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Rheumatism, repeated recurrence; acute, with car- 
diac complications, Hutchinson, 417. 
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of, Reynolds, 321. 
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Epilepsy, dental irritation causing, Brubaker, 266. 

Etrors of nutrition, Thayer, 649. 

Erythema nodosum, Allaben, 457. 

Foot, dislocation of some bones, Coskery, 75. 

Fracture of the inferior maxillary bone; treatment 
by anew apparatus, Brown, Io. 

Gunshot wound of the liver, Frick, 459. 

Hay fever, Capp, 196. 

Hernia of the brain, Lester, 360. 

Ichthyol in surgery, Martin, 326. 

Intubation, analysis of 25 cases of, Montgomery, 208. 

Laryngeal stenosis with audible articulation, Seiler, 
199. 

Massage in the treatment of skin diseases, Shoe- 
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Medico-legal cases, Riley, 622. 

Medullary cancer, Hyde, 134 
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Atkinson, 260. 
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Peritonitis, acute purulent, treated by laparotomy 
and irrigation, Shimwell, 74. AD 
Peroxide of hydrogen, Love, 362. Ya \ 
Phenomenal fever case, Blackwood, 232, \ 
Phthisis, on the etiology of, Philip, 8. “\ +» 
Phthisis, infectious nature of, Kline, 648. 
Phthisis, contagiousness of, Flick, 649. 
Pregnancy, extra uterine, Erich, 238. 
Premature labor in albuminuria, Donohue, 358. 
Puerperal sapremia, Gardner, 264. 
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every case of salpingitis, Githens, 338. 
Rodent ulcer, epithelioma and lupus, a case of, 
Ricketts, 397. 
Rupture, acute strangulated, Smith, 356. 
Sewerage and drainage, Anders, 485. 
Standardization of fluid extracts, Russell, 460. 
Suprapubic lithotomy, Kay, 581. 
Syphilitic phthisis, influence of sea air on, Curtin 139. 
The pepsin craze, Wood (daily edition), 22. 
Therapeutic literature, serious defect in, Willits, 108. 
Traumatic tetanus, report on, Shakespeare, 48. 
Typhoid fever, the specific treatment of, Waugh, 613. 
Urinary fistula, an unusual case of, Jacobson, 12. 
Uterine fibroids, Squire, 7o. 
Vaccination statistics, Korosi’s paper on, 235. 
Yellow fever, pathogenesis of Alvarado, 68. 
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Ague, ergotine in, 658. 
Albuminuria, Semmola on, 17. 
Alpha-naphthol, 368. 
Analgesics in aneurysm, 756. 
Angina-pectoris, treatment of, 719, 
A new peptone for subcutaneous use, 113. 
Anthrarobin, 464. 
Antifebrine as an 2nti-epileptic, 145. 
Antipyrine, acetanilide and  solanine 
pared, 623. 
Antipyrine in a new role, 
Bodily temperature during epileptic seizures, 17. 
Boiled water as an aseptic, 403. 
Bulbar paralysis, a case of, 145. 
Can a woman beravished without her knowledge 
in hypnotic sleep, 465. 
Carcinoma of the stomach, cundurango in, 464. 
Candahol as a local anesthetic, 520. 
Caustic, a highly esteemed, 274. 
Carcinoma connected with uterine affections ; 
hydrate of amyl in, 692. 
Chlorosis, artificial repression of the menses 
in, 519. 
Chorea, antipyrine in, 303. 
Chorea, rheumatismal, cured by antipyrine, 334. 
Cod-liver oil, summer substitute for, 303. Ry 
Condurango, influence upon digestive secre- 
tions, 719. 
Contusion of the scrotum, etc., 558. 
Cresylic acid, 720. 
Diabetes, antipyrine in, 274. 
Diarrhcea in infants, 17. 
Diarrhcea, tale in chronic, 656. sy 
Diphtheria, treatment of, 76, 403, 656, 720. 
Disinfectant mixture, 558. 
Duodenal ulcer, 145. 
Ear, chronic suppuration of, 559. 
Eclampsia, oxygen in the treatment of, 174. 
Epilepsy treated by the hot iron, 519. 
Eruptive fevers, periods of isolation in, 304. 
European methods of education, 592. 
Gastric affections, chemical diagnosis of, 304. 
Gastric disturbance, use of naphthol in, 656. 
Goitre, aortic and exophthalmic, 657. 
Gonorrhea, treatment of, 593. 
pretend wut conjunctivitis, corrosive sublimate in, 
206. 
Heart tonics, 594. 
Hemorrhages, distilled tar water in, 658. 
Hemorrhoids, injections of carbolic acid for, 173. 
Hydrofluoric acid in tuberculosis, 754. 
Hyperchlorhydria and gastric atony, 559. 
Hystero-epileptic headache, treatment of, 658. 
Incontinence of urine, ; 
Infants, management 
274. 
Infants, gastro-intestinal antisepsis in, 334. 
Influence on child, of medicines given to the 
mother, 498. 
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Malignant pustule, treatment by iodine injec- 
tions, 174. ; 
Mammary cancer, treated by inoculation with 


erysipelas, 499. 
Massage during parturition, 206. 
Measles, relapse from, 403. 
Meningitis in children, treatment of, 657. 
Methyl chloride, 242. 
Methyl chloride as a local anesthetic, 334. 
Mignonette as a vermifuge, 657. 
Neuralgia, origin and cure of, 242, 
Paralysis agitans, sphygmographic studies of, 145. 
Pemphigus, acute, a new treatment for, 591. 
Peritonitis, chronic, 173. 
Phthisis pulmonalis, the use of lard in, 113. 
Phthisis pulmonalis, medical treatment of, 593. 
Phthisis, precocious diagnosis of, 656. 
Phthisis, electricity in, 656. 
Pleurisy and tuberculosis, relations of, 304. 
Puerperal peritonitis, treatment of, 655. 
Raw meat, therapeutic use of, 207. 
Reflex epilepsy, 754. : 
Reply to Gibier from Freire, 753. 
Retroversion, 594. 
Rickets, phosphorus in, 519. 
Rubidium and cesium, action of upon the heart, 
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Salicylate of bismuth in the intestinal maladies 
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Salt water hypodermics, 692. 

Sea sickness ; antipyrine in, 304. 

Sick diet, new, 592. 

Small-pox ; acetanilide in, 658. 

Soap for surgeons’ use, 624. 

Strophanthus, 303. 

Syphilis ; influence of tea poisoning on, 657. 

Tetanus ; so-called spontaneous, 368. 

Therapeutics of head affections, 304. 


Typhoid fever ; transmission of by inhalation, 17. |’ 


Tuberculous hemoptysis, 657. 
Tuberculosis ; treatment by phosphate of copper, 
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Typhoid fever ; propagation by fomites, 206. 
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nasal ala, Garretson, 399. 

Fibro-sarcoma of the orbit, Goodman, 434. 


NOTES FROM THE PHILADELPHIA CLINICS. 


‘ 


Abdominal surgery, Montgomery, 495. 

Acid indigestion, Atkinson, 496. 

Acne, Shoemaker, 240. 

Acupuncture in lumbago and sciatica, Pepper, 


492. 
A doubtful case, Goodell, 624. 
Amputation at shoulder, Deaver, 242. 
Amputation of fore-arm, Goodman, 522 
Amputations, after treatment of, Deaver, 330. 
Amputations of the leg, White, 436. 
Amyloid dengeration, Bruen, 624. 
Anemia with constipation, Pancost, 492. 
Aneurysm of the aorta, Bruen, 60. 
Anthrax, Goodman, 171. : 
Antipyrine, danger from, Wilson, 562. 
Antiseptic for obstetrics, Stewart, 366. 
Antiseptic potion for phthisis, Rohé, 303. 
ys treatment of wounds, Deaver, 331. 
Aortic insufficiency, Osler, 169. 
Puaa dont Vogler, 205. ( 
Artificial feeding of new-born infants, Stryker, 624 
Asthma, hyoscyamine in, Musser, 272. 
Asymmetry, Morton, 594. 
Atropia in ocular practice, Keyser, 563. 
Back-ache, Waugh, 367. 
Biliary calculus, Henry, 595. 
Blepharitis, Keyser, 240. 
Brain tumor cured by iodides, Osler, 463. 
Breast, cancer of, Goodman, 494. 
Bronchitis, acute, Wood, 302. 

‘ in the aged, Woodbury, 367. 
Calculi, biliary, Pepper, 205. 
Camphor Stupes, Walker, 436. 
Canities, Shoemaker, 171. 
Carbuncle, Stubbs, 624. 
Carbuncle, White, 170. 
Carcinoma of the stomach, Curtin, 60. 

Wy operation for, Pancoast, 170. 
of uterus, Parrish, 204. 

Catheters, Waugh, 596. 
Caution in using acetanilide, Waugh, 752. 
Cerebro-spinal meningitis, Tyson, 561. 
Chancre, dressing for, Gerhard, 170. 

f developing from abrasion, White, 204. 
Chancroid infectious, Bartholow, 435. 
Chancroid, McConnel, 563. 

Choosing a tongue depressor, Barton, 562. 
Chorea from defective vision, Sinkler, 523. 
Chorea, Waugh, 403. 

Cirrhosis of the liver, Osler, 52. 

i$ vt ‘ta Brnen} 6p! 
Concussion of the brain, Agnew, 522. 
Constipation, treated by Faradism, 93.: 
Consumption, Waugh, 596. 
Convulsions, prognosis in, Atkinson, 271. - 
Convulsions, non-epileptic, Bartholow, 301. 
Corneal inflammation, Keyser, 200. 
Coryza, Woodbury, 60, 171. 
Cough, reflex, Woodbury, 331. 
Coxalgia, Agnew, 94. 
Croup, bromine in, Howell, 271. 
Curvature of the spine, Phila. Hospital, 524. 
Cystitis, Parrish, 271. 
Dangers of the hypodermic needle, Parish, 524. 
Dermoid cyst, Goodell, 204. 
Diarrhoea, Atkinson, 93. 
Diphtheria, Stewart, 403. 

Ny Waugh, 171. 

_ Longstreth, gor. 
Dislocation of hip, Pancoast, 241. 

A of shoulder, 18th repetition, Hunt, 333 

Drainage after amputations, Morton, 330. 
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Drunkenness, Woodbury, 331. | 
Dysentery, Philadelphia Hospital, 329. 
Dyspepsia, Gerhard, 271. 

hi Rex, 564. 

Ecthyma, Shoemaker, 241. 
Eczema, Shoemaker, 171, 903, 423, 563. 
Eczematous ulcers, Porter, 204. 
Empyema, excision of four ribs for, Barton, 521. 
Enchondroma, Hearn, 329. 
be Roberts, 436. 
Endocarditis, ulcerative, Osler, 170. 
Epilepsy, trephining for, Agnew, 204. 

“ Atkinson, 367; Waugh, 4oI. 
Epistaxis, Waugh, 203. : 
Epithelioma of hand, Pancoast, 331. 

i face, Keyser, 495. 
Erysipelas, bichloride for, Bruen, 524. 

3 Garretson, 93. 
jaborandi for, Waugh, 170, 273. 
Epilepsy following chorea, Osler, 462. 

RS Sinkler, 523. 

External strabismus from a dog’s bite, Goodman, 


. 


523. 
Epithelioma of lower lip, Hearn, 564. 
Epithelioma, Shoemaker, 596. 
Epilepsy : trephining for, Mills. 625. 
Exophthalmic goitre, Strawbridge, 595. 
Flatulence, Waugh, 271. 
Fissured nipples, Parish, 562. 
Flooding, Montgomery, 596. 
Foetid feet, Gerhard, 241. 
Foreign body in the uterus, Morton, 329. 
Fracture of the skull, Deaver, 93. 
“s vk: clavicle, White, 272. 
Frosted feet, Morton, 330. 
Gall stones, Walker, 436. 
Gastralgia, Pepper, 302. 
3 Longstreth, 367. 
Gastritis; chronic, Waugh, 203. 
Genu-valgus ; osteotomy for, Deaver, 205. 
Glycerites in throat affections, Woodbury, 273. 
Gonorrhceal rheumatism, McConnell, 203. 
; injection for, Rohe, 331. 
Hand; laceration of, Hunt, 4or. 
Hair; care of the, Shoemaker, 203. 
Headache; persistent, Bartholow, 301. 
Fe anzemic, Longstreth, 367. 
Heart sounds, Osler, 204. 
Hemato-salpinx, Montgomery, 752. 
Hemi-chorea following parturition, Osler, 462. 
Hemorrhagic phthisis, Curtin, 60. 
Hemorrhoids, Ashhurst, 333. 
is carbolic acid in, Hunt, 367. 
Hernia ; radical cure of, Garretson, 402. 
Herpes zoster, Shoemaker, 202. 
Hepatic chills, Osler, 492. 
Henia; strangulated, Barton, 559, 
Hypodermic of cod-liver oil, Shoemaker, 596. 
Hyperidrosis, Shoemaker, 240. 
Hysterical urine, Sudduth, 436. 
Ichthyosis, Shoemaker, 367. 
Idiocy, Pepper, 205. 
Imperforate anus, Agnew, 492. 
Impetigo contagiosa, Shoemaker, 402. 
Illusions ype iF pba apg Woodbury, 564. 
Incontinuence of urine, Atkinson, 273. 
Indigestion, Atkinson, 496. 
Infants ; hints concerning, Atkinson, 169. 
s colic, Atkinson, 496. 
Inherited deficiency of a tooth, Cryer, 563. 
Inversion of the lower lids, Keyser, 522. 
Intermittent fever, Vogler, 204. 
Intestinal catarrh, Longstreth, 367. 
Iodides ; administration of, Hearn, 402. 
Iritis, Keyser, 272, 302.° 
Irritable bladder, Goodell, 492. 
Jaundice ; quinine in, Waugh, 332. 
Lacerated periueum, J. C. Da Costa, 523. 
Leucorrhcea a cause of diarrhoea, Longstreth, 332. 
Lipoma, Keen, 595. 
Ligatures for broad ligament, Parish, 241. 
Lithotrity ; antiseptic, Agnew, 492. 
Little attentions to patients, Pancoast, 562. 
Liver ; rupture of, Hunt, 368. 
Lumbago, Pepper, 205. 
Lumbar pain, Tyson, 329. 
Lupus, Shoemaker, 169. 
Magnesia dangerous, Stewart, 493. 
Milk ; when not to give, Montgomery, 523. 
Migraine, Sinkler, 523. 
Malaria, Garretson, 60. 
Milk diet ; Medico-Chirurgical Hospital, 493. 
Miliary Tubercle, Longstreth, gor. 











Marasmus, Waugh, 272. 

Mastitis : interstitial Lobular, Goodman, 302. _ 
Mela cholia, Pepper, 272. 

Meningitis ; trephining for, McClellan, 329. 
Metritis ; chronic, Marshall, 60. * 
Morphine habit, Wilson, 273. 

Motor phenomena, Mills, 205. 

Mucous patches, McConnell, 563- 

Myalgia, Waugh, 202 and 3o2. 

Nasal catarrh, Pancoast, 492. 

Nephrectomy, Price, 332 

Neuralgia ; neurectomy for, Garretson, 366. 
Neuralgia, DaCosta, 435. 

Neuralgia; neurectomy for, Pancoast, 494. 
Neuralgia ; neurectomy for, Garretson, 524. 
Neuralgia ; for superficial, Garretson, 563. 
Neuritis from an old fracture, Sinkler, 564. 
Obscure pains, Atkinson, 596. 

Obstruction: fecal, Woodbury, 203. 
Obstetrical aphorisms, Stewart, 493. 
Csophogeal stricture, Wolff, 435. 
Operating on the larynx, Barton, 562. 
Ophthalmia neonatorum, Keyser, 171. 
Opium habit, DaCosta, 329. 

Orchitis, Stubbs, 624. 

Otitis, acute, Pancoast, 170. 

Ovarian cysts in Negroes, Goddell, 204. 
Ovarian trouble, Woodbury, 564. 

Paralysis agitans, Sinkler, 595. _ 

Paralysis following delivery, Hirst, 60. 


’ Paralysis following apoplexy, Vogler, 241. 


Parotid tumor, Pancoast, 302. 
Pemphigus, Shoemaker, 170. 
Paresthesia, Shoemaker, 331 and 596. 
Paraphimosis, Hearn, 435. 
Pennsylvania Hospital, 26. 

Percentage of albumen in the urine, 561. 
Pericardium; wound of, Hunt, 368. 
Pharyngitis, Garretson, 170. 
Pharyngitis, Waugh, 331. 

Phlyctenular conjunctivitis, Keyser, 495. 
Pleurisy; chronic, Musser, 171. 


' Pleurisy, Henry, 402. 


Poisoning by sulphuric acid, Goodman, 752. 

Polypi; nasal, Garretson, 302. 

Pneumonia ; antipyretic treatment of, 331 

Pregnancy ; signs of, Marshall, 60. 

Prepuce ; oedema of, Waugh, 495. 

Poisoning from pltrenol sodique, 595. 

Pruritus vulve, Shoemaker, 61. 

Psoriasis, Shoemaker, 170. 

Puerperal peritonitis, Longstreth, 4o1. 

Quack oculists, Fox and Gould, 205. 

Quicksilver hypodermically, Bartholow, 435. 

Quinine for children, Atkinson, 493. 

Quinsy, Pancoast, 492. 

Railroad crush, Hunt, 332. 

Reflex neuralgia of the fifth nerve, Garretson,495. 

Resection of knee, Deaver, 493, and Agnew, 625. 

Resection of the knee, Morton, 595. 

Relaxation of palate, Atkinson, 596. 

Retained decidua, Hirst, 60. 

Rheumatic pericarditis, Da Costa, 329, and Vog- 
ler, 332. 

Rheumatic jcints, Waugh, 241. 

Rheumatism following operation, Woman’s Hos- 
pital, 241. 

Rheumatism chronic articular, Waugh, 302. 

= salol in chronic, Cohen, 436. 

Rheumatoid arthritis, Osler, 492. 

Rheumatic endocarditis, Walker, 494. 

Rosacea, Shoemaker, 93. 

Rupture of the spleen, spontaneous, Henry, 562. 

Sarcoma of an undescended testicle, Hearn, 564. 

Scrofulous abscesses, Agnew, 493. 

Scurvy, Henry, 561. 

Seborrhoea oleosa, Shoemaker, 563. 

Skin grafting, Philadelphia Hospital, 524. 

Stenosis of the nasal duct, Keyser, 522. 

Stone in woman’s bladder, Goodell, 594. ~ 

Stricture of urethra, Barton, 560. 

Strophanthus, Tyson, 561. 

Senile gangrene, Morton, 330. 

Shoulder dislocation, Janney, 273. 

Seminal emissions, Sudduth, 242. 

Sick room hygiene, Atkinson, 273. 

Silico-fluoride of sodium, Keyser, 495. 

Soaps, Shoemaker, 272. 

Sodium chloride as a prophylactic against germs, 
Woodbury, 273. 

Spine, examination of, Pancoast, 367. 

Sore throat, Atkinson, 60. 

Spinal curvature, Goodman, 332. 


/ 


Sponge-grafting, Goodman, 241. 
Stone in the blades: Ashhurst, 522. 
Stricture of urethra, White, 204. 

A " Garretson, 240. 
McConnell, 272. 
Struma, tonic for, Garretson, 241. 

Sycosis, Shoemaker, 171 and 203. 
Synovitis of knee, Goodman, 752. 
Syphilide, papulo-squamous, White, 171. 
Syphilis, tertiary, Shoemaker, 203. ° 
i of nervous system, Woodbury, 240. 
Syphilis, cerebral, Waugh, 331. 
treatment of, McConnell, 366. 
Syphilitic laryngitis, Stern, 493. 
Talipes valgus, Janney, 302. 
Tape worm, Bartholow, 301; Pepper, 492. 
To test for albumen, Woodbury, 402. 
Tonsillitis, to abort a, Longstreth, 332. 
Tonic mixture, Taylor, 523. 
To render the hands aseptic, Goodell, 170. 
Tumor of breast, Nancrede, 436. 
Typhoid fever, abortive, Wilson, 562. 
Typhoid fever, Osler, 51; Waugh, 60, 302. 
disinfection ofstools, Waugh, 93. . 
Typhoid fever, Wilson, 273, 330; Da Costa, 329; 
Wolff, : 
Ununited fracture of lower jaw, Hearn, 402. 
leg, Roberts, 436. 
femur, Deaver, 625. 
Urethra, rupture of, Goodman, 402. 
Uterine hemorrhage in pregnancy, Parish, 494. 
Vacciniana, Waugh, 169 
Vague pains, Atkinson, 272. 
Varicocele, Porter, 205. 
Varicose veins, Pancoast, 93. 
Venereal warts, McConnell, 241. 
Vomiting, obstinate, Woodbury, 171. 
of pregnancy, Stewart, 203; Woodbury, 203 ; 
in infancy, Atkinson, 366. 
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About the size of a—, 285. 
Adams county, Noel, 642. 
A case for diagnosis and treatment, G. B. S., 158; 
1 Re oA Php by ad ew 
A case for diagnosis, J. M. P., 254. 
A case of cerebral abscess, Drake, 314. 
Answers to some queries, 415. 
’ Answer to a query, Staples, 639. 
Antipyrine in sciatica, Poole, 237. 
Antipyrine hypodermically, J. B.S., 479. 
A peculiar case, G. B. S., 316. 
A pharmacist’s view, McKelway, 251. 
eh operative procedures always advisable? 
e252) 
Armstrong county, Cheeseman, 64z. 
Blair county, Ross, 643. 
Bronchial hemorrhage following sexual inter- 
course, J. W.C., 510; Jno. W.C., 573. 
Buckwheat rashes, Atkinson, 158. 
Chautauqua Circle, the, Houpt, 31. 
Child’s head born and retracted within the vulva, 
Bruce, 638. 
Cirrhosis of the liver, a case of, Winnett, 30. 
Crawford county, Woodring, 671. 
Croton water, Cutter, 509. 
Delaware Water Gap, Shaw, 673. 
Diagnosis and treatment wanted, G. W. C., 545. 
Diagnosis wanted, G. W.C., 573. 
Diagnosis wanted, J. M. N., 608. 
Doubling Gap Springs, Sibbet, 671. 
Eagle's Mere, Hill, 675. 
Hlephantiasis arabum, on the etiology of, 
Sudduth, 125. 
Enteroclysis in the treatment of Asiatic cholera, 
Gerhard, 88. 
Entero colitis, Thompson, 573. 
Epilepsy due to ear disease, H. C. B., 546. 
Fayette Springs, Duncan, 672. 
For epilepsy, C. S., 608 
Forest county, Morrow, 672. 
Four months in Europe, J. J. L., 253. 
Galvanism for neuralgia, Willets, 285. 
Green county, Rinehart, 672. 
Huntingdon couuty, Stevy, 672. 
Impressions of the Congress, Dolan, 29. 
Intractable neuralgia, Comstock, 217. 
Is extirpation of the uterus for cancer a justifi- 
able operation? Evans, 218. 
Is this acase of acute or chronic Americanitis? 
been 252, : 
Jaborandiin albuminuria gravidorum, J. D., 707. 
Jeansville, Doolittle, 678. 
Just plain ‘‘doctor,’’ 351. 
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Mifflin county, Harshberger, 673. 

Monroe county, Shrill, 673. 

Nasal polypi, Wilson, 510. 

Necrosis of the coccyx with mental symptontrs, 
cured by operation, Evans, 351. 

Obstinate impaction of the bowels, Cox, 769. 

Opinion wanted, M., 638. 

Our hospitals for the treatment of the insane 
poor, Corson, 669. 

Pepsin testing, Russell, 637. 

Perry Co., Cisna, 674. 

Physicians and pharmaceutists, E. H. B., 157. 

Physicians and pharmaceutists, Thompson, 286, 

Pike county, Fulmer, 674. 

Schuylkill county, Langton, 674. 

Sequel to the case of broncho-pulmonary myco- 
sis, Waugh, 314. 

Should physicians be pharmaceutists? Mitchell,. 
185. 

Summer cough, S. J. S., 639. 

Susquehanna county, Stimpson, 675. 

The New York registry law, Igo. 

The remedy in the hands of the physician, F, L., 


313- 

Treatment of senile hypertrophy of the prostate, 
Kane, 315._ 

Upper Lehigh, Neale, 673. 

Wildwood Springs, Devereaux, 670. 


ABSTRACTS. 


Abdominal tumor, 640. 

Acne, 767. 

American and foreign objectives, 767. 

An advance in surgical dressings, 216. 
Antiseptic candles, 215. 

Benzoate of sodium, 767. 

Biliary colic, massage in, 249. 

Blaud’s pills, improved formula for, 92. 
Brouchitis, apomorphine for acute, 92. 
Cardiac failure in valvular disease, 349. 
Cause of cancerous infectivity, 764. 
Cerebro-spinal meningitis. antipyrine in, 667. 
Changes in the field of vision in menstruation, 


441. 

Chloride of sodium, 666. 

Chlorosis, the etiology of, 183. 

Cholera infantum, ice-water in, 640. 

Cholera infantum, neurotic treatment of, 765. 

Chronic cystitis, 767. 

Climate for consumptives, 478. 

Cobalto-nitrate of potassium, 734. 

Conium, 507. 

Copperhead bites, treatment of, 506. 

Cornea, transplantation of, 667. 

Danger of free drinking in cardiac weakness, 736, 

Death-rate among total abstainers, 249. 

Diagnosis of gastric affections, 736. 

Diet in summer diarrhoea, 764. 

Differential diagnosis between affections of the 
middle ear and those of the labyrinth, or. 

Diphtheria, treatment of, 376, 735. 

Domestic animals and infectious diseases, 668. 

Effects of certain drugs as vaso-constrictors, 182, 

Electricity instead of hanging, 215. 

Epithelioma, gasoline for, 378. 

Fleischl’s polarizing saccharimeter, 311. 

Fracture of the olecranon, 215. 

Gastrodynia, 736. 

Gibbes’ double stain, 507. 

Gonorrhea, 90. 

Heat fever : treatment of, 639. 

Hallucinations following the use of salicylates, 
350. 

Hemicrania, 667. 

Hepatic disease : the promonitory signs and treat- 
ment of, 665. 

Hernia: operations for the radical cure of, 281, 

375- 

Iliness contracted from an autopsy, 766. 

Infants’ weight : statistics of, 350. 

Infants’ dyspepsia: washing the stomach in, 183. 

Influence of nipping upon health, 312. 

Insomnia: strychnine in, 350. 

Iodoform not a germicide, 215. 

Jaborandi asa galactophore, 215. 

Jaundice: catarrhal, 736. 

Kefir, 443. 

Lanoline: antiseptic properties as an ointment 
base, 413. 

Leucocytes and microbes, 664. 

Long service for soldiers, 214. 

Lumbar pulsation asymptom of Bright’s disease, 


739. 4 
Manganese oxide as an emmenagogue, 156. 
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Maternal impressions, 214. 

Membranous croup, 761. 

Methylene, 667, 734. f 

Nephritis, when to give iron in, 641. 

Neuralgia, treatment by refrigeration, 92. 

Non-interference in obstetrics, 767. 

Novel symptom in wasting diseases, 214. 

(Esophagus, occlusion of, 156. 

Oil of pumilio pine, 441. 

Ointment bases, 735. 

Oral whiff, 378. 

Otorrheea, treatment of, gt. 

Ovariotomy, 733. 

Papayotin in diphtheria, 215. 

Papoid in lobster poisoning, 608. 

Percussion limits of the stomach, 765. 

Phthisis, creosote for, 92. 

Pneumonia of children, cerebralsymptomsin,506, | 

Provident dispensaries, 249. 

Pruritus ani, 214, 

Pus in the urine, detection of, 665. 

Rectum, the sensitive, 665. 

Renal calculus, extraction of, 666. 

Retained secundines after miscarriage, 349. 

Retinal symptoms in brain diseases, two new, 

G07. 

Rheumatism, statistics of acute articular, 377. 
-cascara sagrada in, 668. 

Salol, 216. 

Sciatica, massage, rest and position in, 182. 

Sciatica, sulphur in, 506. 

Should physicians patent inventions ? 507. 

Skin diseases, permanent emulsions in, 411. 

Socratic method in clinical teaching, 505. 

Sterilized food for infants, 506. 

Syphilitic disease of the ear, 91. 

Syphilis, abortive treatment of, 377. 

Storage of life as a sanitary problem, 732. 

Summer complaint, resorcin in, 735. 

Tapeworm, 608. 

Tattooing the course of arteries, 215. 

Tubercular meningitis, early symptoms of, 378. 

Tuberculosis, transmitted by the milk of a tuber- 

culous cow, 664. 

Tuberculosis transmitted by flies, 666. 

‘Typhoid fever, 667. 

Typhoid fever, carbolic acid in, 667. 

Ulcers of the stomach, origin of simple, 666, 

Ulcers, the treatment of, 666. 

Ulcers, massage in the treatment of chronic leg, 
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Uterine hemorrhage, remedies for, 92. 

Uterine symptoms dependent upon rectal dis- 
ease, 183. 

Vaginal oophorectomy, 607. 

Voniiting in pregnancy, 92. 

Washing out the kidney and uretus through the 
bladder, 442. 

What children should drink, 669. 

Whooping cough, 767. 

Wrinkles, a cure for, 214. 

Yelfow fever, pilocarpine in, 183. 

Yellow fever, treatment of, 734, 735. 


Absence of catarrh in the West Indies, 611. 
Address, by J. M. DaCosta, atthe Agnew Dinner, 
6 


446. 

An amateur doctor caught in the act, 738. 

American Association of Obstetricians and Gyn- 
ecologists, 676. 

An Act to Perfect the U. S. Quarantine Service, 
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Annals of Hygiene, 283. 
Antidote for serpent venom, 575. 
Alopecia contagious, 739. 
Amylene hydrate, 739. 
A well-earned compliment, 96. 
Brass-workers’ diseases, 576. 
Brooklyn Medical Journal, 611. 
Camphor poisoning, 738. 
Card from Reed & Carnrick. 
Chemical incompatibility of antiseptic agent, 574. 
Chronic infantile bronchitis, 578. wm, 
Communicability of tubercle through vars 
milk, 506.’ fi 
Cocillana, 740. Bie 
Councilman’s investigations of the 
germ of Laveran, 254. 
Corson, Dr. Hiram, 579. 
Creasote for phthisis, 578.~ 
Demoralized hospital, 708. fs, ™ 
Destroying micro-organisms, 380. <7 
Destruction of rabbits by disease ,/193/” 
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Dinner to P¥of. Agnew, 445. 

Diphtheria and cow disease, 739. 

Directory of Philadelphia clinics, 32. 

Dispensary doctor, the, 415. 

Dynamograph, the, 548. 

Dyspepsia, treatment of, 738. 

Ear diseases, the relative frequency iu the white 
and colored races of, 576. 

Editorial comments of the London journals upon 
the Ninth Internat. Med. Congress, 93. 

Electrical treatment of uterine fibroids, 383. 

Emphysema pulmonum, 381. 

Epidemic of milk typhoid, 611, t 

Epidemic insurance movement, 224. 

Epidemic sore throat, 770. 

Epilepsy, 579. 

Episcopal Hospital. 

Enuresis cured by electricity, 739. 

Flora McFlimsey’s conundrum answered, 62. 

Fordyce Barker on needless interference, 739. 

Galvanic method of treating the vegetable para- 

sitic diseases of the scalp, 611. ’ 
General clinical serwice of the Medico-Chirurgical 
Hospital, 159. 

Germanophile, 738. 

Gonorrhoea, 578. 

Guaiacol for phthisis, 578. 

Hysteria, 578. 

Ichthyol, 608. 

Infantile urticaria, 579. 

Intermittent cedema of the lips, 50. ; 

Intubation, a legal question connected with, 290. 

International Congress of Hydrology and Clima- 
_ tology, 737. , 

Is insanity upon the increase? 127. 

Local anesthetic for minor operations, 579. 

Medical society elections, 352. 

Medical treatment of subinvolution, 579. 

Membranous croup, 328. 

Menstrual hemicrania, 579. 

Methodist Episcopal General Hospital, 219. 

Murrell on tablet triturations, 318. 

Nitro-glycerine, 610. 

Note on naphthols, 577. 


Obituary. 
Alonzo Clark, 32, 
, Richard Quain, 32. 


Robert Hill Clarke, 224, 
Wesley M. Carpenter, 245. 
M. B. Musser, 480. 
John Wiegand Snowden, 580. 
Rachel L. Bodley, 644. 

Ode to the Flints, No. 518, xxi. 
Prof. Agnew, 511. 

Official list of changes in the stations and duties. 
of U.S. army, navy, and marine hospital sur- 
geons, 64, et sequitur. 

Orange wine, how it is made, 644. 

Paraldehyde for vomiting, 740. 

Pelvic inflammations, a new remedy for, 384. 

Pepsin tests, 546. 

Perineum distender, modification of, 381. 

Perfect vaginal tampon, 739. ° 

Pneumonia in children, 547. 

Poculum charitatis, 171. 

Poisonous dyes, 576. 

Presentation to Henry H. Smith, 53. 

Pruritus ani, 579. 

Quarantine, 223. 

Races and peoples, 222. 

Remarkable judicial decision, 63. 

Requirements forexamination before the U.S. N. 
Board, 316. 

Sea-sickness, 578. 

Silk or elastic ligature, 739. 

Spinal irritation, treatment of, 63. 

State Board of Health and vital statistics of Pa., 


159. 
Strangulated hernia, 339. 
Study of infectious diseases, 382. 
Suggested medical reciprocity with the United 
States, 546. 3 
Three wise men, 512. 
Texas Health Journal, 611, 
The Janitor ahead, 736. 
The sweating system, 739. © ! 
Urine examination, an interesting note in, 63. 
Vaginitis of brides, 738. 
Value of Peptones in disease, 675. 
Vomiting of pregnancy, 739. 
Whooping-cough, 579. 
“ “sulphur fumigation in, 739. 
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CLINICAL LECTURE. 


BY JOHN H. PACKARD, M. D., 
Surgeon to the Pennsylvania Hospital and toSt. 
Joseph’s Hospital, Philadelphia, ete. 
Delivered at the Pennsylvania Hospital, April 23, 1887. 
[Reported for the PHILADELPHIA MEDICAL TIMES. | 
Case 1.—Caries of the Astragalus ; 

Excision. 

I shall exhibit to you this morning 
two cases of caries of the astragalus, 
upon one of which I shall operate, leay- 
ing the other to be dealt with next 
week. The latter I now show you. 
The patient is a boy of 16 years, slender 
and delicate looking, but without other 
local disease than that of the right ankle. 
According to his account, this was 
caused by a sprain something over a 
year ago. 

The outer side of the joint is, as you 
See, somewhat tensely swollen, dis- 
colored and cedematous. Note that 


this is not the ruddy tumefaction of 


acute inflammation; the tissues are in- 
filtrated with the products of a slow 
inflammatory process in the bones and 
fibrous structures. Upon comparison 
with the unimpaired left ankle, you 
perceive at once the absence of the 
well defined prominence of the mal- 
leolus, the outline of which is obscured 
by the filing up of the surrounding 
soft parts. At the inner side of the 
diseased joint there is seen the opening 
of a small sinus from which a thin puri- 
form liquid exudes. There is not very 
much pain or tenderness. in the part, 
except on compression of the astragalus 


either from above downwards, as in 
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whaving sustained 


bearing his weight on the foot, or from 
side to side, as when I squeeze it be- 
tween my thumb and finger. Such 
compression gives rise to a peculiar 
and very distressing sickening sensa- 
tion, like that caused by touching a 
carious tooth. His sleep is often dis- 
turbed by starting and jerking of his 
leg and foot, irregular muscular move- 
ments being excited by the irritation 
of the diseased bone. 

For this state of things, in days not 
very long gone by, amputation was the 
only remedy known; but no modern 
surgeon would think of resorting to 
such a mutilation without previously 
attempting to save the foot by the re- 
moval of the diseased part, whether the 
astragalus alone be involved, or along 
with it portions of the adjoining tar sal 
bones. 

We shall keep this boy at rest, and 
build up his strength with suitable 
tonics and nutriment, during the com- 
ing week; at my next clinic I shall 
probably operate upon him. 

I now bring before you the other 
patient, a colored boy 13 years of age, 
who presents an almost identical con- 
dition of his right ankle. Some of you 
will remember that on March 12th, just 
six weeks ago, I removed an enormous 
sequestrum, or mass of dead bone, from 
the left femur of this same boy. The 
vast cavity which you then saw is slow- 
ly but steadily filling up, and he has 
no trouble arising from it. 

Now this boy has no recollection of 
any injury either 


a 
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of his left thigh or his right foot, but, 
thinks he “took cold.” Ineed scarcely 
tell you that this popular phrase for a 
familiar but very little understood 
pathological process explains nothing. 
Perhaps it is but a small advance to- 
ward an explanation when I say that 
the condition here presented is a local 
manifestation of struma, such as we 
often meet with in the negro race and 
in those who have any strain of negro 
blood. 

Having decided to remove the carious 
portion of the tarsus, what is the best 
way to expose it? As there is alre eady 
an opening on the inner side of the 
joint, it might seem as if the enlarge- 
ment of this, and the laying open of the 
sinus to which it leads, would be the 
proper method. But we have here, just 
behind the malleolus, the posterior 
tibial artery, veins and nerve, as well 
as the tendon of the tibialis posticus 
muscle, and it is desirable to avoid in- 
juring’ any of these structures. Of 
course they could be held out of the 
way with blunt hooks, but the simpler | 
and safer plan is to approach the 
diseased bone from the outer side. I 
therefore make an incision from above 
and behind the outer malleolus, curving 
down below it, and then extending 
along the external aspect of the foot. 
The soft parts are freely divided down | 
to the bone, which I at once perceive 
to be much softer, than normal. 
a strong, massive bone-knife, I now cut 
into the body of the astragalus, which | 
is degenerated, and infiltrated through- | 
out with dirty and ill-smelling pus. 
With a steel elevator I break up and 
pry out the bone, guiding the instru- 
ment with the forefinger of my left 
hand. Now and then you perceive 
portions of incrusting cartilage upon 
the pieces removed. I work freely, | 
taking away any softened and broken- 
down bone [ encounter, and find that 
the whole of the astragalus, the posterior 
portion of the scaphoid, and a small 
part of the calcaneum, are involved. | 
My finger passes now quite across 
the space left by the removed bone, and 
its tip feels the pulsation of the posterior 
tibial artery, lying undisturbed at the 
inner side of the ankle. Sweeping it 
around, it comes in contact only with 
hard, sound bone. 





‘injury. 


Note, if you please, that there has 
been no bleeding of any account, al- 
though no Esmarch bandage or other 
controlling appliance was used. I did 
not think. any such precaution neces- 
sary. 

It only remains now for us to dress 
the wound. A small, rubber drainage- 
tube, freely perforated ,is passed through 
from one side to the other. Powdered 
iodoform is dusted into the cavity. 
The wound is now carefully closed, ex- 
cept where the drainage-tube passes 
out; the protective, iodoform and cot- 
ton are applied as you are accustomed 
to see them, and a gauze-bandage se- 
cures the whole. 

The leg and foot are steadied by 
means of an angular splint, and we 


may now confidently look for a satisfac- 


tory result. 


Case 2.—Amputation at the Hip-Joint. 


This case is one of far greater grav- 
ity. It is that of the man, aged 27, 
from whom in December last my col- 
league, Dr. Morton, excised the head 
of the femur for necrosis, the result of 
Since this operation, a suppu- 
rating cavity has existed between the 
sawn end of the shaft of the femur and 


the acetabulum, which is itself the seat 


of disease. Pus flowsabundantly from 
several large sinuses opening on the 


outer and inner surfaces of the thigh. 
With 


This discharge is a very serious drain 
upon his strength. By the free admin- 
istration of tonics, with as much nutri- 
ment as his stomach could bear, we 
have kept him up and brought him 
into as good condition as possible; but 
there is no chance of further improve- 
ment while there is such a tax upon 
his forces, and the local condition is 
beyond remedy. 

We therefore propose to remove the 
limb, with the diseased portions of the 
acetabulum, in the hope that the man 
may be able to recover his general 
health upon being freed from the bur- 
den he now carries. 

This procedure will be facilitated by 
the previous removal of the head of the 


-bone; and the patient’s long confine- 


ment to his bed has established in him 
a certain tolerance which will in a 
measure lessen the risk of shock; yet;. 


as he is well aware, the chances against 
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his recovery are very great. He will 
never be in any better condition to un- 
dergo the operation, and cannot get 
well without it. 

I am sorry to learn from the resi- 
dents that this man ‘‘takes ether badly.” 
He comes under its influence slowly, 
with a stage of great excitement, fol- 
lowed by severe depression and occas- 
ional cyanosis. Hence it is desirable 
to keep him in the state of anesthesia 
for as brief a period as possible, and to 
‘avoid any needless loss of blood. 

As a precautionary measure, I have 
an assistant compress the artery as 
it passes over the pubic bone; and now 
I enlarge the sinus at the inner side of 
the thigh, close to which I feel the ar- 
tery pulsating. Around this vessel I 
pass a ligature, using a small, blunt, 
strongly-curved needle in a holder. 
Catching the free end of the needle 
with a pair of forceps, and detaching 
the holder, I draw the needle through 
and the ligature is ready to be tied. 
Next I secure the deep femoral in the 
same way; and there will now be no 
bleeding from branches of the external 
iliac artery. 

The next step is to complete the an- 
terior flap; then, passing a large and 
long knife behind the bone, I cut down- 
wards so as to form the posterior flap. 


A few vessels, branches of the internal | 
iliac, spring, but are instantly caught | 


and tied. 


It only remains to gouge away the 
diseased portions of the acetabulum | 
and to curette the flabby granulations 


which have lined the sinuses, and the 
stump is ready to be closed and 
dressed. 

A large drainage-tube is laid at the 
bottom of the wound, in the angle be- 
tween the flaps, which are carefully ap- 


posed and sutured. The dextrinated 
protective is laid along the line of the 


wound; powdered iodoform is freely 
applied upon folded gauze, and the 


whole is covered in with a layer of sub-| 


limated cotton,and by a gauze bandage. 

During the operation the pulse has 
several times been flagging and inter- 
mittent, and the breathing irregular 
and interrupted. Hypodermic injec- 
tions of tincture of digitalis and of 
whiskey have been effective to some ex- 


tent in correcting these conditions;! members of the profession. 
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but the patient’s state is not encourag- 
ing.’ He will be kept with his head as 
low as possible, to lessen the danger of 
syncope and heart-clot; and his re- 
moval to his bed must be effected with 
the utmost possible care. 

[The unfortunate man never fully 
reacted, but died in about four hours, 
from the shock of the operation, com- 
bined, possibly, with the effect of the 
anesthesia. | 
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ORIGINAL COMMUNICATIONS. 


AN ADDRESS IN MEDICINE 


BY A. B. ARNOLD, M.D., 
of Baltimore. 
[Read before the Section on General Medicine, I. M. C.] 


HE oécasion, which gives me the 

privilege of addressing an assem- 
biage of distinguished representatives 
of our profession, appears to me not 
inappropriate to cast a retrospective 
glance at the movements which exert 
a dominant influence on medical .prac- 
tice of the present day. An inquiry 
concerning the extent and value of our 
therapeutical resources under changing 
circumstances, even if very imperfectly 
carried out, may not be deemed wholly ! 
uninteresting to the reflecting physi- 
cian. The remarkable acquisitions of 
comparatively recent date in the differ- . 
ent departments of medicine,—but more 
especially the high degree of precision 
which medical diagnosis has attained, 
and the invaluable contributions of 
pharmacology by which therapeutics 
has entered the ranks of the exact 
sciences,—could not fail to tell heavily 
on many a traditional method of treat- 
ment and to weaken confidence in the 
efficacy of many a reputed remedy. 
Every cheer from our modern labora- 
tories that hailed some brilliant dis- 
covery in the .domains of physiology 
and pathology, helped to unsettle the 
faith of the practitioner in the current 
system of therapeutics. It is an his- 
torical fact that Morgagni’s and Roki- 
tansky’s revelations of the secrets of 
morbid anatomy caused suchathorough 
distrust, at least in Germany, of the 
official university teaching of medical 
science, that skepticism and nihilism 
ame the fashion among the younger 
How could 
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they, 
direct their drugs to the cure of de- 
generations and destroying lesions, be- 
ing without any the1 apeutical means of 
controlling or arresting tissue changes ? 
It was, of course, a substantial gain 
when forward speculations and dogma- 
tism gave way to the true method of 
scientific investigation. Men of a prac- 
tical turn of mind were at first little 
influenced by the new acquisitions 
which appeared to demand a recast of 
accepted pathological theories. Others 
were loath to break with the continuity 
of medical doctrines on which the 
routine of practice was founded. But 
the strength of the influence which 
advanced views had exerted is best 
illustrated by the disgrace that befell 
the most universal and potent:remedy, 
one which had the sanction of centuries 
of experience. Such was the fate of 
the lancet. It certainly does not require 

the demonstrations. of pathological 
anatomy to show that there are incura- 
ble diseases ; neither is it rational to 
underrate the value of therapeutical 
measures in deference to the micro- 
scope. The enlightened practitioner 
knows very well that the tentative and 
progressive spirit of science must in- 
evitably cause fluctuations in theory 
and practice; but he is also convinced 
that medical art is in possession of 
sound and substantial means which 
enable him amidst all these changes to 
meet successfully numerous and danger- 
ous deviations from health. A candid 
and competent criticism is evidently 
the only safeguard against the over- 
weening confidence in favorite thera- 
peutical measures, as well as the best 
corrective of an irrational skepticism. 
As little as Iam prepared to engage in 
such a task, it is nevertheless clear to 
my mind that it should embrace the 
subjects which I propose to touch upon, 
though at the risk of rehearsing what 
has been far more ably presented by 
others. 

If there is one class of diseases of a 
well-defined character in which una- 
nimity of treatment might be fairly 
expected, one would suppose it to be 
the large group of acute febrile diseases 
which are self-limiting, or rather show 
a tendency towards spontaneous re- 
covery, —sit venia verbo. I think I do 
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not exaggerate when I say that there is 
an English, a French, a German, an 
Italian, a Spanish and an American 
treatment of fevers. Statistical tables 
showing the rates of recoveries under 
different modes of treatment would 
lend themselves to no satisfactory de- 
cision; for the variable conditions and 
circumstances that influence the mild- 
ness or gravity of these diseases would 
obviously vitiate the result of a com- 
parative calculation. It may, however, 
be safely asserted that the rate of mof- _ 
tality in fevers in general has steadily 
diminished during the last three or four 
decades. In order to narrow the com- 
pass of the inquiry in regard to the 
cause or causes to which this improve- 
ment is to be attributed, it will be con- 
venient to consider the therapeutics of 
typhoid fever. Now and then the medi- 
cal world is tantalized for a short period 
by the promise of aborting this disease 
by a special manner of treatment. <A 
far more hopeful event is the unabated 
effort to discover some remedial agent 
for subduing the febrile movements. 
Nearly ‘all the so-called antipyretics, 
which have lately come into use, unfor- 
tunately possess the common property 
of overwhelming important nerve cen- 
tres, when administered in adequate 
and continual doses. The artificial de- 
pression of the respiratory, the circula- 
tory and thermic centres, cannot be 
contemplated with indifference in pa. 
tients struggling against the onslaughts 
of the fever poison. With all due defer- 
ence to the favorable reports in regard 
to the fever treatment by these remedial 
agents, stronger proof than we possess 
is required to establish the reputation 
of their efficacy. If the elevation of 
temperature and the acceleration of the 
pulse constituted the only essential ele- 
ments of the fevers and not merely 
their most prominent and _ constant 
symptoms, then the employment of an- 
tagonistic remedies might be reasonably 
considered to approach the character 
of a curative treatment. For the time 
being it must be admitted that the 
search for a rational therapeutics in the 
infectious fevers will be governed by 
the effort to alight upon some agent or 
agents that will control the febrile 
movements. Perhaps our successors 
will be more fortunate than we in the 
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endeavor to discover the antidotal treat- 
ment of fevers. Hyperpyrexia itself is 
undoubtedly a source of danger, and 
deserves for this reason the most unre- 
mitting efforts to combat it with safety 
to the patient. Among all the measures 
adopted to this end, none seems to an- 
swer so well as the judicious abstrac- 
tion of heat from the surface of the 
body. The promptness with which the 
cold water treatment. fulfils this im- 
portant indication is undeniable; and 
if the harsh method of its employment 
be avoided, it cannot be said to prove 
meddlesome, aggressive or hazardous. 
Those who favor aso-called active treat- 
ment in acute fevers, should be remind- 
ed of the history of the treatment of 
pneumonia, which reads like a commen- 
tary on mischievous officiousness. We 
moderns are no longer swayed by the 
fear of momentary disaster to attack a 
pheumonia with all the therapeutical 
fierceness at our command. ‘Trousseau 
candidly confessed that long ago he 
‘““was tempted to leave nature to bring 
to a favorable issue the disease against 
which we are all disposed to act so 
vigorously, but that he had not dared 
yet to act.’’* 

Our exuberant Materia Medica is 
somewhat to blame for the fashion of 
piling drugs upon drugs, though it 
might be asked, what are they good 
for if not prescribed? But inconsid- 
erate medication is principally due to 
the false conception of what constitutes 
“expectant treatment.” The old physi- 
cians are often criticised for their crude 
theories of disease and their easy faith 
in accredited remedies. As an offset, 
however, they taught certain practical 
maxims which no physician of the 
present day can afford to neglect. They 
advised “to watch the complications ; 
to attend to the secretions; to support 
the patient and to obviate the tendency 
to death.” These excellent precepts 
contain the very gist of the “ expectant 
treatment.” In view of the limits of 
our therapeutical resources in the acute 
fevers, such a plan of treatment seems 
the only rational one, and suffices to 
satisfy professional conscience. There 
is one part of it which is absolutely 
remedial and productive of positive 
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good. This must be conceded to faith- 
ful and skilful nursing, including a 
well-ordered diet and the strict obsery- 
ance of hygienic rules. The physician 
who has a profound respect for the re- 
cuperative powers of nature under 
favorable circumstances, will be ex- 
tremely careful in the use of any coer- 
cive measures. There is a coaserva- 
tive Medicine as well as a conservative 
Surgery. 

It is rather late in the day to discuss 
the supreme importance of hygiene and 
sanitation; not only as prophylactic 
measures, but also as invaluable adju- 
vants of therapeutics. Preventive med- 
icine, which has now been fairly inau- 
curated, is the great glory of our pro- 
fession in these days, an event which 
will be signalized as the dawn of a new 
epoch in the history of our art. The 
remarkableimprovement which is some- 
times witnessed in diseases of 4 fatal 
tendency in consequence of a mere 
change of regimen, diet and general 
mode of living, is calculated to make 
a deep impression on the medical 
observer. Balneology teaches many 
an instructive lesson of the same 
import. Vital statistics also tell a 
plain story. After giving due credit 
to improved methods of treatment, 
it must be admitted that a great 
share in the reduction of the death rate 
in modern times is attributable to the 
ameliorated condition of the less favor- 
ed classes of the population, and the 
increased attention which legislation 
devotes to the comforts and health of 
the laboring masses. This question 
has lately given rise to an animated 
discussion outside the medical profes- 
sion. The decrease in the morbidity of 
factory hands in the large and numer- 
ous establishments of England is, ac- 
cording to the reports of the Registrar 
General, mainly due to the passing of 
laws which diminish the hours of labor 
and prohibit the employment of child- 
ren at a certain age. No other influ- 
ence had a more decided effect in bring- 
ing about a change in the factory laws 
of that country than the constant agi- 
tation of this subject by the medical 
press. 

The reminder to attend to the indi- 
catio cause comes now with a better 
grace than formerly, since microscopic 
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anatomy and the achievements of phys- 
iology enable the clinician to fill up 
many gaps in the interpretation of 
symptoms. Text-bodks have long ago 
dropped their separate chapters on 
dropsies, hemorrhages, jaundice, essen- 
tial paralysis and the like. The work 
is still going on to change clinical into 
anatomical diseases. But therapeutics 
has not kept pace with these conquests. 
Our power of knowing is vastly in ad- 
vance of our power of doing. The 
whole stock of our Materia Medica, 


with very few exceptions, consists of 


remedies which are avowedly employed 
either to palliate, to subdue or to evoke 
a symptom.. The physicians of a past 
period thought they had a class of 
medicinal substances which influence 
nutritive changes. They called them 
alteratives, of which calomel held the 
first rank. Perhaps we have been too 
hasty in our disparagement of such a 
claim. Absolute causal treatment is, 
at any rate, the prerogative of surgery. 
Chirurgical art in modern times has 
wrested many an inch of ground from 
the domain of medicine. These con- 
quests are limited to those portions of 
it, which had rightfully belonged to 
surgery, though surgery hesitated for 
a long time to take possession of them. 
Specialism, at least in the departments 
of ophthalmology, gynecology, and 
laryngology would have celebrated far 
fewer triumphs had it not been for the 
introduction of novel surgical proce- 
dures. We can appreciate the satis- 
faction with which the neurologist now 
contemplates the use of electricity as 
an important acquisition to his meagre 
therapeutical resources. It is signifi- 
cant that the remedial powers of this 
physical agent are solely due to its 
action in loco morbi. The general 
practitioner encounters his old foes 
now under the -designations of scle- 
rotic, cirrhotic, and other forms of de- 
generation, with far less confidence in 
his ability to cope with them than he 
formerly had. He cannot stand idly 
by until some lucky chanée or a phar- 
mocological wonder shall supply him 
with a specific; though he would prob- 
ably give a whole volume on cellular 
pathology for a single compeer of qui- 
nine. He therefore continues to do pre- 
cisely what his predecessors did under 








similar circumstances. He tries to re- 
lieve pain, to remove a dropsy, to 
check a hemorrhage and to improve a 
palsied limb, whatever may be the 
known or unknown cause. It is not 
only in cases belonging to the category 
of progressive and fatal diseases that a 
symptomatic treatment or even a crude 
empiricism is in its place; but necessi- 
ties occur which urge the physician to 
strain the resources of his art for no 
other consideration than to afford mo- 
mentary relief of only a single symp- 
tom. Traube’s language on this sub- 
ject is to the point. He says: “The 
endeavor to remove a symptom whose 
persistence endangers the life of the pa- 
tient, or threatens to prolong a disease, 
or increases suffering, is as rational as 
any other therapeutical intention, pro-. 
vided the purpose can be accomplished.” 
Sometimes a favorable change is pro- 
duced, or the course of the disease is 
favorably influenced on successfully 
contending against a conspicuous symp-- 
tom.. The experience of every physician 
will coincide with this observation... 
Perhaps it is by a process, which may 
be recognized as reflex action, that. 
symptomatic treatment not seldom 
brings a disease to a favorable issue. - 
It is now generally believed that hydro- 
pathy chiefly owes its therapeutical ef-- 
fects through the reflex action of the 
vaso-motor nerves. There is an aspect. 
of symptomatic treatment which may 
be conceived to go beyond its original 
intention. No valid reason can be ad-: 
vanced against the supposition that. 
structural changes may be modified by 
remedies which exert a specific influ-- 
ence on the functional activities of 
organs. 

Pathological theories despite their 
fluctuations will continue to control 
practice. The currency they gain in 
the medical world is generally accepted 
as the warrant of their truth. This. 
will always be so, for theory and science 
are inseparable. Inexplicable facts do. 
not constitute science. Post-mortem 
appearances become scientific facts, in 
so far as.they lend themselves to the 
constructions of theories which pro-. 
fess to explain the seat and nature 
of the morbid processes that gave rise 
to them. The knowledge which is thus. 
gained, although it may only be of a. 
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theoretical kind, can be made available 
for practical use. Strange as it may 
sound, there is a surfeit of facts in 
medicine, and a dearth of good work- 
ing theories. Bacterio-pathology, which 
is founded on a fair induction, is the 
most noteworthy theory which the in- 
dustry and ingenuity of experimenta- 
tion of modern cultivators of medical 
science has brought forth; though there 
are signs ahead that indicate a tendency 
to give it a too sweeping significance. 
Theories of disease based on the results 
of etiological investigations are cer- 
tainly of pre-eminent value. Beyond 
question, etiology is the most obscure 
chapter in the whole of medicine; but 
its successful study is of incalculable 
practical importance. 

That nature often cures diseases, ex- 
presses but an insipid truism. If we 
only knew how nature does cure! An 
acquaintance with her methods would 
offer the chance of supplementing them 
when they are deficient, or to evoke 
them into action when they are not 
forthcoming. Physio-chemical investi- 
gations have certainly disclosed many 
of the secrets of the vis medicatrix 
nature; and clinical medicine has 
always profited by the knowledge which 
they afforded. 
plied by the old physicians to certain 


‘Classes of remedies implied their sup- | 


posed physiological effects. They had 
resolvents, revulsives and roborants. 
‘This classification is probably imperfect; 
but ‘in principle it is sound. Every 
new insight into the nature of a physi- 
ological process brings into nearer 
view its pathological correlative, and 
suggests a fitting therapeutics. Thus 
‘the artificial preparation of peptonizing 
_ferments and the adoption of an im- 
proved dietary,is*due to the better 
understanding of the character and 


function of the gastro-intestinal secre- 


‘tions. The tendency at the present 
day towards “ physiological medicines ”’ 
has not escaped the criticism directed 
against experimentation in place of bed- 
side observation. But the criticism is 
untenable; for it is not only requisite 
‘to know the therapeutical properties of 
the remedies we constantly employ, 
but it is also highly desirable to increase 
our stock of useful medicinal agents, 





Many of the names ap- 
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and this is the best accomplished by 
experimentation. Moreover, it would 
conduce greatly to the honor and credit 
of medical science if the mystery sur- 
rounding the action of our specifics and 
empirical remedies were laid open to 
us. Were it not that the fallacy of the 
post hoc reasoning must always be taken 
into consideration, there would be no 
appeal from the dictum of personal ex- 
perience in reference to the therapeuti- 
cal value of any remedy. The extreme 
difficulty of entirely eliminating this 
fallacy, practically throws this demurrer 
out of court. The license which is thus 
conceded to the assertory judgment of 
the individual practitioner is one of 
the weakest points in therapeutical 
science. Virchow has somewhere re- 
marked: that therapeutics continues to 
be the only department of medical 
science which is tolerant of rubbish. 
Things have much improved since these 
words were written. Systematic writers 
should now be released from paying 
their kind regards to the faded reputa- 
tion of many a drug which enjoyed the 
suffrage of our predecessors. 

At one time it was thought that the 
numerical method offered the only 
trustworthy criterion of the compara- 
tive value of modes of treatment. Prac- 
tice might then be reduced to the sim- 
ple empiricism of selecting that therapy 


‘ina certain disease which had been 
‘their excitants, depressants, eliminants, | 


found of greatest benefit in the largest 


number of cases. Science and art would 


occupy a very subordinate place in such 


'a scheme of practice. The treatment on 


the average principle would reverse the 
rule of treating the patient and not the 
disease. The numerical method is nev- 
ertheless the only way of judging the 
rate of mortality under different plans 
of treatment. Apart from the variabil- 
ity of the extrinsic and intrinsic causes 
that influence the mildness or gravity of 
diseases, every destructive group of 
diseases is characterized by a constancy 
of morbid conditions. This sameness of 
the pathological factors in all the cases 
of the group neutralizes in a great 
measure the sources of error which are 
inseparable from the numerical method. 
It is therefore perfectly rational to give 
due weight to that line of treatment 
which shows a low death rate. Although 
medical art disposes now of a great 
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amount of solid knowledge, yet its prac- 
tice continues to be guided by a pre- 
ponderance of empirical rules. 
over, tact and judgment constitute those 


More- 





personal qualities which, in medical art, 
as in any other art, are indispensable 
for the display of skill. It is hardly 
conceivable that medical science will 
ever attain that degree of perfection 
which would render it competent to 
formulate a system of practice which 
would leave little to the discretion of 
the physician. A certain independence 
of action will always be unconsciously 
exercised by the possessors of practical 
talent. Medical art in the hands of its 
brightest ornaments often assumes a 
character akin to the inspiration of 
genius. The display of diagnostic acu- 
men, the mastery of difficulties and per- 
plexities, and the promptness of decis- 
ion in the presence of urgent realities, 
constitute accomplishments and_ per- 
formances that rival the proud achieve- 
ments of co-workers in other depart- 
ments of our profession. There is no 
walk in life demanding a greater amount 
and diversity in knowledge than the’ 
practice of medicine. But it is not only 
this wide range of studies and infinity 


of technicalities which the physician is 
called upon to make his own; clinical | 


expertness requires the cultivation and 
exercise of the highest powers of ob- 
servation and a deep psychological in- 
sight. In the discharge of his profes- 
sional duties, he has to combine warm 
sympathies with the sternness ofan un- 
yielding authority. He has to remain 
honest even though a little charlatanry 
be. required to secure the confidence of 
his patient. He has to exhibit a patience 


which nothing can exhaust, and has to 


compete with pretention and imposture. 
During his whole career usage imposes 
upon him a profound silence concerning 
his professional exploits. His heroism 
in facing the dangers he encounters is 
valued no higher than his fee. God 
bless the enlightened, conscientious, 
noble-hearted physician ! 

Si bh eins hak 


DISTINGUISHED VisItoRs.—Profs. David 
Drummond, M. D., A. R. Simpson, of Edin- 
burgh, and Dr. W.S. Greenfield, of London, ad- 
dressed the students of Philadelphia, at the 
Chapel of the University of Pennsylvania, on 
the 28th and 29th ult., giving them familiar 
talks on ethical topics. 








ON THE ETIOLOGY OF PHTHISIS. 


BY R. W. PHILIP, M.D., F.R.C.P.E. 
Or EDINBURGH. 


[Read before the Section on General Medicine of 
the Nintao International Medical Congress, by Ralph 
Stoekman, M.D., of Edinburgh. } 


N the short time at my disposal I 
| shall endeavor to give a brief résumé 
of a somewhat extended investigation 
with regard to the etiology of phthisis. 

First of all, I must premise that the 
scope of the present paper is hardly 
indicated with sufficient strictness by 
the words, The Etiology of Phthisis. 
It is not my intention to discuss the 
morbid anatomy of the _ phthisical 
lesions, nor the dependence of the 
phthisical process on the presence of 
the tubercle bacillus, nor the important 
questions of heredity and of climatic 
and other influences, which bulk so 
largely in the etiological chapter. 

For the present, I start with an ac- 
ceptance of the doctrine of the unity 
of.the phthisical process and of the 
immediate dependence of the process 
on the presence of the bacillus. The 
rigidly exact observations and experi- 
ments of Koch and others have, in my 
judgment, placed this beyond doubt. 
I prefer at least not to raise the ques- 
tion now. But in spite of the com- 
parative fulness and clearness of our 
knowledge in these lines, it appears to 
me that we are far from a rational con- 
ception of the actual cause of death 
in phthisis. It was with the view of 
further elucidating this higher etiolog- 
ical problem that the present investi- 
gation was undertaken. 

A glance through the literature of 
the subject reveals how seldom the at- 
tempt has been made to solve the 
problem, how comparatively seldom, 
indeed, the question has been raised. 
Where the matter has been discussed, 
explanations have been offered, which 
may be classified roughly under four 
heads, viz.: (1) progressive asthenia, 
(2) loss of heematosis, (8) the lighting 
up of fresh inflammatory foci, (4) the 
absorption of waste products. Now, I 
have no desire to depreciate the value 
of these as integral factors in the pro- 
cess. My contention is that, in view 
of the comparative regularity of the 
clinical phenomena and in the light of 


more recent work, they do not afford 
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sufficient explanation. Each of them 
was fully discussed prior to the dis- 
covery of the tubercle bacillus, and 
Jaccoud, more especially, has the credit 
of emphasizing the importance of the 
fourth, namely, the absorption of waste 
products. Since the announcement of 
the tubercle bacillus, comparatively 
little has been added in this direction, 
though the features and clinical course 
of an ordinary case of phthisis and 
those of experimentally induced tuber- 
culosis are well defined and strikingly 
similar. 

What, then, is the modus operandi 
of the tubercle bacillus in leading 
towards death ? 

Its fatal properties cannot, I think, 
be regarded as merely irritant or pri- 
vative. In all probability they are 
attributable to a power possessed by it 
of elaborating new products, which are 
afterwards absorbed. 

Before explaining on what facts I 
base that statement, | ought to men- 
tion that Dr. Hermann Weber has 
hinted at the probability of such elab- 
oration and absorption. In the Croon- 
ian lectures (1885), Dr. Weber speaks 
of ‘the chemical poison which proba- 
. bly is originated by the development 
of the tubercle bacillus in the tissues 
in an analogous manner, as, according 
to the researches of Gaspard, Panum, 
Billroth, Burdon Sanderson and other s. 
a powerful chemical poison—sepsin— 
is developed in the process of septice- 
mia.”’ [am not aware, however, that 
up to the present any attempt has been 
made to treat the matter more seri- 
ously. Whether the suppositious pro- 
duct or products are secreted by the 
bacillus or are elaborated from the tis- 
sues which it infests, raises another 
question, which must be discussed later. 
It is enough, meanwhile, if we recog- 
nize the probable dependence of these 
new products on the presence and action 
of the bacillus. 

Such a process of elaboration or se- 
cretion has its analogue in the more 
evident varieties of fermentation, which 
have been studied by Pasteur, Schutz- 
enberger and others ; for example, the 
alcoholic, the lactic acid, the butyric 
acid and the ammoniacal. More par- 
ticularly the view appears to me sub- 
stantiated by the following weighty 








evidence. The association of special 
forms of microzymes with special forms 
of ‘fermentative action has been con- 
clusively demonstrated by Pasteur and 
a large school of subsequent observers. 
A. distinct variety of fermentation as 
certainly follows the admission into a 
suitable medium of a given microbe, 
as the exclusion of the same microbe 
excludes the possibility of its occur- 
rence. Further, the rearing of pure 
cultivations has shown that different 
effects are obtained, though some of 
the observations in this direction 
are open to question ; and certainly 
marked differences in the rate of growth 
are observed, according to the consti- 
tution of the medium in which the cul- 
tivation is attempted, while certain 
organisms are most exclusive in their 
selective affinities. Moreover, if the 
same medium, say Koch’s gelatine, be 
utilized for the cultivation, in different 
tubes, of different microparasites, the 
effects produced on the medium are 
very different in the several instances. 
Even in the gross, such differences, for 
example, in the rate and amount of 
liquefaction in the production of cer- 
tain gases are marked. And it is in 
the highest degree probable that care- 
ful examination of the medium after 
cultivation has been carried on for 
some time would show important alter- 
ations in its chemical constitution, as 
occurs in the better known forms of 
fermentation. In other words, the liv- 
ing organism has the power of disturb- 
ing, or rather, in order to the preser- 
vation of its own life, the organism is 
compelled to disturb, the molecular 
arrangement of the elements in the 
medium of cultivation. 

These considerations open up a wide 
and promising field for investigation. 
This appears to me the aspect of bac- 
teriological observation, which is preg- 
nant with most results. In illustration 
of this, the work of Panum, Selmi, 
Gautier, Brieger, Beymann and Schutz- 
enberger need only be cited. 

In practically applying this hypothe- 
sis to the problem of phthisis, I direc- 
ted my attention first of all to the urine. 
The results obtained, which have been 
given elsewhere, were not sufficiently 
definite in character to warrant their 
citation here. Examinations of por- 
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tions of the diseased organs or of their 
glandular appendages was abandoned, 
as it was found impossible to have these 
sufficiently fresh to avoid the objec- 
tions that would inevitably assail suc- 
cessful results so obtained. This led 
to the adoption of the sputum as the 
materies morbi for investigation, and 
that, on the following, among other 
grounds: 

(1.) The sputum is the constant ac- 
companiment of the morbid condition, 
and stands in a peculiar relationship to 
the diseased organs. 

(2.) It is always accessible in large 
quantity, fresh, and therefore as much 
as possible free from such contamina- 
tion as might be supposed to introduce 
fallacy. ; 

(3.) It has been shown that the maxi- 
mum amount of the contagious element 
resides in the sputum. 

(4.) Having regard to the conditions 
of growth of the tubercle bacillus, it 
seems likely that the muco-purulent 
secretion is a peculiarly good medium 
for cultivation. 

(5.) It has been proved that tubercu- 
lar sputum retains its virulence for 
months. 

(6.) The presence of the tubercle 
bacillus can be comparatively easily 
determined, while with greater care, its 
relative abundance in different speci- 
mens may be gauged. 

(7.) The sputum can readily be sub- 
jected artificially to similar conditions 
outside the body as within the chest. 

(8.) Much of the experimental work 
already carried out with reference to 
tuberculosis has been done by the sub- 
cutaneous and intravenous injection of 
unaltered phthisical sputum (of the 
work of Villemin, Chauveau, Biefel, 
Veza, Semmes, Tappeiner, etc.). 

(9.) Collateral evidence from the 
side of other ptomaine investigations 
seems to imply that the ready access 
of oxygen to the center of ptomaine 
production aids considerably in their 
rapid and abundant development. 

[TO BE CONTINUED. | 
—_——_+ ~<om 


AT THE PHILADELPHIA COUNTY MEDICAL SocIETY on 
the19th ult., a special meeting was called to hear Dr. F. 
W. Pavy, F.R.S., Senior Physician to Guy’s Hospital, 
London, speak ‘‘On Some Morbid Conditions of the 
Urine; ” Mr. Lennox Browne, F.R.C.S., Senior Sur- 
geon to the Centrai London Throat and Ear Hospital, 
also spoke on ‘‘An Unrecognized Cause of Some 
Throat Ailments.” 











TREATMENT OF FRACTURE OF 
INFERIOR MAXILLARY BONE, 
BY A NEW APPARATUS. 

BY CHAS. W. BROWN, M.D., 


of Elmira, N. Y. 


| [Read at the meeting of the Third District 
Branch of the New York State Medical Society. } 


Fractures of thé body of the jaw- 
bone are almost always compound, 
laceration of the mucous membrane 
and underlying tissues resulting from 
the fragments of bone being driven 
through the soft parts; hence there is 
liable to be suppuration, and the secre- 
tions of the mouth become very offen- 
sive from resulting decomposition. 

When there is double fracture of the 
body of the jaw, the two lines of sepa- 
ration may be on the same side, or op- 
posite sides of the symphysis. In the 
former case the intermediate fragment 
will not be as greatly displaced or as 
hard to keep in its proper position as 
in the latter. 

And in many cases where the frac- 
ture of the jaw is either single or 
double, on account of muscular action, 
causing and keeping up displacement,. 
it is found exceedingly difficult to 
maintain the fragments in apposition 
for any length of time even after they - 
have been never so carefully adjusted. 

A report of the following case will 
serve to illustrate the apparatus which 
was successful in securing the frag- 
ments in a case where it was not pos- 
sible to retain the fractured bone in 
position for any length of time by the 
usual methods. . 

G. H., aged nineteen years, on Decem- 
ber 29th, 1886, was riding on a dray, 
assisting to hold a piano that was being 
moved; the instrument was on its edge, 
and the driver went near the curb, so 
the piano tipped and threw the boy off, 
the instrument falling upon him, the 
edge of the piano struck the curbstone, 
which prevented it from falling flat up- 
on the boy, or it would have killed him 
instantly. He was taken out and 
to his home,where I saw him a few 
moments after. On examination found 
the under jaw fractured diagonally 
through the body, on both sides of the 
symphysis, on the left side midway 
between the symphysis and the angle, 
the line of fracture extending from 
below upwards and backwards; the 
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fractured ends protruded through the 
soft parts and above the molar teeth, 
two of them on the left, and one on 
the right, were driven entirely out of 
their sockets. The right side was frac- 
tured a little in front of the left, and 
not quite as diagonal; the fragments 
were separated, so I could easily put 
my finger down between the fractured 
ends. When he closed his mouth as 
nearly as he could, the incisor teeth 
did not come together within more than 
half an-inch. The chin was easily put 
in place, but the act of swallowing, or 
any movement of the muscles of the 
jaw whatever, would move the central 
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fragment to the left half an inch, and | 


the teeth back of their natural position 
nearly as far. 
There was quite copious bleeding 


into the mouth from the wounds, and | 


considerable shock. 

The fractured surfaces were placed in 
as nearly their natural position as pos- 
sible, and held there by an assistant, 
two strips of Mead’s plaster were applied 
around the inferior edge of the jaw, 
extending around to the angle on either 
side; then a roller bandage of canton 
flannel two inches wide was applied 
under the chin, and passed around over 
the head, the fuzzy side out; this was 
carried around several times so it cov- 
ered the whole surface of the jaw, from 
the lip, as far back under the chin as it 
could, and not interfere with respira- 
tion. Dental plaster was mixed to the 
consistency of thick cream, and a little 
salt added, then put on smoothly with 
the hands, over the whole surface of 
the jaw, extending up on either side 
above the ears, and then another layer 
of bandage over this, and plaster put 
on the same as before, until a thick 
solid splint was formed. The plaster 
hardened very soon, and was firm and 
smooth, but failed to hold the fractured 
bone together; the act of swallowing, 
orany movement of the muscles would 
produce the same displacement as be- 
fore the plaster was applied, but not 
quite to the extent which it did when 
not supported by the splint. The frac- 
tured ends of the anterior fragment 
would rise up above the teeth on the 
posterior fragments,and the chin would 
move back of its natural position half 
an inch, even when the under jaw was 





II 


held as firmly fixed to the upper as was 
possible to hold it. It was thought 
best to make forward extension, and to . 
accomplish this, a piece of 4 inch + 
round iron 15 inches long, was bent to 
form a half circle, and holes punched 
through both ends; a piece of thin fiat 
steel 14 inches wide and 9 inches long, 
was bent to the form of the back of the 
head, and perforated at both ends, then 
one end riveted to the centre of the 
other piece; the whole being wound 
with bandage, and a cotton pad sewed 
firmly to the upper end of the upright 
piece, and securely fastened to the 
bandage passing over the top of the 
head; then the ends of the circular 





piece, sewed to the plaster splint on 
either side of the jaw; then a roller 
bandage carried around the forehead 
and around the back of the upright 
piece close down to the circular piece, 
and held down each time by a pin; this 
carried aroud five or six times, making 
the forehead the fixed point, the plaster 
splint was pushed upwards and _ for- 
wards, and held the whole under-jaw 
firmly fixed to the upper, and the plas- 
ter being moulded under the jaw held 
it forwards in spite of the muscular 
force, wh ch constantly tended to draw 
it backwards. 

A good idea of the apparatus is given 
by the cut, and shows it as applied to 
the patient. The splint produced no 
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particular discomfort, and did not in- 
terfere with the most free motion of 
the head. The mouth was frequently 
rinsed out with water and listerine, so 
the wounds in the gums healed without 
the usual fetid and irritating secretions. 
The nourishment consisted of fluids en- 
tirely, and was taken through the teeth, 
by the aid of a glass tube, without 
opening the jaws. The day after the 
injury, the face was enormously swol- 
len, so both eyes were closed ; the swel- 
ling gradually grew less, and in ten 
days had entirely disappeared. The 
apparatus was kept on as first applied, 
without any change whatever, for five 
weeks, when it was removed; the bone 
was firmly united on both sides, and 
there was no perceptible deformity. A 
bandage was put on to hold the jaws 
closed for a week longer to avoid dan- 
ger of displacement. 

J am not aware that an apparatus 
like this has ever been used, but be- 
lieve it will be found a valuable addi- 
tion to thenumerous splints already at 
hand; and it will be found useful in all 
refractory cases of fractured jaw bones. 
—~<ep— 
AN UNUSUAL CASE OF URI- 

NARY FISTULA. 


BY NATHAN JACOBSON, M. D., 


Syracuse, N. Y. 


|Read before the Third District Branch of the 
NN... Yas GsS:) 


A younG man, Orville Barclay, aged 
23, unmarried, a railroad employé, 
came under my care Nov. 22d, 1886. 
While crossing the New York Central 
tracks at the Palmyra station, Sept. 18th, 
1882, he was struck upon the right nates 
by a passing engine and hurled thirty or 
forty feet; he was carried home uncon- 
scious and remained so two days. The 
late Dr. Kingman, and Dr. Ingraham, 
of Palmyra, attended him. 

After urinating a single time, reten- 
tion occurred; it was with the greatest 
difticulty he could be catheterized. As 
the patient recollects there was no ure- 
thral hemorrhage, excepting when the 
catheter was used; pain was most in- 
tense. After some weeks he occasion- 
ally succeeded in voiding his urine, 
especially when taking a sitz bath. 

There was swelling and tenderness 
about the hip and groin from the first, 
but during the following December a 
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localized painful swelling appeared in 


the right groin; the retention grew 
more obstinate. It was soon evident 
that a deep abscess had formed, which 
broke into the urethra, discharging a 
quantity of pus. Then a fragment of 
bone found its way out at the meatus. 

Whenever, after this, retention oc- 
curred, the patient would find as he 
attempted to empty the bladder, that a 
tumor appeared in the right groin, 
which would disappear as the urine was 
discharged. At intervals during the 
succeeding two years eight or ten pieces. 
of bone found their way out of,or were 
removed from the urethra by the attend- 
ing surgeon. In April, 1883, another 
abscess opened in the groin and dis- 
charged a single sequestrum. 

The right thigh had been swollen for 
sometime ; in Feb., 1885,however,it had 
become very much inflamed and ab- 
scesses formed in its posterior portion ; 
some of them were opened at different 
points between the gluteal fold and the 
knee. Others opened spontaneously. 
Through each of them, even the one in 
the popliteal space, pus and urine was. 
discharged. As they would heal over 
or become occluded the patient would 
be seized with a chill and high fever. 
An examination of the thigh would 
show the formation of another abscess , 
which in proper time would break and 
leave temporarily a new urinary outlet. 

Dr. E. M. Moore, of Rochester, saw 
him in consultation with Dr. Ingraham. 
The latter informs me that the doctor 
‘“at once said that there was fracture of 
the pelvic bone, to the right-of the pel- 
vic arch; that the bone was splintered 
and some of its fragments probably 
driven into the bladder or its wall, and 
afterwards sloughed out and were dis- 
charged through the urethra.” 

_ When seen by me, Noy. 22d, 1886,he 
was fairly well nourished and able to 
get about the house with a crutch. 
There was limited abduction and rota- 
tion outwards of the right thigh. He 
could not bear his weight upon his 
limb for any length of time. The thigh 
presented, about three inches below the 
gluteal fold, a fistulous opening placed in 
the midst of inflamed,indurated tissues. 

The patient urinated every half-hour, . 
and as he performed the act sitting he 
had not noticed that nearly all of the 
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urine was discharged through the fis- 
tula. As he micturated standing a few. 
drops forced their way out of the penis, | 
while a stream of some size was deliv-_ 
ered from the fistula with sufficient 
force to be sent several feet from the 
body. Because of its tortuousity it was 
impossible to carry a probe into the fis- | 
tula to any great depth. 

The circumference of the penis was. 
34 inches ; 
abnormality. 
the usual site of the meatus, the orifice 
itself being a simple slit that passed 
upwards from the corona. 

The urethral calibre was 34 imilli- 
meters. With Otis’s urethrometer con- 
tractions were discovered at 23 inches to 


28 millimeters, at 1}? to 30 atl at 1 inch) 


to'25. The meatus: was contracted to 
20. The entire urethra was irritable. 
A gum-elastic bougie of smallest size— 
the only instr ument that 1 could sarry 
into the bladder — grited against a| 
roughened surface in the: membranous: 
urethra. 

The urine was cloudy ; 
it yielded a decided sediment, appar- 
ently largely mucus. 
er. 
phosphates ; about 10 per cent. albumen 
indicated by Heller’s test. Microscopi- | 
eally,an abundance of mucous globules, 
occasional: uric 
phous phosphates and neutral phos- 
phates of lime were seen. 

On Nov. 25th, 1886, under cocaine an- 
eethesia, I enlarged the meatus with a 
meatotome, and relieved the strictured | 
bands in the spongy urethra, with Otis’ 
urethrotome. The stricture at 24 inches. 
proved to be extremely denke.. A 34) 
Fr. bulb could now be passed to the 
bulbomembranous urethra.. The bleed- 
ing was slight; ten grains of quinine 
were administered. That night the 
patient slept, for the first time since the 
occurrence of the accident, three hours 
uninterruptedly 

A straight sound, 34 Fr., was passed 
daily. For some ‘days there was a 
steady decrease in the amount of urine 
discharged through the fistula and the 
patient was not obliged to urinate 
oftener than every three or four hours. 
My notes for Dec. 6th, 1886, read: ‘¢ For 
27 hours has not passed any urine 
through the fistula.” On the 8th, how- 


the glans presented a slight. 
A shallow fossa occupied | 


7M 
upon standing | 


It was acid, sp. 
1026, contained an excess of earthy | 


acid crystals, amor- 





ever, the patient experienced his old 
febrile disturbance and a new abscess 
formed in the thigh. He also complained 
of pain darting through the thigh at the 
close of urination. The introduction of 
the sound to the membranous urethra 
was not only painful, but it was fre- 
quently followed by a rise in tempera- 
ture. After this therefore the sound was 
only passed beyond the points cut. 

The formation of new abscesses and 
fistulee continued through the month 
of January and part of February. 
During this period attempts were mace 
to carry an instrument into the bladder, 
a thing that had not been possible since 
the first examination. But it was im- 
possible to traverse the channel with 
even a filiform bougie; a little more 
urine seemed to pass through the 
urethra. 
| During the latter part of February 
iin: thigh was less irritable and the 
| patient was sent to St. Joseph’s Hos- 
pital, Syracuse. Here, assisted by 
the other members of the staff and in 
the presence of the students of the 
College of Medicine, I performed peri- 
‘neal section, Feb. 28th, 1887. The 
patient was etherized and placed, as 
hearly as possible, in the lithotomy posi- 
ition. The parts were shaven. As the 
‘thigh could be only partially rotated 
outwards, the raphé could not be de- 
pended upon for a median incision. A 
steel sound could be carried only to the 
membranous urethra; here it met an 
obstruction which was plainly either 
bone or stone. The lithotomy staff with 
posterior groove could not be felt dis- 
tinctly by the finger in the rectum, nor 
could it be pressed well up against the 
perineum. . It therefore required some 

sare to cut down upon the guide. 
Venous hemorrhage was quite prc rofuse 
throughout the operation. But the 
groove in the staff was finally reached 
and. the opening sufficiently enlarged. 
Removing the staff I discovered the 
scale of bone(here presented )lying trans- 
versely across the urethra. I had no 
difficulty in removing it with a bone 
forceps. It is, as ex see, over 7? of an 
inch long and almost 2 of an inch wide; 
a second smaller fragment was also 
removed. Some dense fibrous bands 
were cut with a blunt bistoury. The 
canal, which was very rigid, was then 
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dilated with my index finger until I was 
able to pass a 34 Fr. sound into the 
bladder. A Jacques catheter was car- 
ried through the perineal wound; 
through it the bladder was irrigated 
with a bichloride solution 1 to 2000; 
one-third of a grain of morphine was 
given hypodermically, and in the even- 
ing 10 grs. of quinine were administered. 
The reaction was moderate. 

As for weeks prior to the operation 
the quantity of mucus had increased, 
and the urine had become alkaline, of 
low spirit grade and rich in the triple 
phosphates, it was deemed best to re- 
tain the catheter in place. Through it 
the bladder was washed morning and 
evening with a solution containing three 
drachms of borax and one of salicylic 
acid to the quart. ‘The catheter was 
each time removed and cleansed, so 
that no incrustation of urinary salts 
might occur. On March 4th a circum- 
scribed erysipelatous blush appeared 
upon the thigh; the patient had a chill 
and some fever. Quinine and tr. ferri 
chloridi were prescribed; poultices 
were applied. The diet was restricted 
to acidulated milk. March 8th the 
temperature was normal and did not 
again exhibit any tendency to rise, 
while the thigh manifested a praise- 
worthy disposition to part, not only 
with its erysipelatous, but its other in- 
flammatory features. April 6th the 
fistula was thoroughly closed. 

The steel sound 34 Fr. was, passed 
daily until April 14th, after which date 
it was passed only every third day. A 
generous liquid diet was continued. 
The quantity of mucus grew steadily 
less, although the urine had not become 
decidedly acid when the catheter was 
removed, April 26th,1887. On the 30th 
of April the perineal wound was all 
but closed, the thigh thoroughly cica- 
trized and the patient well enough to 
be discharged from the hospital. 

May 11th the urine was acid, con- 
tained about 5 per cent. of albumen, 
some triple phosphates, mucus and 
round bacteria. . 

The perineal wound, however, was 
perfectly healed; the patient was able 
to give up his crutch, although still 
requiring the support of a cane. With 
the exception of a slight indisposition, 
May 27th (which evidently was in no 
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wise dependent upon his urinary dif- 
ficulty), he has since had no trouble 
of any kind and has grown steadily 
stronger. 

The urine shows but a trace of albu- 
men; the thigh is thoroughly cicatrized ; 
it is firmer than its fellow and measures 
a little more than one inch less in cir- 
cumference at the seat of cicatrization 
than the opposite thigh at a corres- 
ponding point. The left gluteal fold-is 
41 inches long; the right but 3; the 
sound is still passed twice weekly. 


REMARKS. 


This case exhibits some unusual 
features. It is evident that when the 
patient presented himself to me there 
existed urinary fistule dependent up- 
on an obstructed urethra. As to the » 
exact character of the injury and the 
pathological conditions that existed for 
three months after its receipt, there 
may be some quéstion. 

Before discussing this subject permit 
me to remind ,you of a few anatomical 
facts that bear upon this matter. The 
membranous urethra is separated from 
the pelvis by not more than 3-5 or 4-5 . 
of aninch. The prostatic and spongy 
portions are free and movable; the 
membranous section firmly fixed by the 
triangular ligament, between the layers 
of which it is imbedded, cannot there- 
fore accommodate itself to any force 
applied. Both, then, because of its 
proximity to the bony structures and 
its immobility, this part of the urethra 
and its surrounding tissues are particu- 
larly exposed to rupture, not only from 
direct laceration, but also from the 
strain to which they are subjected when 
more remote portions of the pelvis are 
injured. 

When the urethral walls have given 
way the course taken by the extravasat- 
ed urine indicates the seat of the lesion. 
Dr. Gurdon Buck demonstrated the true 
anatomy of the perineal fascia as long 
ago as 1846. His paper is quoted in 
extenso in Bumstead & Taylor’s work 
upon Venereal Diseases; and this ques- 
tion, in its clinical bearings, is ably 
discussed by Robt. F. Weir, in a lecture 
published in the Medical Record, Nov. 
15th,1879. Simon Duplay, in his excel- 
lent article in the International Ency- 
clopedia of Surgery asserts that a blow 
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upon the perineum sufficient to rupture 
the urethra, produces a laceration an- 
terior to the triangular ligament, usual- 
ly at the bulb, and that with fracture 
of the pelvis, we are quite certain to 
meet a ruptured membranous urethra. 

In our case, the early impression of 
the attending surgeons was, that the 
pelvis had been comminuted and the 
fragments of bone were driven into the 
bladder. As far as I can learn there 
were no symptoms early or remote, 
that must have followed extravasation 
of urine into the peritoneal cavity, 
through arent in the bladder. There 
was no collapse, no intense epigastric 
pain, no urgent but fruitless efforts to 
urinate, no absence of urine when the 
catheter reached the bladder, no pe- 
ritonitis. There was,on the other hand, 
retention an indication that the bladder 
walls were sufficiently intact to hold 
the accumulating urine. As there was 
no urinary extravasation into the sub- 
cutaneous tissues of the penis, perineum, 
abdomen or other parts; furthermore 
as there was no discharge of blood— 
except that resulting from instrumental 
manipulation—and finally as the patient 
voided his urine through the natural 
channel before retention occured, it is 
to my mind quite certain that there 
did not result immediately a complete 
laceration of the urethra. It is more 
than probable however that the peri- 
urethral structures sustained a severe 
injury or that there was possibly a 





‘partial laceration of the urethra, the 


mucous membrane remaing intact, and 
that the resulting hemorrhage created a 
tumor of sufficient size to occlude the 


‘urethra. 


There occurred additionally either a 
comminuted fracture of the pubic ramus 
or there developed a periostitis or 
ostitis with the ultimate exfoliation of 
sequestra. 

The formation of an abscess in the 
peri-urethral structures led to the rup- 
ture of the membranous urethra during 
the following December. The spontane- 
ous evacuation of pus into the urethra 
rather than through the skin was prob- 
ably due to the interposition of the 


dense fascia lata, which gave way only 


under further inflammatory destruction. 
The discharge of fragments of bone 
through the urethra, after the manner 





here recorded, is a most unusual occur- 
rence. The small pieces of bone were 
readily discharged, and probably led to 
the formation of the strictures in the 
spongy urethra. But when the large 
fragment found its way to the canal its 
size prevented its easy escape and a 
permanent obstruction resulted. The 
urine, as it was driven against this dam, 
found its way through the opening in 
the urethra into the abscess cavity. 
The saturation of these parts, with 
urine, lighted up anew the inflammatory 
reaction and led to the ulceration of 
the dense fasciae of the thigh. The 
urine, burrowing its way through them 
and between the muscles, inflamed the 
structures, created abscesses in the de- 
pendent portion of the thigh, and final- 
ly produced the urinary fistule. 

The question might have arisen—are 
the sinuses dependent upon the pres- 
ence of necrosed bone, or are they of 
urinary origin? That urine was regu- 
larly discharged through them decided 
beyond peradventure their communica- 
tion with the urinary channel; and as 
the excretion was discharged only with 
the act of micturition, it could be 
asserted with equal positiveness that. 
the communication must have been 
anterior to the neck of the bladder. 
The fistulee belonged to the second 
group in Sir Henry Thompson’s classi- 
fication—the indurated variety. The 
existence of an exit for the urine at 
this particular point is rare. In a case 
reported by Gouley the opening was at 
the apex of Scarpa’s triangle. As there 
was no infiltration of urine into the 
perineum, the penis or scrotum, those 
parts connecting with what Tillaux 
calls the inferior penile chamber, it 
is evident that the opening into the 
urethra was posterior to the bulb. The 
examination of the urethra verified 
this conclusion, as it located the most 
marked obstruction at the membranous 
portion. | 

Regarding further the pathology of 
urethral fistule, it seems to me entirely 
a secondary consideration as to whether 
the laceration of the urethra occurs 
immediately after a trauma or subse- 
quent to inflammatory destruction from 
without, or as the result of ulceration 
of a sinvle follicle, as Dittel has so ably 
shown, is its usual source in cases of 
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stricture. There exists in every case, 
however produced, as the fixed factor a 
persistent urethral obstruction which 
occludes the canal, preventing the free 
escape of urine, and produces either 
dilatation of the urethra behind it, and 
finally rupture, or diverts the urinary 
current through an existing laceration 
into the neighboring tissues. The sin- 
gle purpose of our treatment must be, 
to rid the canal of its every obstruc- 
tion. This naturally brings us to the 
question—what constitutes urethral 
stricture ? 

I believe with Otis that each male 
urethra possesses a definite calibre. 
He has given us an urethrometer with 
which we can establish the normal size 
of the spongy urethra and note the 
slightest variation from this standard. 
In our patient strictures were located 
at 22,1?and 1 inch from the meatus. 
Despite the fact that I recognized 
the urinary fistule as communicating 
with the membranous urethra, I be- 
lieved it as necessary to remove the 
obstructions in the penile as those in 
the deep urethra. 

That slight contractions in the pen- 
dent urethra may interfere with the 
healing of fistulee connected with the 
deeper urethra is nicely illustrated in a 
case reported by Mr. Walter Coulson 
in the London Lancet of August 28th, 
1875. Various operative measures failed 
to heal a perineal fistula which readily 
closed after a few strictured bands of 
large calibre in the penile portion had 
been severed. Mr. Coulson was there- 
fore moved to say: “The result of 
Dr. Otis’s operation certainly proved 
that slight contractions which are not 
usually recognized as strictures may 


offer obstruction to the passage of| 


urine sufficient to prevent -a urinary 
fistula from healing.” 

The marked reduction in the quantity 
of urine discharged from the fistula, as 
well as the lengthened interval between 
the urinary evacuations, after the inter- 
nal urethotomy, tell plainly what influ 
ence in our case also the anterior stric- 
tures exerted. Many fistule,no doubt, 
heal while some strictures of large 
calibre remain ; but as it is possible that 
omission to relieve the urethra of these 
contractions may interfere with the 
success of other operative procedures, 





and as we are now able to not only 
locate, but with mathematical accuracy 
overcome all such obstacles, it is 
evident that this step is of paramount 
importance. | 

We read in Sir Henry Thompson’s 
illustrious work that despite the daily 
passage of a No. 12 E. catheter the 
urinary fistule in a given case did not 
heal, until for many weeks all of the 
urine collecting in the bladder was evac- 
uated entirely by means of a catheter. 
A No. 12 B., equivalent to a No. 18 Fr., 
is altogether too small an instrument 
to distend to its utmost the smallest 
urethra of an adult male. Finally, it 
must be said that the radical cure of 
urethral fistule can only follow the 
permanent removal of the cause. As 
to the propriety of perineal section in 
our case or in any other where there 
is obstruction in the membranous ure- 
thra, there can be no possible ques- 
tion. 

We had to deal with a fistula ora 
number of fistulz,imbeded ina mass of 
indurated tissues, very remote from 
the urethra. The long, tortuous chan- 
nels traveled through dense muscular 
structures. For two years the patient 
discharged nearly all his urine in this 
way, and the tissues impregnated with 
it showed all the disastrous results of 
such impregnation. When large \loss 
of substance exists, some of the many 
plastic operations described in our sur- 
gical works can be performed. But 
when we treat simple or indurated fis- 
tule, I feel prepared to assert that 
with the thorough removal of all ob- 
structions, great and small, other steps 
are unnecessary. 

As to the after treatment, but a few 
words will suffice. It will be observed 
that the catheter was retained in the 
bladder through the perineal orifice 
for some weeks. I am aware that 
Dr. Gouley most thoroughly opposes 
this course and quotes very learned au- 
thorities in his excellent work upon 
urinary diseases to the effect ‘“ that the 
retention of the catheter in the bladder 
passed either through the whole length 
of the urethra, or through the perineal 
wound, does not fulfil the indications 
for which it is used; that it is as a gen- 
eral rule attended with danger and that 
its omission is a safe measure.” 
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With a Jacques catheter it is impos- 
sible to produce an ulceration of the 
bladder, so greatly feared. The pur- 
pose that I had in view was to secure 
drainage of the bladder and thus give 
rest to the inflamed organ. 

Last fall, in a case where I operated 
by median lithotomy and removed a 
phosphatic stone weighing an ounce 
and a-half, I did not place a catheter 
after operation. But I was very glad 
to do so on the evening of the second 
-day—after the patient had had a se- 
vere chill and 
gaye vent toa large amount of ammoni- 
acal urine and pus, which had coilected 
in the diseased bladder. With drain- 
age and antiseptic irrigation we passed 
through the following four weeks with- 
out further febrile reaction. 

I have not. considered it within the 
province of this paper to refer to the 
early treatment of similar injuries to 
the pelvis and urethra. 


TRANSLATIONS. 


SEMMOLA ON ALBUMINURIA. — Prof. 
M. Semmola gave an address in the 
Section on General Medicine, entitled 

















‘New Researches, Experimental and | 


Clinical, upon the Pathogenic Condi- 
tions of Albuminuria.” 

The conclusions reached were 
follows : 

1. The so-called physiological albu- 
minuria cannot be considered as such, 
because in the typical normal state, the 
albuminoid principles are not elimi- 
nated by the organism. The question 
is always, then, of a pathological state, 
or, if you please, of a condition always 
abnormal. It may be very slight; it 
may not prevent one’s believing himself 
to be in good health, but the elimination 
of albumen by means of the kidney 
always indicates slight disarrangement 
of the proper balance between the in- 
gestion and excretion of albuminoids 

2. The facts heretofore established 
concerning the augmentation of the 
blood-pressure cannot be considered 
conclusive ; because they are based upon 
grave disorders of function produced 
upon other organs than the kidneys. 

3. The gravest maladies of the heart, 
at their non-compensatory stages, while 
producing renal stases constantly, are 


as 





not always accompanied by albuminuria. 
Should there not be, then, another con- 
dition pathogenic of albuminuria ? 

4. In augmenting the general blood- 
pressure by transfusion of blood from 
an animal of the same species, we obtain 
hemoglobinuria, and sometimes even 
a true hematuria, but not albuminuria. 
The augmentation of the blood-pressure, 
in consequence,is incapable, by itself, 
of producing albuminuria. * 

5. The augmentation of the blood- 
pressure by injection into the jugular 
vein of a quantity of defibrinated blood, 
and by the same quantity of blood 
transfused, produces at the same time, 
hemoglobinuria and albuminuris 
last in considerable proportion. It is 
then evident that the dyscrasic con- 
dition of the albuminoids, as the patho- 
genic condition of albuminuria, is the 
true cause of the albuminous filtration 
through the kidneys, which are forced 
to eliminate from the organism all which 





‘is useless and even dangerous to the 
‘maintenance of the functions. 


THe Bopity TEMPERATURE IN EPILEP- 
TIO SEIZURES.—Bournonville in a recent 
issue of the Progrés Médical, reports a 
number of observations made upon 
epileptic patients,. which show that a 
single epileptic attack increases the 
bodily temperature from a fraction of 
a degree to a degree and a half; that 
the serial or repeated attacks show an 
oscillation within the same _ limits; 
when it remains steadily elevated, 
death may occur with convulsions. 


TRANSMISSION OF TypHorD FEVER BY 
Inrection.—M. Fereol at a recent meet- 
ing of the Paris Academy, read an in- 
teresting report of a local outbreak of 
typhoid fever at Haux-Bonnes, commu- 
nicated by Dr. Devalz of that place. 
Three children of a landlord suffered 
with typhoid fever after a traveler had 
been sick in the hotel with the same 
disease. No contamination of the 
water was found, but these children 
slept ina bed room into which odors 
from the cess-pool found their way. 


DriaARRH@A IN InFANTS.—Lactic acid 
(two parts) in Syrup (98 parts) is re- 
commended by Hayem and Vigier inthe 
green diarrhoea of infancy. Dose, two 
or three teaspoonfuls a day. Bull. de 
Therapeutique. 
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EDITORIAL. 


THE BEGINNING OF THE NEW 
VOLUME. 


As the beginning of the new volume, 
in one sense, inaugurates a fresh depart- 
ure for this journal, a few introduc- 
tory and explanatory statements seem 
appropriate and necessary. Highteen 
years ago Messrs. J. B. Lippincott 
& Co., instituted the Philadelphia 
Medical Times at the urgent request 
ofa number of the physicians of this city, 
who desired a first-class medical jour- 
nal to properly represent Philadelphia 
medical thought. These honored men, 
many of whom have now passed away, 
contributed not merely of their scien_ 
tific knowledge and clinical experience 
to its success, but also of their means in 
order to establish the new journal. 
The first impulse came from members of 
the Philadelphia County Medical Socie- 
ty,and from the Fellows of the College 
of Physicians of this city, and the pro- 
ceedings of these societies have always 
occupied a prominent placein its pages, 
When first started, Dr. Edward Rhoads, 
who had just finished his term as resi- 
dent physician in the Pennsylvania 
Hospital, was selected as the editor, 
but owing to ill health and early death, 
he never actually fulfilled his appoint- 
ment, and Dr. William Pepper, now 
Provost of the University of Pennsy]l- 
vania, and Professor of the Practice of 
Medicine and of Clinical Medicine in 
that institution, performed his duties 
for the editor during his brief illness, 
and conducted the journal for years 
afterwards. Dr. Pepper was succeeded 
as editor by Dr. James H. Hutchinson, 
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one of the attending physicians to the 
Pennsylvania Hospital, whose literary 
taste and scientific acquirements were 
of great service in continuing the high 
standard established by the former 
management. Dr. John H. Packard, 
now of the surgical staff of the Pennsyl- 
vania Hospital, and known to the pro- 
fession as author, editor, and trans- 
lator, followed .Dr. Hutchinson in the 
editorial chair,and after one year was 
succeeded by Dr. Horatio C. Wood,.Jr., 
Professor of Therapeutics and Materia 
Medica and of Nervous Diseases in the 
University of Pennsylvania. In 1881 
Dr. Frank Woodbury was made assist- 
ant editor, and in 1883, on the retiring 
of Dr. Wood, to become editor-in-chief 
of another journal, Dr. Woodbury took 
editorial charge of the Times. As to 
the conduct of the Times during the 
last four years we shall not speak; we 
believe, however, that it has lost but 
few old friends and has made many 
new ones. The constantly increasing 
work has required an increase in its 
editorial staff, and we are happy to an- 
nounce that Dr. Wm. F. Waugh, Pro- 
fessor of the Practice of Medicine in 
the Medico-Chirurgical College, will 
hereafter be united with the previous 
Editor in both editing and publishing 
this journal, and Dr. George H. Rohé, 
Professor of Dermatology and Hygiene, 
in the College of Physicians and Surg- 
eons of Baltimore, has consented to act 
as associate editor. This arrange- 
ment we are very sure will add greatly 
to the strength of this journal. . 
Of the conservative course taken by 
the Timzs, with regard to the ethics of 
the profession, the support of medical 
organization, the advancement of medi- 
cal education, the abuses of specialism 
and private dispensaries, and recently 
in advocating the interests of the 
meeting of the International Medical 
Congress at Washington, we need 
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not speak. We wish simply to return 
thanks to those of our old friends who 
have given us encouragement, and to 
our new subscribers for the material 
ev.dences of their appreciation of our 
course. Asa result of the favor of the 
profession, and the increasing prosper- 
ity of the Times, we have taken 
this opportunity of inaugurating some 
changes which we hope will be accept- 
able to our readers. At the request ofa 
number of our subscribers, we have de- 
cided to abolish “ Inserts,” and as soon 
as present contracts expire, the adver- 
tising sheet will cease to invade the par- 
enchyma of this journal. We shall 


also keep our reading pages inviolate 


and free from that form of insidious 
advertising known as reading notices, 
all of which shall be relegated to_ the 
Publisher’s Department. 

With regard to the general make-up 
of the Trmgs, no change is contempla- 
ted for the present. Except for a short 
period, when it was issued weekly, this 
journal has appeared every two weeks, 
and it will be continued as a semi-month- 
ly for the present. The Departments 
will have some new features, one of 
which, “‘ Letters to the Editor,” we hope 
will prove a place of record for interest- 
ing notes of treatment, suggestions, 
queries, and replies, which would other- 
wise be lost to the profession. Here- 
after, society reports will be abstracted 
and abridged; we will not devote whole 
pages to discussions of papers read at 
the ordinary society meetings, but if 
anything of import and permanent 
value: is said we shall hasten to note it. 

One innovation that we introduce, 
herewith, is the signed editorial. In 
doing this we believe we will insure 
greater accuracy of statement and in- 
directly increase the value of our edi- 
torial work. 

The quarterly reports on progress in 
different departments of medicine will 
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be no longer published as such, but the 
evidences of progress of general inter- 
est will be promptly chronicled, leaving 
subjects of interest only to the specialist 
to the journals devoted to particular 
branches of medicine. Particular at- 
tention will hereafter be given to notes 
of clinics and representatives of the 
Times will attend the various hospitals, 
where public clinics are held, as well 
as the various society meetings, in or- 
der to collect such clinical notes as 
will best illustrate methods of practice 
in this great centre of medical teach- 
ing, and disseminate the valuable les- 
sons here taught by the bedside and 
rostrum. 
F. W. 
Sah A atin Bre 
THE RELATIONS OF DERMA- 
TOLOGY TO GENERAL 
MEDICINE. 


Thoughtful dermatologists have al- 
ways regarded their specialty as simply 


a branch of the general profession of 


Skin diseases are not a class 
of morbid processes with a pathology 
of their own, but merely variations of 
pathological processes, whose peculiar- 
ities are due to the specialized charac- 
ter of the tissues affected. Dermato- 
pathology is therefore merely a branch 
of general pathology, based upon the 
same principles, and to be studied in 
its general relations. The “pure spe- 
cialist,”” who prides himself upon his 
ignorance of pulmonary, digestive, 
nervous or uterine diseases, or of the 
principles of general medicine, is not 
likely to represent his specialty in the 
truly, scientific spirit. To the latter 
class we commend the philosophic ad- 
dress of Dr. Unna, delivered at the 
International Medical Congress in 
Washington. Dr. Unna’s theme was 
“Dermatology in its Relations to Gen- 
eral Medicine.” He pointed out that 
many of the advances in pathology had 


medicine. 
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been made in studying diseases of the 
skin. This he held to be true especially 
in inflammation, our knowledge of 
which had been almost altogether ob- 
tained by studying this process in the 
integument. The important depart- 
ment of parasito-pathology also had its 
beginnings, and has secured its most 
definite foundations in dermal patholo- 
gy. These facts indicate in a measure 
the debt which general medicine owes 
to dermatology. On the other hand, 
dermatology is indebted no less to 
general medicine. Many of the most 
important discoveries which have re- 
dounded to the advantage of derma- 
tology were not made by specialists, 
but by general practitioners of medi- 
cine and surgery. Every general prac- 
titioner should be a dermatologist, be- 
cause a knowledge of skin diseases is 
indispensable to him if he would be a 
scientific practitioner. Likewise the 
dermatologist must be a practical phy- 
sician in order to appreciate the influ- 
ences of general pathological condi- 
tions upon the skin, or of morbid pro- 
cesses in the latter organ upon the 
general organism. 

A scientific study of dermatology 
from this point of view will inevitably 
produce results which will be of great 
benefit to general medicine. To this 
country, with its pervading spirit of 
progress, liberality and_ originality, 
Unna looks hopefully for the realiza- 
tion of this advance. Not only are 
earnest students needed, but the means 
- by which they can work. These must 
be furnished by government, institu- 
tions, or the liberality of private 
viduals. 

Medical colleges-have been liberal 
enough in distributing the title of pro- 
fessor of dermatology ; in but few has 
any provision been made for a proper 
study and treatment of skin diseases 
by the erection of special wards or 
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hospitals. This is a crying need of the 
day, and should be demanded of every 
institution where medicine is taught. 
The ambulatory treatment of skin dis- 
eases is of little value as a means of 
study for the student, who sees the 
patient on rare occasions, and is not 
enabled to follow the course of the dis- 
ease or the effects of treatment. When 
this reform is accomplished and derma- 
tology is studied from both a scientific 
and practical standpoint asa part of 
general medicine, both the specialty 
and the science of which it is a branch 
will receive the benefit. G. H. R. 





NOTES FROM SPECIAL CORRES- 
PONDENTS. 


PARIS. 

THE ETIOLOGY OF TYPHOID FEVER; MOR-. 
RHUOL; THE ACTION OF ANTITHERMIC 
MEDICINES ; HEMORRHAGIC METRI- 

TIS; SOME NEW FORMULA. 


The Etiology of Typhoid Fever. This. 
single disease has a total mortality in 
France of 80 per 1000. In the army 
alone, which is composed of the very 
best physiological element, thirty per 
cent. of the deaths are from this de- 
structive malady. Direct contagion as 
a possible cause is no longer denied, 
but how does it originate’ We have 
already mentioned the recent studies 
and investigations made by Professor 
Brouardel, Dr. Chantemesse,and others, 
during the recent typhoid epidemics in 
different parts of France. These ob-. 
servers showed that the principal ele- 
ment in the propagation of enteric 
fever is the ingestion of potable waters 
contaminated by the presence of the 
typhoid bacillus. It is also a proved 
fact that the dejections of typhoid pa- 
tients in this way distribute the disease 
as they infect the drinking water. Air 
also is a vehicle, less active it is true, 
as it does not carry the morbid ele- 
ments so far as water does, but its in-. 
fluence has been proved to extend to 
rooms in the same house, to the next 
house, and even across the street. Dr. 
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H. Lecuyer takes up this question 
lately in quite a practical way, and 
gives the above facts, while he ad- 
mits that there are cases which they 
donotexplain. Forseventeen years he 
has seen patients that got typhoid 
fever always under the same condi- 
tions, but in whom it was impossible 
to assign a cause. These were cases 
that occurred every year in practice of 
patients who had either just been get- 
ting ina heavy harvest, or had taken 
part in the annual military reviews, or 
had just been engaged in the difficult 
labor of wine or sugar manufacture. 

All such cases can be put down to 
corporal ‘“ surmenage,”’ but how can 
the etiology of such ty phoids be ex- 
plained? Pasteur’s fermentation theory 
“ manspermie,” by which all fermenta- 
tions are due to the action of germs 
in the air, can be used here without 
facts contradicting us, and Béchamp’s 
‘““microzymes,” those little organisms 
that are always found along the in- 
testinal tract, may play the same role 
as the microbes found in the air do, 
both of them developing abnormally 
under certain influences. Béchamp 
said, ‘‘ Diseases are born of ourselves 
and within us.” It is not possible to 
produce typhoid fever, or small-pox, 
directly, by taking germs from the 
air. Professor Gautier has shown that 
those toxic alkaloids called ptomaines 
are not developed only in putrefying 
bodies, but that they are seen to form 
in normal secretions as well (urine, 
saliva, etc.), and we manufacture these 
poisons constantly. On the slightest 
arrest of their incesssant elimination 
by the kidneys, or by the respiration 
and intestinal secretions, will occur 
an accumulation of poisons which act 
on the nervous system, and produce 
effects that constitute disease. This 
arrest may be produced by a local 
cause, by a virus, or even by an im- 
pression. 

It is to be remarked that all the 
various theories, ‘* panspermia,” ‘“* pto- 
maines,” “‘ microzymes,” with bacteria 
and microbes, have not as yet done 
much for practical therapeutics; but 
they seem to explain paté@nt facts, and 
above all they permit us to formulate 
hygienic rules to prevent disease. Dr. 
Strauss even saw that the famous comma- 
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bacillus was almost always absent in 
serious cholera cases, and yet was plen- 
tiful in others that continued getting 
better ; so that one may almost Delieve 
it to be the effect, and not the cause of 
the disease. Again, in the inhalation 
rooms at the celebrated Mont Doré 
mineral water station, where phthisis is 
so much treated, the air ought to be 
full of microbes; but it is not. We 
must admit, then, with Professor Peter, 
that ‘‘ we are as yet very ignorant of 
these matters, and that a physician’s 
work is one of much time and patience, 
that so far he is rather a spectator than 
an actor in nature’s great drama.” 

It is possible, however, to mention 
certain clinical conditions, which are 
constantly the same, and under which 
typhoid fever appears, and from these 
facts we can deduct certain prophylac- 
tic rules and hygienic precautions: Ist. 
Overwork or surmenage, bodily or 
mental, is certainly one of the causes 
of typhoid fever; every year shows 
this in the cases already spoken of oc- 
curring after hard labor; the same is 
true of overworked students, as every 
practical doctor will admit, and as the 
recent discussions at the Academy of 
Medicine showed. 2d. Organic matters 
in a state of decomposition. All putrid 
and decomposing substances provoke 
typhoid sothatall water closets, dung- 
heaps, meat and vegetable stores, etc., 
must be looked to as a cause, 3d. 
Potable waters. This cause has been 
carefully studied in France lately, and 
it has been shown that the typhoid 
germs are propagated by water—some- 
times it was a laundry established at 
the river-side entrance to the town, or 
again the infiltrations into wells or 
river, of fecal matters or those coming 
from a slaughter house. It must 
be remembered that the pathological 
expression of the infection will be 
shown in various ways; sometimes 
by only a troubled state of the 
digestive tract and again by the full 
typhoid fever. The conclusion drawn 
is that when we have symptoms that 
lead us to think of typhoid, we should 
devote ourselves to finding out the 
cause and suppress it. 

'An interesting study of Morrhuol is 
made by Dr. T. Chazeaud, in his thesis 
just presented to the Paris faculty of 
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medicine. Theexperiments were made 
in Professor Germain Sée’s service at 
Hotel Dieu; and we personally saw a 
number of the patients taking the drug. 

The Morrhuol itself is made by M. 
Chapoteau, or rather from his method, 
by M. Vial, a Paris chemist. Itis sup- 
posed to contain all the active princi- 
ples of cod liver oil without the fatty 
matters, and represents twenty-five 
times its weight of the oil itself. It is 
given in capsules containing twenty 
centigrammes, which is equal to five 
grammes of brown cod liver oil. From 
three to six capsules are given daily at 
meals. Of course this is not the first 
time that modern therapeutists have 
tried to give cod-liver oil in some way 
that would be more agreeable to 
patients. Trousseau, himself invented 
a‘ Beurre Bromo-lodé, thus combining 
a fatty body with bromide and iodides, 
but with but little success. The mor- 
rhuolis obtained by treating the brown 
oil with alcohol at 90°; it has but little 
smell; is bitter and crystallizes at the 
normal temperature. 
its administration to patients -in Dr. 
Sée’s wards were weight and appetite 
increased, cough diminished and general 
health improved. It seemed to pro- 
voke at times slight cutaneous erup- 
tions resembling those produced by 
iodine. It is recommended as a 
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specific (?) for tubercular diseases, but. 


the author must allow us to wait before 
accepting his deductions and until 
time has proved the results. 

The Action of Antithermic Medicines. 
More than a year ago we gave in your 
columns an account of salol, which had 
been discovered by Sahli. Since that time 
the group of medicines to which it be- 
longs seems to have at last reached a 
definite period in their use; lately a 
great deal has been said and written on 
the sedative action of this new group 
of drugs upon the nervous system. 
Those now tested of this group are 
Acetanilide, Antipyrine and Salol. Of 
the first M. Dujardin-Beaumetz says it 
like the other two acts not by dimin- 
ishing the fever combustion, but by a 
special and direct action on the ther- 
mic centres of the spinal cord. This 
being so, the idea was quickly given to 
use these drugs in conditions outside of 
fever; acid salicylic itself has become 
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an analgesic and has been employed 
with success in neuralgias and in tabes 
dorsalis; but antipyrine has almost com- 
pletely displaced salicylic acid in acute 
rheumatism, as it acts as well and has 
none of the disagreeable efiects of sali- 
cylic acid. Acetanilide, or antifebrine, 
was discovered as long ago as 1835 
by Gerhardt; it is not soluble in water, 
but dissolves in alcohol. Just here 
antipyrine has a great advantage, as it 
dissolves readily in water. M. Dujardin- 
Beaumetz uses wines to dissolve, as 
follows : 


R Acetanilide, . 5 grammes 
14 bs pe ghey ert ae * 
M.—A dessertspoonful of this equals 
thirty centigrammes of the medicine. 


The dose varies from twenty-five cen- 
tigrammes to three grammes per diem. 
Not over fifty centigrammes should be 
given at atime. The full dose will de- 
velop cyanosis and even collapse. It is 
not now thought to be of value as an 
antithermic medicine, as it rapidly pro- 
duces cyanosis intyphoid fever patients. 
It is considered a precious acquisition 
as a nervine, and curious to say, it does 
not seem to have any action in doses 
of two grammes a day given for months 
in most persons, but there are a few in 
which it brings on a slight cyanosis. 
M. Germain Sée considers this danger- 
ous, but M. Dujardin-Beaumetz states 
that it does no harm; that no patients 
are in danger from it and as it takes 
away their sufferings they are satisfied, 
even if they do get blue. It is partic- 
ularly in all pains that accompany al- 
terations of the nervous system, com- 
pression of spinal nerves, pains from 
the neuritis of the optic nerves, nervous 
pain in general and special pains like 
those of tabes, and finally, in epilepsy, 
rheumatism and sciatica. Salol is also 
a good nervine, but it is very insoluble, 
so that itis used in an emulsion made 
with tincture of quillaya. Its dose 
varies from four to eight grammes a 
day divided in three parts. It may 
also be given in cachets. Hopes aré 
held out that in this group of aromatic 
drugs at least one will be found which 
will prove to be superior to the bro- 
mides, without their dangers, in nervous 
complaints. M. Germain Sée has just 
made another long communication to 
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the Academy on antipyrine and its ac- 
tion in neuralgia, migraine and head- 
ache. According to his view it would 
seem that the action of antithermic 
medicine is not what we have thought ; 
at present they are scarcely given in 
fevers in Paris, if at all; but only their 
analgesic action is now made use of, thus 
changing entirely our ideas in regard 
to them. One practical fact can be 
retained from the action of antipyrine 
in diminishing the reflex power of the 
spinal cord; this is that it may act as 
an antidote to strychnine. 
Hemorrhagic Metritis.—We gave the 
method indicated by M. Vuillet, of 
Geneva, some time ago, in which he 
dilates the os uteri by means of little 
tampons of iodoformized gauze until 
it is slowly and completely opened, 
when its inner surface can be scraped. 
Last winter, M. Vuillet came to Paris 
and gave, several demonstrations of the 
method. M. Terrillon, surgeon to the 
Hospice de la Salpétriére, in a late 
clinic, spoke of the danger that curet- 
ting of the uterus presented in incom- 
petent and unskilful hands, and indica- 
ted very clearly its indications and 
contra-indications. He said: “You 
will often be consulted by women who 
are weakened by constant metrorrha- 
gia, that are difficult to treat, and still 
more so to find a cause, for sometimes 
they follow pregnancy or an abortion, 
at others they indicate a fibrous tumor, 
but in many no such etiology can be 
tound.’’ <A patient was shown, a young 
woman of 24, with good constitution, 
and usually in good health; menses 
commenced at 13, and continued up to 
January of this year in the regular 
way; when, all of a sudden, without 
any known cause, she had abundant 
uterine flooding, that came on daily, 
which very quickly undermined her 
health. She was treated by her physi- 
cian with tonics; ergotin, perchloride 
of iron; and injections of cold water, 
then of hot water, tannin, perchloride 
of iron solution, and even the vaginal 
tampon, without any result. On enter- 
ing the hospital, a careful examination 
failed to find any cause for the bleed- 
ing. The os was normal, with a small 
round orifice, but there was. slight 
retro-flexion; still this could not ex- 
plain the flooding. Slow and progres- 
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sive dilatation according to M. Vuillet’s 
method was used,and a curette brought 
away, by slight scraping, a number of 
soft fungous growths, that showed the 
disease to be hemorrhagic metritis. 
Recamier, in 1846, first got the idea of 
attacking directly the uterine mucous 
membrane after the failure of caustics 
and all other methods; and his curette 
is well known, but at that time the 
modern antiseptic system was not prac- 
ticed, so that his success was not so 
great as it should have been, and it was 
soon forgotten. It was Simon, of Hei- 
delberg, and afterward Hegar, with 
Kaltenbach, in 1872, who again took 
up this method, which is certainly a 
good one, but can be very dangerous if 
not. properly applied, so that the mode 
of procedure is important. First, a 
vigorous antisepsis must be instituted 
for days before the operation. Corro- 
sive sublimate injections at 1 to 1,000, 
or 1 to 2,000, or carbolic acid in one 
per cent. solution are used. A tampon 
of gauze covered with iodol is con- 
stantly kept in the vagina. All instru- 
ments are held over an alcohol flame, 
or else put into boiling water or car- 
bolic acid solution, and at present they 
are finally put in iodoformized ether. 
The speculum is then put into place, 
and the os is hooked by a small pair 
of forceps, and drawn slightly for- 
wards. When the mucous membrane 
is thick and soft, Simon’s curette is 
used. It is a steel ring, which cuts on 
one side, mounted ona handle. It is 
also possible to use small wooden 
sticks armed with antiseptic cotton, if 
the mucous membrane is very soft. 

Dr. Doléris, of Paris, has also in- 
vented a very good instrument he calls. 
“ éeouvillon.” If; however, the mem- 
brane is hard, Recamier or Hegar in- 
struments are used. Having carefully 
cleaned off the membrane, it should be 
cauterized. For this purpose they 
use carbolic acid (1 to 30), or tincture 
of iodine, mostly; taking precautions 
not to allow it to touch the walls of the 
vagina, whichis then distended slightly 
with tampons of iodolized gauze. The 
operation is not very painful, only a 
slight sensation is felt when the curette 
detaches some one of the fungous 
growths. Now, as to contra-indica- 
tions: this. operation is only to be 
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used when the uterus alone is attacked, 
and never when the fallopian tubes or 
ovaries are diseased. Again, it must 
not be attempted when the uterus is 
immobilized from any cause, or when 
there is the slightest peri-uterine in- 
flammation: but in all other cases 
curetting of the uterus can be done 
with the best results, and a rapid and 
satisfactory cure usually results. 
Here are some new formule :— 
Terpine Elixir (M. Vigier). 
Bc V AOL LLU 5:55 Sara os ee 3h 


Terpine....., 
Glycerini 


grms. .002 


ede ane) 
Alcohol. (at 95°) germs. 7 
Mellis q. s. ad. ft. 
M. Disssolve, melt and filter. 

This represents a tablespoonful, and can be 

taken in a glass of water. 

For Acute or Chronic Coryza (Vigier). 

R  Tinct. pulsatille radicis.......... erm. | 


Syrup. aurantii florum... 
*M. 


M. S.—2 to 4 teaspoonfuls a day. Each tea- 
spoonful contains a gramme of the tincture. 


Painless Injections of Antipyrene for 
Neuralgia (Prof. G. Sée). 
R  Antipyrine..... pee 
AE ie ial eis eso yare wy 8 Ain 
And add to each syringeful of the solution 
a centigramme of hydrochlorate of cocaine. 
S.—Introduce the syringe needie deeply into 
the tissues, and inject slowly, afterward rubbing 
the part. 
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THomas Linn, M.D. 
September 8th, 1887. 
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BALTIMORE. 


A REPORT ON SEWERAGE.—ECHOES OF THE 
INTERNATIONAL CONGRESS.—THE 
COLLEGES. 


SPECIAL report upon sewerage 
and water supply has recently 

been issued by the Maryland State 
Board of Health. The report is written 
by Dr. C. W. Chancellor, the secretary of 
the board, and purports to be the result of 
his recent studies in Europe upon these 
subjects.. A point of some interest in 
connection with the subject matter of 
the report is the suddenness with. which 
Dr. Chancellor has “ gone back ”’ on his 
favorite method of treating his sewer- 
age problem by Liernur’s system. 
Only two years ago Dr. Chancellor be- 
came involved in what may be termed 
a violent disagreement with Col. War- 
ing on the merits of this system, and 
now he has come to the same conclu- 





MEDICAL .TIMES, 





[ October 1, 1887. 





sion that nearly all thinking sanitarians 
had reached some time ago, namely, 
that the Liernur system, as well as its 
successors, the methods of Shone and 
Berlier are impracticable. He has be- 
come convinced ‘ that great disappont- 
ment has been experienced both as to 
the efficacy or power of the pneumatic 
suction and the commercial value of the 
poudrette.” In view of Dr. Chancellor’s 
previous, strongly expressed confidence 
upon both these promised advantages 
of the systéme Liernur, his “ disap- 
pointment ” must be exceedingly great. 

In his unfavorable review of the irri- 
gation system of sewage disposal, Dr. 
Chancellor is led into making a state- 
ment which either betrays want of 
knowledge of the subject, or is mani- 
festly unfair. He says: ‘In the first 
place, land cannot be obtained of suffici- 
cient extent n the neighborhood of 
towns in whichsewage is produced; and 
this my be safely accepted as the rule 
when we consider that one acre 
is required in ordinary irrigation 
for every thirty or forty  indi- 
viduals of the population.” How far 
this is from the actual condition of 
things is evident when it is considered 
that in Dantzig, with a population of 
over 100,000, the sewage has thus been 
disposed for fifteen years. One acre is 
sufficient to dispose of the sewage of 
240 persons. In Berlin the estimate is 
100 to the acre, and in Breslau about 
the same. In Birmingham, England, 
a population of over 600,000, finds 1237 
acres ‘amply sufficient” for the purpose 
of an irrigation field. Hvidently Dr. 
Chancellor’s investigations, while upon 
his official trip abroad, did not extend 
to places where the irrigation system 
is in practical operation. 

Another manifestation of Dr. Chan- 
cellor’s want of knowledge or forget- 
fulness is. the systematic manner in 
which he ignores the separate system 
of removal of sewage, known in this 
country as the Waring system. Cer- 
tainly the Memphis experiment is of 
sufficient importance and on a sufii- 
ciently large scale to have deserved 
some notice. From an official of a 
State Board of Health, citizens of his 
State and the medical profession may 
reasonably demand fairness in the dis- 
cussion of such vital problems. 
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In this report, Dr. Chancellor pub- 
lishes the details of ““New System of 
Sewage Disposal” for single buildings 
and small towns. The apparatus is not 
very complicated and looks practicable 
—on paper. Estimates of cost of con- 
struction and experience in working 
are, however,, still wanting. In sim- 
plicity, ease of management, economy 
and sanitary efficiency, it seems to me 
far behind the earth or ash closet. 
Experience can alone decide whetheritis 
an efficient substitute for other methods. 

Nearly all the Baltimoreans who at- 
tended the International Congress are 
outspoken in their opinion that the 
meeting was a success, both from a 
scientific anda social standpoint. Even 
the editor of the Maryland Medical 
Journal, who has been one of the most 
tenacious adherents of the malcontent 
party, has become converted after per- 
sonal attendance at the Congress, and 
handsomely acknowledges that it was 
an eminent success. Of course, all 
admit that it would have been still 
more successful had certain members 
of the profession here and elsewhere 
been able to sink their selfishness in 
patriotism, as was so well expressed 
by President Cleveland at the Phila- 
delphia Constiutional Centennial. 

The preliminary lectures at the col- 
leges have begun, and active prepara- 
tions are being made for the regular 
session, which begins on the third inst. 
Baltimore, September 23, 1887. G. H. R. 





REVIEWS AND BOOK NOTICES. 


PracticaL NOTES ON THE TREATMENT 
OF Skin Diseases. J. Disorders of the 
Perspiratory and Sebaceous Glands. 
Il. Eczema. ITT. Inflammations and 
Hemorrhages of the Skin. By Go. 
H. Rouse, M. D., Professor of Derma- 
tology and Hygiene in the College of 
Physicians and Surgeons, of Balti- 
more. Published by the author. 


The general key nt often meets 





with great difficulty in the diagnosis 
and treatment of skin diseases. These 
little volumes give the salient features 
of the various diseases considered and 
render their Pecan: easy. The 
directions for treatment are clear, pre- 
cise and practical. 
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AUTOBIOGRAPHY OF SAMUEL D. Gross, 
M. D., D.C... Oxon., LL. D. Cantab., 
Edin., Jeff. Coll., Univ. Pa, Emer- 
itus Professor of Surgery in the 
Jefferson Medical College of Phila- 
delphia. With sketches of his con- 
temporaries. Edited by his Sons. In 
two volumes. Philadelphia. George 
Barrie, Publisher, 1887. 

In the medical history of this coun- 
try of the nineteenth century, no name 
stands out. more prominently than that 
of Gross. We see him first as a modest 
country lad eager in the pursuit of 
knowledge. The voice of wisdom found 
him an attentive listener. Willing 
to serve, he was led to occupy a chief 
seat among the great and noble of this 
and other lands. A graduate of Jefter- 
son Medical College in 1827, he served 
his generation faithfully and well until 
May 6, 1884, when he passed away. 

He was professor in four medical 
colleges during his career as a public 
teacher, and probably has more living 
pupils than any of his contemporaries. 
There was a spring of sweetness in his 
disposition which kept him ever cheer- 
ful. In his autobiography he affords a 
glimpse of the source of his cheerfulness 
in a paragraph which is also a touching 
tribute to his mother :— 

‘¢ She was a woman of a noble, tender 
and loving heart, a most excellent wife 
and mother. She was a devoted mem- 
ber of the Lutheran Church and spent 
most of her later years in the perusal 
of her Bible and other religious works. 
In truth she was amost pure and exem- 
plary Christian, full of faith in the 
promises of the Redeemer. ‘To her 
good training I am indebted under, 
Providence for the moral part of my 
character. Her early advice and admo- 
nition, prompted by a heart that never 
knew any guile or deceit, served to 
guide me through the thorny paths of 
boyhood and youth free from the vices 
which so easily beset us at those tender 
periods of our existence. It was she 
who taught me how to revere religion, 
to love my neighbor, and respect the 
laws. No one who has not experienced 
it can fully appreciate the influence 
which a mother’s precepts and example 
exert upon the character of a child. 
It is incomparably greater than that of 
the father; it has something in it so 
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pure and holy that it associates her in 
his mind with all that is good and lovely 
in our nature. The child looks upon 
her as a guardian-angel, who watches 
by day and by night every step that he 
takes, every word he utters, every ac- 


tion he performs, and who is ever ready. 


to applaud or chide him according to 
the conduct he exhibits. So true is all 
this that it may be assumed, as an 
axiom in morals, that a boy who has 
had a good and devoted mother can 
never be a bad man. His conscience 
would not permit it, despite the worst 
cerebral and mental organization. It is 
ever present to recall the image of the 
fond mother. It constitutes a shield 
and a buckler, which protects him from 
bad influences by which he is sur- 
rounded, and which are so peculiarly 
trying to the young and inexperienced.”’ 

Asa consequence of his careful train- 
ing he had a great horror of everything 
vicious or immoral, and in his seventy- 
first year he looks fondly back upon 
the scenes of his childhood and thanks 
God that during his early days he en- 
joyed “the advantage of a pure coun- 
try air and a pure country life.” 

We cannot review in a perfunctory 


way thislast work of the great man,whose | 


life history is outlined in the pages before 

us. Memoirs by Austin Flint, J. M. Da- 

Costa, I. Minis Hays and others form the 

material for an appropriate intr oductory 

chapter to the work. 

PRELIMINARY REPORT OF THE COMMISSION 
APPOINTED BY THE UNIVERSITY OF PENN- 
SYLVANIA TO INVESTIGATE MOoDERN 
SPIRITUALISM IN ACCORDANCE WITH THE 
REQUEST OF THE LATE HENRY SEYBERT. 
Philada., J. B. Lippincott & Co.,1887. 

NINETEENTH CENTURY SENSE: THE PaRa- 
DOX OF SPIRITUALISM, by John Darby. 
Philada., J. B. Lippincott & Co., 1887. 
It is a remarkable coincidence that 


these books should be prepared and pass: 


side by side through the press, and be 


issued by the same publishing house at, 


almost the same hour; it is more than 
a coincidence that the latter work ad- 
mirably supplements the former. The 
distinguished members of the Seybert 
Commission, after two years’ search, 
find no spiritualistic manifestations that 
will bear scientific examination, and 
conclude that materialization and fraud 
are convertible terms. John Darby, 











holding with Aristotle that ‘‘ Common 
Sense is little better than no sense at 
all,” detects the fallacies of the scientific 
method, and, taking refuge in philosophy 
and paradoxes, finds a satisfactory ex- 
planation in the doctrine of sensitives, 
and a solace for all the ills of life in the 
apprehension of the spiyitual. Those 
who are spiritualistically inclined will 
enjoy the study of this book. To those 
who have the skill to control the stops, 
“there is much music, excellent voice, 
in this little organ.”’ 


HOSPITAL NOTES. 


Tur PENNSYLVANIA Hosprrat.— The 
managers of this institution extended 
an invitation to the foreign delegates 
on their way tothe International Medi- 

cal Congress to visit its several depart- 
ments on the 1st ult. Prof. Henry H. 
Smith introduced Dr. Morton of the 
Medical Staff who delivered the follow- 
ing address : 

‘Gentlemen :—The Board of Managers 
of this Hospitaland my colleagues of the 
Medical Staff have assigned to me the 
privilegeand pleasant duty of welcoming 
you as ‘disting uished ouests of this ven- 
erable institution, now well advanced in 
its second century of usefulness. For 
the past one hundred and thirty-six years 
the sick, the injured and theinsane have 
found arefuge and have been cared for in 
a broad spirit of Christian philanthropy, 
without restriction as to color, creed, or 
nationality. 

Let me very briefly, for our time is 
necessarly short, review the honorable 
history of this foundation. The year 
1750 marks the birth of the Pennsyl- 
vania Hospital. Previous to this time, 
although Philadelphia had signally 
prospered and her citizens were already 
distinguished for their public spirit 
and benevolence, comparatively little 
attention had been given to securing 
proper accommodation for the sick and 
injured among the poor, and especially 
for those afflicted by the loss of their 
reason. At this time Dr. Thos. Bond, 
one of the representative physicians of 
the city, conceived the idea of estab- 
lishing a free hospital, in order to pro- 
vide accommodations for the care of 
such cases. He early secured the co- 
operation of that great philosopher and 
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statesman, Benjamin Franklin, and by 


their efforts, with the assistance of 


others whom they succeeded in inter- 
esting in the movement, a charter was 
obtained from the Provincial Assembly 
of 1751. 

Franklin, besides actively interesting 
himself in the administration of the 
infant institution, was the first Secre- 
tary of the Hospital and the second 
President; indeed, his interest in it 
only ceased to be manifested at his 
death. It seems to us eminently fit- 
ting that this great charity, the first in 
the long list of American hospitals—a 
fact of which we may be justly proud— 
should have had its first impulse and 
inception in the personal efforts of a 
member of the medical profession. In 
consequence of the unsullied integrity, 
active energy and wise conservatism 
which has always characterized the 
management, and of the valuable les- 
sons which have been taught within its 
walls and published to the world, this 
institution has fairly earned a high 
position not only in this community, 
but also wherever medical science is 
taught or American books are read. It 
may not be known to you, but this in- 
stitution was the pioneer in giving 
systematic medical instruction in this 
country. In this hospital, in 1776, Dr. 
Bond delivered the first course of clin- 
ical lectures to medical students and 
practitioners ever given on this side of 
the Atlantic. These demonstrations 
have been continued, almost uninter- 
ruptedly throughout the greater part 
of the year, up to the present day. 
Great men, beloved in the profession 
and in the community in which they 
lived, in the years that have gone have 
walked these halls; many of whom, 
from their eminent services and ac- 
knowledged abilities, occupied high 
positions as authors, teachers and prac- 
titioners. Sevetal have been distin- 
guished in the annals of their country 
for their labors in behalf of their fellow 
men in the exigencies of peace as well 
as in war and pestilence, while the 
name of one we all honor is appended 
to that Declaration of July 4, 1776, 
which formally established the inde- 
pendence of these United States. Let 
me here declare that the honorable ex- 
ample of unselfish devotion to the in- 
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terest of this hospital, furnished by the 
members of its first medical staff, has 
been loyally followed by their succes- 
sors. Of these I but mention the well- 
known names of Bond, Shippen, Rush, 
Physick, Wistar, Parrish, Barton, Ran- 
dolph, Wood, Gerhard, Pancoast and 
Kirkbride, hastily taken from the long 
line of medical men who have served 
this hospital, whose original observa- 
tions, labors, discoveries and skill have 
greatly advanced medical science and 
benefited mankind. 

Until 1841, this hospital accommo- 
dated the sick, injured and the insane 
within the present enclosure. At that 
time the insane were removed to build- 
ings especially erected,a short distance 
away, to the west of the river Schuyl- 
kill, which are still occupied by them, 
and which you are invited to visit at 
your convenience. This institution, I 
may be permitted to say, has the honor- 
able distinction of having, at an early 
age, recognized the rights of the insane 
to humane treatment, and of always 
keeping in view the possibility of res- 
toration to reason by kind and well- 
directed treatment. The teachings of 
Pinel were anticipated in the charter of 
this hospital, although the harsher 
forms of restraint were not abolished 
entirely until after the beginning of the 
present century. 

For more than forty years that de- 
partment, with its accommodation for 
500 patients, had the able supervision 
of the late Dr. Thomas 8. Kirkbride, 
under whose hands it attained a posi- 
tion which, when considered either 
from a material or scientific point of 
view, is certainly second to none in the 
land. . 

This institution, marvellous as has 
been its growth, has not been without. 
its periods of depression and difficulty, 
which at times sorely tested its stabil- 
ity. In 1777,an invading army having 
entered Philadelphia, occupied the hos- 
pital for several months, confiscating 
its supplies, medicines and instruments, 
and for the time severely crippling its 
resources, and for this spoliation no 
restitution was ever made. Indeed, it 
is a noteworthy fact that this hospital 
has always been supported by the gifts 
of the charitable and benevolent. Of 
the many benefactions which this insti- 
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tution has received, perhaps no gift 
was more welcome or more appropriate 
than the beautifully executed painting 
which hangs before you. It was pre- 
sented more than seventy years ago, 
by the artist, Benjamin West, a citizen 
of this Commonwealth, but at that 
time President of the Roy al Academy 
of Arts of London, and residing in 
that city. It is unusual to have sucha 
work so conspicuously displayed in an 
amphitheatre where sorrow, suffering 
and even death engage our attention; 
but “Christ Healing the Sick” seems 
especially appropriate in its present 
position, in view of those who, during 
many months of each year, occupy 
these seats, receiving instruction from 
their medical teachers, where it also 
may teach lessons of compassion when 
they shall be called upon to minister to 
the necessities of the afflicted. It is 
not unreasonable to suppose that many 
of these young men will be favorably 
influenced by this scene and carry with 


them through life the lesson which the | 


picture presents. This hall is conse- 


crated to a high purpose, and its spirit) 


is in keeping with the noble conception 
of the artist. 

The medical library of this hospital 
was for a long time unequalled on this 
continent, and even now is surpassed 
by few libraries which are exclusively 
medical. 
maintain it came entirely from stu- 
dents’ fees, which by right and prece- 
dent belonged to the medical officers 
who gave the instruction, but who gen- 
erously donated them for this purpose. 

The managers have with rare liberal- 
ity introduced such improvements as 
have been rendered necessary by the 
progress of medical science and con- 
sidered advisable by the medical board. 
The hospital is supplied with fresh air 
by forced ventilati am fan, ca- 
pable of making 96 revolutions a min- 
ute, distributes hourly to each patient 





4,000 cubic feet of pure air at a regular | 
temperature, by day and night, winter | 


and summer. ‘The nursing, medical as 
well as surgical, is performed by 
women, though male assistants are also 
employed. 

Great cleanliness in every depart- 


ment had already given us excellent | 


results, even before the introduction 


The library and the funds to | 


| 





into our wards of the methods of anti- 
sepsis, which is now rigidly and uni- 
versally enforced, and which has re- 
lieved the hospital of pyemia, erysipe- 
las and all forms of so-called ‘ hospi- 
talism.” Our ambulance system for 
the transportation of the sick and 
wounded has proved itself to be of the 
greatest service; we ask you not to 
overlook this part of the hospital 
equipment in making your tour through 
the place. 

This hospital for the sick and wound- 
ed has accommodation for 200 patients, 
and its quota is nearly always filled. 
It is, though in the centre of the city, 
surrounded by several acres of gr ound, 
open to the air and sunlight : these 
erounds are encircled and “peautified 
by noble trees, planted more than a 
century ago. They are also rendered 
attractive by shrubbery, plants and 
flowers, so beneficial in advancing con- 
valescence, Among the trees in this 
enclosure, I would ask your attention 
particularly to a stately elm, which was 
raised from a scion of the original 
“Treaty Elm,” under whose spreading 
branches, more than 200 years ago, 
Penn made his famous treaty with the 
Indians for the ground upon which we 
now stand. 

Until so recent a date as 1850 this 
was the only general hospital here. 
Since then, incidental to the wonderful 
and rapid ’ srowth of the city, many 
new hospitals have been established, 
both general and special, but the old 
Pennsylvania is still recognized as the 
great accident hospital, within whose 
walls up to this time more than 128,000 
sick and injured have been cared for. 

I have thus, gentlemen, very hastily 
brought together a few facts connected 
with the history of the Pennsylvania 
Hospital, which you are now invited 
to inspect. We trust that your stay 
here may prove interesting, perhaps 
not uninstructive; and that you may 
carry away with you at least some 
pleasurable reminiscences of your visit. 
With best wishes for your health and 
happiness while here, and for your safe 
return to your homes, I again extend 
to you all, and especially to the dele- 
gates to the International Medical 
Congress of 1887 here assembled, a 
kindly greeting and a cordial welcome. 
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LETTERS TO THE EDITORS. 





It is the earnest desire of the Editors 
to increase the usefulness of this Jour- 
nal, and to render it a practical helper 
to its readers. One method of accom- 
plishing this end is to open a@ column 
devoted to letters tothe Editors. Short, 
concise papers upon medical subjects, 
records of cases worth being reported, 
and querieson any medical subject are 
requested. 








IMPRESSIONS OF THE CON- 
GRESS, 1887. 


Editors Mrpican TIMEs: 


Sirs:—I have been asked by numer- 
ous American physicians my opinion 
of the Congress, and I have been 
invited to compare it with previous 
Congresses. I have replied to the first 
question by stating that from all points 
of view the Congress of 1887 must be 
written, in medical history, an un- 
qualified success. 

In reference to a comparison between 
the London and the Copenhagen 
Congresses, both of which I attended, I 
have observed to inquirers that this is 
not the way to look at it. 

Each Congress has an individuality 
stamped upon it by the nationality 
organizing the meetings, and each nation 
must do its work of organization and 
reception in its own way. It would not 
exalt the Washington Congress to de- 
preciate the London or the Copenhagen 
Congress; nor doI think that any Amer- 
ican physician would desire to obtain 
fame for his own country by this 
method of Bac ison. 

The American Congress must stand 
on its own merits. It had a strong 
individuality derived from your own 
institutions and from your own social 
customs. 

The great gathering at Washington 
of over 2,700 medical men from every 
part of your great territories of itself 
testified to the great numerical success 
of the Congress. Democratic, you had 
representatives from\each state,and we 
saw the profession \jof America; not 
alone the men whom through real merit, 
or adventitious circumstance, we knew 
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in Europe, but the men who are doing 
the practical work of medicine, the 
men who are in every country the back- 
sone of the profession, the general 
surgeons and physicians. 

The progress of medicine in a country 
is not to be measured by a few special- 
ists or eminent leaders, but by the 
number of educated practitioners it 
possesses. The general average of med- 
ical attainment is the true = test. 
Standing out from the rank and file we 
had some of the leaders in American 
medicine; we missed many familar 
names, tant pis for them. 

Had only a few of your States been 
represented, this Congress would not 
have been truly repr esentative. As to 
the quality of your representatives it 
would be an impertinence for me to say 
anything. 

What was the scientific 
papers ? 

At all congresses there is a good 
deal of chaff mixed with the erain. “The 
London and Copenhagen transactions 
have only to be consulted to prove this, 
so that youcould not beexempt fromthis 
general rule. The general average of 
the papers read were fixed at as 
high a standard as is usually found 
at meetings of this kind ; you could not 
expect more; you could not be content 
with less. 

The social features of these gatherings 
are not without their value, and must 
be reckoned with. 

The resolution proposed by Dr. 
Pavy, seconded by Professor Reyfus, 
and passed at Niagara by the foreign 
delegates, may be taken as the sincere 
general expression of your guests, and 
should content you and silence all 
criticism. 

Personally, I could not say enough 
of the hospitality of your American 
confréres, and I desire to thank them. 

It would have been an international 
had this Congress been a 
failure. It might have led to the 
disintegration of these meetings. The 
American Congress would have been 
the last one. This would have been a 
reflection upon you. The patriotism 
which animated the profession of 
America, and which led to the great 
success of this Congress, will be appre- 
ciated over your vast continent and 
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bear fruit. It will strengthen the A CASE OF CIRRHOSIS OF THE 
American Medical ‘Agaoeiation. One LIVER 

point I would like to emphasize. You 


had a large number of English visitors, | 
the majority of whom came from the 
provinces. I am opposed to the ab- 


surd ideas that all the talent is cen-| 


tralized in our metropolis. I preach 
this gospel that the metropolis alone 
does not represent English medicine. 
The accident of where a man lives is 
too weak a one to base upon it any ar- 
gument as to medical ability. Whata 

man has done is the only test that I 
acknowledge in assigning a place in 


this hierarchy of medicine; : whether you, 


live at Bristol, Birmingham, Liverpool, 
Manchester, Leeds, or some other cen- 


tre, is an accident, but 1t does not pre- | 


clude the possession of surgical or med- 
ical skill. My view, I am glad to say, 
is growing and must orow. 

The former view mig sht have held good 
in the old days of the stage coach, but 
now that steam engine and electro-motor 
power have annihilated space, provinci- 
alism is dead. In things of science 
each one of us is a citizen of the world. 

Yours truly, 
Halifax, Eng. Tu. M. Dotan, M.D. 

P.S. The following English practi- 
tioners amongst others attended the 
Congress: Drs. F. W. Pavy, London; 
Grailly Hewitt, London; Leonard Burn- 
ley Forces , London; Freeman, London; 
Laurence, ‘Bristol; Dobson, Bristol; R. 
Shingleton Smith, Bristol; Cross, Bris- 
tol; Leach, Dorset; Parkinson, Dorset ; 


Taylor, Liverpool; Walker, London: 
Alfred H. Gubb, London; "'Tomkyns, 
Leicester; Sinclair Coghill, Isle of 


Wight; Ed. Owen, London; Anderson, 
London; Lloyd, Royal Navy; Surgeon- 
General Marston, London; Surgeon- 
Major Langdon, Woolwich; Rouse, 
Brighton; Ruhanson Brighton; Logan, 
Bradford ; Greme, Blackburn ; Boy d 
Jole, Liverpool: McLeagh, London; 
Splin, Nottingham ; Wi iseman, Ossett: 
Eddowes; Dolan, Halifax; Gould, Ports- 
mouth; Murrell, Phillips and Neville, 
London. 

[Dr. Dolan is the accomplished and 
genial Editor of the Provincial Medical 
Journal. We are glad to give our read- 
ers the Impressions of the Congress on 
such a capable and impartial observer. 


Eps. P.M, T.] 


any heart trouble. 


‘Editors MepicAan TIMEs: 


I first saw Mr. D., April 29th, 1887. 
He was thirty-seven years of age, 
six feet two inches in height, deep. 
chest, heavy bone, erect, and when in 
health weighed from ‘two hundred and 
seventy to two hundred and ninety 
pounds. Hehad drunk to excess fora 
number of years previous to January 
29th, 1886, at which time he was stricken 
with hemiplegia, from which he grad- 
ually recovered in a few weeks, and 
had drunk no intoxicants since. Seven 
years ago he had a severe attack of acute 
rheumatism, but has no knowledge of 
To use his own 


|words “his physician has reduced him 





| A 


‘sound of the heart, tenderness and 


liver seemed somewhat enlarged; 





one hundred and seven pounds since 
the occurrence of the hemiplegia,” and 
he now weighs one hundred and eighty 
pounds, but looks thin and emaciated, 
muscles wasted and flabby, appetite 
good, bowels inclined to be loose, urine 
normal in quantity, specific gravity one: 
thousand and twenty-eight, high col- 
ored, and contains oxalate of lime in 
large quantities. Pulse ninety-six, tem- 
perature one hundred and one Fahr en- 
heit, tongue red and smooth, but moist. 
marked murmur heard with first. 


increased area of dulness over spleen, 
but. 
no history of jaundice, pain, tenderness, 


sensation of weight or fulness in the 


right side. 
Without going into lengthy details 


‘of the symptoms that followed, which. 


were those ordinarily seen in cirrhosis 
of the liver, I will simply say that I 
saw him from time to time until his. 
death, which occurred August 4th; and 
the peculiarities: were, a continuous. 
high temperature, ranging from one 
hundred and one degrees to one hun- 
dred and four degrees, and a ravenous 
appetite, with no symptoms of indiges- 
tion. With a temperature of one hun-- 
dred and three degrees, tongue red and 
elistening, as though entirely deprived 
of epithelium, he ate, and seemingly 
digested, three meals a day that would. 
discount a lumberman up to within. 
twenty-four hours of his death, 
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The autopsy showed a markedly cir-| mental reading. Authors named,same 


rhotic liver weighing one hundred and 
nine ounces, spleen enlarged to fifty-five 
ounces with peritoneal adhesions over 
almost its entire surface, and on section 
-of the organ numerous collections of 
yellowish color and almost cheesy con- 
sistence were found. 
merous inflammatory deposits on the 


‘mitral valve,and arupture of one of the 


chords tendinez. 


Lincoln, Neb. H. J. WINNETT. 





THE CHAUTAUQUA CIRCLE. 


‘Editors Mepicat TIMEs: 


In reply to your favor of 18th inst.,! 


inquiring as toa Chautauqua method 
-adapted to the medical profession, I 
would say that the great success attend- 
ing the Chautauqua course is largely 


‘due to its non-sectarianism and the un-. 
-deniable high authority of its text! 
The required forty minutes a 


books. 
‘day reading, and the lighting of the 
path towards further research on sub- 


_jects discussed, are features that cannot },j] 


-be dispensed with in a similar method. 


There were nu-| 





as above. The same course pursued in 
all the studies that follow. 

Materia Medica and Therapeutics.— 
Remedies used in skin diseases and 
their mode of action, ete. 

Practice.—Skin diseases named, ete. 

Surgery.—Superficial wounds and 
their treatment, etc.* 

Obstetrics.—Treatment of the newly 
born infant’s skin, ete. 


Chemistry of the skin, ete. 
As often as possible a reported lec- 


ture or article from some of our emi- 
nent teachers on the current subject. 





Any plan suggested would undoubt-, 


‘edly bear modification after adoption, 
when experience should have pointed 


‘to a way in which it could be improved. | 
I think the point should be made that | 


this is a review. Readers would meet 
with much that they already knew 


(members of State Boards of Medical 


Examiners might\say, not very much). 
“The idea would be to learn better what 
‘they do know, as well as to learn some 
‘things for the first time. 


Short extracts ftom the seven funda- | 


“number. 

Example, Anatomy. The skin and 
its appendages in | 
‘Gray the text book. 
‘tary reading, name eminent authorities, 
-and monographs of those who have 


“mental studies aks appear in each 


condensed form. 


made the skin a special study. Note, 


by the Editor giving tecent discoveries, 
‘if any, relating to the skin; methods of 
‘studying the anatomy of the skin from 
life, ete. 

Physiology.— Function ofthe skin con- 
-densed, text books, additional supple- 





| American, as far as possible. 


I would have all authorities quoted 
A ques- 
tion column on the current subjects. 

A column for general questions for 
readers to seek information on cases in 
hand. 

The editorial column would in.addi- 
tion to the above about fill a good-sized 
journal. . 

I would have the paper and type of 
good quality. I would not interleave 
with advertisements. I would never 
recommend a proprietory medicine, 
even if the formula was printed on the 


This is but a superficial glance at 
what is to be done as I view it. How 


to select, how best to condense, so as 


to be understood, and what to select 
from the vast field of medical literature 
for condensation, is not my office. I 


leave that to those that are competent 


to perform it. In an enterprise of this 
kind it would be impossible to suit all, 


but Iam well satisfied that a journal 


can be conducted on some such plan 
as the above that will meet the views of 
a great number. 

As an adjunct to the journal a corre- 
spondence bureau might be established; 


| those preferring could have their ques- 


tions answered by mail or could receive 


'a regular course of instruction on some 
For supplemen- 


branch or branches, paying for the 
same. | 

I would have no diplomas or certifi- 
cates connected with this; the increase 
of their knowledge should be the only 
rewards of merit received by the readers. 


St. Paul, Minn. COuas. H. Hovupt. 


[The adaptation of the Chautauqua 
system to the wants of the medical 
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profession has long been a subject of 
interest to us. 
nothing of the sort is necessary. But 
how many young graduates find their 
knowledge perfect, when they begin 
active practice? Watching by the 
death-bed, far from the help of kindly 
professional friends, the enormous mass 
of what one does not know, weighs 
heavily on the illy-equipped physician. 
True, a post graduate course may 
remedy many deficiencies, but means 
are not always accessible for this pur- 
pose. If there be any way by which 
the great benefits of the Chautauqua 
Circles can be utilized by the medical 
profession, we will be glad to give our 
earnest support to the movement. 


Ww. F. W. | 


—_—_——+ o> -—___—- 


MISCELLANY. 


OBITUARY NOTICES. 


PROFESSOR ALONZO CLARK, M. D. 


At his home, in New York, Alonzo Clark, M. D., for 
many years Professor of Pathology and of Practical 
Medicine in the College of Physicians and Surgeons, 
and President of the Faculty, died September 18th, 
1887, in the 80th year of his age. Dr. Clark was 
graduated from Williams College, in 1828, and from 
the College of Physicians and Surgeons of New York 


in 1835. Shortly after his graduation he was appoint- 


ed to the chair of Pathology and Materia Medica in | 


the Vermont Medical College. Subsequently, on his 
removal to New York city, he was elected Professor 
of Physiology and Pathology in the College of Physi- 
cians and Surgeons, a chair which he occupied from 
1848 to 1855. In 1853 he was made President of the 
New York State Medical Society. He wasa valued 
contributor of many yaluable articles to the medical 
press. 


RICHARD QUAIN, M. D., F.R.C.S. 
The eminent author of ‘ Quain’s Anatomy’’ and 


“Quain’s Dictionary,’’ we learn by the daily press, 
has died at his home in London, at the age of 71 years. 


(3 a pe 


The Official List of Changes of Stations of the Navy 
and the Marine Hospital Department were received 
too-late for insertion in this issue, 
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DIRECTORY OF PHILADELPHIA 
CLINICS. 





[The following is an incomplete list of the daily | 


clinical lectures in this city for October.—Eps.]. 
MONDAY. 


9.30 A. M., Woman’s Hospital, (Medical) 
Walker. 

12 M., Med. Chi., (Medical) Waugh. 

12 M., Orthopedic Hosp., (Medical) Sinkler. 

12.30 P. M., Woman’s Hosp., (Medical.) 

1 P. M., Med. Chi., (Venereal) McConnell. 

1 P. M., Jefferson, (Medical.) DaCosta. 

1 P. M., University, (Ear) Strawbridge. 


To most of our readers, | 





2 P. M., Wills’ Hospital, (Eye) Norris, Harlan, 
McClure. 
2.30 P. M., Phila. Hosp., (Nerve) Mills. 


TUESDAY. 


10 A. M., University, (Children’s) Starr. 

12 M., Med. Chi., (Children’s) Atkinson. 

12 M., (Orthopedic) Goodman. 

12.30 P. M., Women’s Hosp., (Gynecology). 

1 P. M., Med. Chi., (Gynecology) Stewart. 

1 P.M., University, (Skin) Stellwagen. 

1 P.M., Jefferson, (Women ayd Children’s) 
Parvin. 

2 P. M., Wills’ Hospital, (Eye Diseases) Good- 
man, Keyser, Strawbridge, Hall. 


WEDNESDAY. 

9 A. M., Philadelphia Hospital, (Women’s). 

10 A. M., Philadelphia Hospital, (Medical). 

10 A.M., Penna. Hosp., (Medical) Meigs. 

10 A.M., German Hospital,/ Medical) Vogler. 

11 A.M., German Hospital, (Surgical) Deaver. 

11 A. M., Phila. Hosp., (Surgical). 

11 A.M., Penna. Hosp., (Surgical) Morton. 

12 M., University, (Women’s). 

12 M., Med. Chi., (Surgical) Pancoast and 
Stubbs. 

12 M., Orthopedic, (Surgical) Mitchell. 

12 P.M., University, (Surgical) Agnew. 

12.30 P. M., Jefferson, (Surgical) S. W. Gross. 

2 P.M., Wills’ Hosp., (Eye) Harlan, Norris, 


McClure. 


THURSDAY. 


11 A. M., University, (Medical). 

12 M., Med. Chi., (Genito-Urinary) Sudduth. 

12.30 P. M., Women’s Hosp., (Women’s). 

1 P. M., Med. Chi.; (Surgical) Goodman. 

1 P.M., University, (Eye) Norris, Risley. 

1 P.M., Jefferson, (Medical) DaCosta. 

2 P.M., Penna. Hosp., (Eye) Harlan. 

2 P. M., Wills’ Hosp., (Eye)Goodman, Keyser, 
Strawbridge, Hall. 

FRIDAY. 


11 A.M., Med. Chi., (Skin) Shoemaker. 

12 M., Med. Chi., (Medical) Woodbury. 

12 M., University, (Surgical). 

2.30 P.M., (Women’s) Surgical. 

P.M., Jefferson, (Eye) Thompson. 

M., Med. Chi., (Eye) Keyser. 

M., University, (Nerve).: 

M., Wills’,(Eye) Harlan, Norris, McClure. 

SATURDAY. 

A.M., Phila. Hospital, (Women’s). 

0 A.M., Phila. Hospital, (Medical). 

0 A.M., Penna. Hosp., (Medical) DaCosta. 
10 A.M., German Hospital,( Medical) Vogler. 
11 A. M., German Hospital, (Surgical) Ferd. 

Gross. 

11 A. M., Phila. Hosp., (Surgical). 
11 A.M., Penna. Hospital, (Surgical) J. H. 

Packard. 

12 M., Med. Chi., (Surgical) Garretson. 

12 M., (Orthopedic) Hunt. 

12 M., University, (Medica]). 

12.30 P. M., Jefferson, (Surgical). 

2 P.M., Penna. Hosp., (Eye) Harlan. 

2 P. M., Wills’ Hosp., (Eye)Goodman, Keyser, 

Strawbridge and Hall. 


1 
1 
U AG 
bag 6 
rifle 


> 


9 
1 
1 


PUILADELPHIA MEDICAL- TIMES 




















Gow) tay aS. 
. ox, A RE EMR 
INTRODUCTORY ADDRESS: NOTES FROM SPECIAL CORRESPONDENTS: 
THE METHODS IN MEDICINE my Laat a ae . LONDON: LETTER, os0sssccccescccesccccosiccciovceceiccsee! | OD 
TURE. By J. M. DaCosta, M. D., LL. D., Pro- 
fessor of the Principles and Practice of Medicine. NOTES FROM PHILADELPHIA CLINICS....... - 60 
An Introductory Lecture to the Course at the Jef- BOOK NOTICES: 
ferson Medical College for the session of 1887...... 33 PR, ACTITIONER'S HANDBOOK OF Disk ASES OF hee 
ORIGINAL COMMUNICATIONS: AR AND NASO-PHARYNX. y H. Macnaug iton 
ON THE ETIOLOGY OF PHTHISIS. By R. W. Philip, aoe Wee M.Ch., M.A.O. I. & A. Churchill, 61 
M.D., F.R.C.P.E., of Edinburgh, Scotland, (Con- ONTLGON, LOS/. ccccceceserneccsneccsossvossvssecese asses 
GLUGEC ) scviccvicieidanp cee copuneneuane lis (Gis sivic najeio dais sis-e. «5 2.6 42 A CLINICAL MANUAL OF THE DISEASES OF THE 
NorE ON ANTIPYRIN IN THE TREATMENT OF Ear. By Laurence Turnbull, M.D., Ph.G. Phila- 
Scratica. By J. C. Wilson, M. D., Visiting Phy- delphia, J. B. Lippincott Company, 1887........ee+6 61 
sician to the Philadelphia Hospital and to the UNIVERSITY OF PENNSYLVANIA. VETERINARY 
Jefferson HOspital....cssccccerscocseccecesccereccces 46 DEPARTMENT CATALOGUE, ANNOUNCEMENT 
A PRELIMINARY REPORT OF EXPERIMENTAL RE- 1887-88........ aed sueta ogiwie ale bigs ese AL ACRE UE Aaron iy 
SEARCHES CONCERNING THE INFECTIOUS Na- 
TURE OF TRAUMATIC TETANUS. By Edward O. MISCELLANY : i 
Shakespeare, A.M., M. D., of Philadelphia........ 48 FLORA MCFLIMSEY’S ning hike Spee ANSWERED.... a 
NOTES OF HOSPITAL PRACTICE: AE ee eS let poser a 
PHILADELPHIA HOSspiraL. CLINICAL REMARKS AN INTERESTING NOTE IN URINE EXAMINATION. 63 
By Pror. WM. OSLER, M. D. Typhoid Fever; : A F dj 
Cirrhosis of Liver, Fatal Hemorrhage from Rup- Official list of Changes of Stations in the U.S. Navy 
ture of a Dilated (sophageal Vein........ceeeeeees 51 U.S. Army, and Marine Hospital Departments.... 64 
EDITORIAL: PUBLISHER’S DEPARTMENT: 
ZEVULOSURIA, OR NON-GLYCOSURIC DIABETES. 5¢ ems of Interest will be found on pages v, xii, xxi, 
L Non-G D 54 It f Int t will be fe d ii i 
PA SIRT INCEN IN PURALGUA< $s one dc vedesedeecioes cece 54 Kooy OFF TNGIAU VOTTISCEe Sciceadeus deve. ccewieselsle 
NO, D1, OCTOBER 15, 1887. VeOLie So Ve LE 











INTRODUCTORY ADDRESS. 


THE METHODS IN MEDICINE IN 
THE NEAR PRESENT. 


BY J. M. DaCOSTA, M. D., LL. D., 


Professor of the Principles and Practice of 
Medicine, ete. 


An Introductory Lecture to the course at the Jefferson 
Medical College for the Session of 1887. 


The custom of opening institutions 
of learning with some ceremony is an 
old ones In past centuries the begin- 
ning of the academic year was celebra- 
ted by a formal procession. In it 
walked the Rector, preceded by an of- 
ficer bearing the silver mace or other 
insignia of his high office, the Govern- 
ing Board of the University, the Pro- 
fessors, the Masters of the different 
Faculties in their striking dresses, and 
a line of young men, often carrying 
branches of trees and flowers, many of 
them very happy at having passed the 
learned entrance ordeal, and wearing 
for the first time the distinctive garb of 
students. Amid the ringing of bells 
and much pomp the assembly came to 
order, and a Latin address saluted the 
members of the University, and inau- 
gurated its exercises. 

The spirit of the age has greatly 
changed all this. At most of the famed 
seats of learning on the Continent each 
teacher begins his branch on the ap- 
pointed day, without a previous gath- 
“ering. 
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certainly in the medical faculties, there 
is very commonly still a preliminary 
assembly with a general introductory 
to the course of study. The Dean de- 
putes the office of opening the session 
to his colleagues in turn; and I appear 
to-night to salute you,—as I now do 
warmly,—for our Dean, who with his 
invisible mace of office I wish had 
handed over his genial eloquence. 

In selecting a subject to lay before 
you to-night, I thought it might not be 
without advantage to bring together a 
few observations, such as any one who 
watches the times can make and accept, 
on the methods in medicine likely to 
be the prevalent and fruitful ones in 
the near present. We live in a period 
of alertness and upheaval. Powerful 
forces are at work clearing new path- 
ways, crushing obstacles, hewing into 
rock here, building galleries there. 
Restless activity is undermining much 
of what is old, and asking if it be not 
better to sweep it all,away, and to con- 
struct ‘everything anew on different 
lines. Amidst all this bustle and din, 
it is well to stand for a moment aside 
to examine whither we are tending, 
and in how far the new results can be 
shaped into means of permanent use. 
If, in trying to group together some 
thoughts on the methods in medicine 
likely to prevail, I appear too sanguine 
of immediate etfect from present work 


In England and in this country,) and thought, I beg you to refiect on 
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the gigantic strides medicine has made 
since the beginning of this century. 
and how fair it is to presume that, 
with more workers and improving ways, 
we shall soon get even quicker and 
more decided results. Medicine, as 
we now see it, is almost a new science; 
scientific medicine, indeed, had scarce- 
ly an existence a hundred years ago. 
It was born with Harvey, but it slum- 
bered until it awoke with Morgagni, 
with Auenbrugger, with Jenner, with 
Laenrec, with Bichat, with Bright, 
with Charles Bell cradling it and guid- 
ing its childhood. 

The methods in medicine in the near 
present are certain to be based on the 
growth of knowledge in the fundamen- 
tal branches, in anatomy, in physiology, 
in chemistry, in hygiene, in general 
pathology and morbid anatomy, as well 
as on its selfdevelopment by improved 
means of observation and by experi- 
ment. 

Let ustake anatomy. Is it progress- 
ing,and what may scientific medicine 
further expect from it? The limitation 
of gross anatomy was with few excep- 
tions reached long ago,and this has 
been fully recognized by anatomical 
teachers. Indeed, it was so admitted 
early in the century. Barclay, a most 
popular lecturer in Edinburgh, Sir Rob- 
ert Christison records, used to warn 
his hearers about rushing into print 
with supposed anatomical discoveries, 
as they would be sure to find them-| 
selves foresialled. He compared anat- 
omy toa harvest field. First came the 
reapers, Vesalius, Fallopius, Malpighi, 
who cut down great store of corn. 
Then came the gleaners, who gathered 
up from the bare ridges ears enough to 
make a few loaves of bread. Such 
were the anatomists of the last century, 
Valsalva, Haller, Winslow, the two 
Monros. Last of all came the geese, 
who still contrive to pick up a few 
grains among the stubble, and waddle | 
home cackling with joy because of) 
their success. ‘ Gentlemen,” the lec-| 
turer concluded, “we are the geese.” 

Yet, though it be true that gross 
anatomy is complete, we must ask for 
further service from the anatomist. | 
We want him to teach with more pre-| 
cision and with a full recognition of its. 
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the anatomy of internal organs in their 
relation to parts around them likely to 
become implicated in disease and to 
the external coverings of the body. 
We also need accurate information as 
to nerve terminations and anastomoses, 
both in viscera and on the skin, and as 
to the courses of nerve-fibres in parts 
of brain and of spinal cord. The great 
attention now given to nervous pathol- 
ogy and to the application of electri- 
city calls for this; and while much of 
the anatomical work is done, it still re- 
quires definiteness and clearness to 
serve the purposes of the clinician. 
The great advance in anatomy in 
this century has come through Bichat’s 
work in general anatomy, and the study 
of microscopical anatomy which it 
ushered in. An insight has thus been 
gained not only into the character of 
tissues and their association, but a 
philosophicalanatomy has been created, 
which, elaborated by great naturalists, 
by Agassiz, by Owen, by Leidy, has 
taught us to study the entire animal 
kingdom as a whole; to appreciate the 
relations of the same textures in the 
highest as well as in the lowest forms; 
and to view with ever increasing won- 
der the admirable adaptation and de- 
sign in Nature. It hasdone more. It 


invites us to extend our studies into - 


one form, in the certainty that, the full- 
er we do so, the better we shall under- 
stand all. It has done yet more. It 
has aided us physicians greatly by let- 
ting us appreciate the kindred diseases 
of identical textures,no matter in what 
part of the body situated; and by ex- 
plaining to us the similarity with which 
remedies affect these textures, whether 
they be in one or another organ. Gen- 
eral with minute anatomy is thus act- 
ing on medicine by making it broader, 
more scientific. 

How is physiology influencing medi- 
It is not for me to review here 
its general advances. The study of 
functions is doing something to tell us 
how secretion, nutrition and growth 
are brought about. But not enough of 
this knowledge has been gained to be- 
come a basis of scientific therapeutics. 
It may be ours some day, and with it 
may dawn an.era in which disease will 
be modified or strangled at its birth. 


importance, regional medical anatomy, What physiology is now working out 
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efficiently for us is in the elucidation|formed prior to death. The system 
of the nervous system. The great) through their presence may poison it- 
problem of the functions of special cen-| self, and it is likely that by their study 
tres in brain and spinal cord is being) we shall get:'a solution more certain 
settled; and with this advance'we have| than we now have of the features of 
gained not only in disease recognition,| ureemia, of the brain-disturbances of 
but in disease cure. It seems marvel-| bad forms of jaundice, of venom-poi- 
lous to read in journal after journal of| soning, of the disorder in low and pu- 
the day of more and more instances in| trid fevers, and in many a state which 
which deft hands, acting in the light of| we vaguely call blood-poisoning. Who 
the correct appreciation of symptoms} knows, too, but what we shall under- 
made only possible by the physiologi- | stand—what now we appreciate, but do 
eal labors of Broca, of Ferrier and) not understand—how strong emotions, 
their followers, have removed tumors! how love, fright, anger, or how excess- 
of the brain, successfully, and saved |ive fatigue produce illness; doing so, 
lives. The knowledge which influences | perhaps, by developing in the altered 
these actions will grow,and in the near| secretions a poison disturbing the 
present lead to the most brilliant re-| nervous system or corrupting the 

sults. blood. 








Chemistry is doing much for medi-| The physician in the times near at 
cine. She is constantly adding valu-| hand will be a very decided sanitarian. 
able compounds, such as the bromides,| As it is, we are all sensible of the 
the ethers, chloral, and nitroglycerine growing importance of hygiene. We 
have been found to be. She is extracting | know the value of sunshine, of fresh 
from well-tried agents the active prin- air, of open spaces, of pure water, of 
ciples, such as atropine, hyoscine,acon-| wholesome food, of appropriate dress, 
itine. She is busying herself, as new) of cleanliness, of effective drainage, of 
plants are proved to possess ‘healing | thorough disinfection. We appreciate 
properties, with isolating their valua-|the use of innocent recreation. We 
ble and most available parts. She has| feel the necessity of saving young lives 
already taught us so much of the char-| from premature exhaustion by the 
acter of the secretions, that we justly drain on their unformed powers from 
condemn one who does not avail him-| overwork, especially from the senseless 
- self of his test-tube as criminally ignor-|! cramming into jaded brains of useless 
ant or neglectful. But we still want| knowledge. We take heed of the ex- 
from her simpler means for the ascer-| ercise that soothes and refreshes, that 
taining of the quantities of the ingre-| fits mind as well as body for better 
dients in the secretions. We want) purpose, and of the excessive devotion 
ready methods for the sake of practical | to it which injures both. 
utility. And we ask that her work be} But we have still the task before us 
brought into closer connection with! of making people generally understand 
bedside work; that we may understand | all this; ‘and at the task we must Zo 
not only the character of the secretions | with the aggressiveness of decided 
in a given disease, but the variations in | conviction. “No faint words; no half- 
them in the different phases of the| measures. Ignorance, cupidity, the 
same disease knowledge which would | obstructive, terrible force of inertia, 
be very valuable in foretelling issues. | must be ae to feel that they have a 

Chemistry has entered upon a most deadly enemy at work in every mem- 
hopeful search in the study of the pois- ber of our profession. Do you think it 











. ons developed by decomposition. Itis | unnecesary to be so active? Listen to 


not only that these ‘“‘ ptomaines,”’ which | the report of a Committee to the 
have been found in diseased or putrid) American Public Health Association a 
meat and fish as well as in stale eges few years since.* Of the whole num- 
and in cheese, explain the poisonous | ber of deaths in the United States as 
Symptoms malice we know these articles | | ascertained by the census of 1880, not 
to occasion; but the alkaloids of de-| less than 200,000, or considerably more 
composition occur also -in the human. Malem anit Hell. cr" Pablic, Health Paper! and 
body, there due to cadaveric change, or | Reports,” Vol. X. 1885. 
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than one-fourth of them, were due to 
epidemic diseases. Measured by the 
known results in places exempted, by 
energetic means for their prevention, 
from the prevalence of epidemic dis- 
eases, if these means had been made 
general throughout the United States, 
100,000 of the sacrificed host would 
probably have been saved. Listen also 
to these ghastly statistics taken from 
the recent writings of an eminent sani- 
tarian.* They are more particularly 
concerned with childhood. ‘ Children 
under five years of age,” we are told, 
“are expected to die in what may 
almost be a definite proportion.” Ex- 
amining different countries, we find 
that of ten children born in Norway 
only a little over seven attain their 
twentieth year; in England and in the 
United States of America, somewhat 
less than seven; in France, only five 


reach it; and in Ireland, less than five. ' 


What a record when we take into ac- 
count that most of the diseases of child- 
hood are preventable diseases, and that 
with a just hygiene they would be re- 
duced to insignificant proportions. 

But we need not despair of effecting 
much by sanitary means properly used. 
Let us look at results already accom- 
plished by means as yet far from per- 
fect. I will quote, as concerning us all 
most closely, some of the results ob- 
tained in our own country. In Michi- 
gan the saving of life from scarlet 
fever alone has amounted in the last 
eleven years to 3718. In Memphis, 
the drainage of which was some years 
ago in the worst possible condition, the 
death rate has been reduced in six 
years from 35 ina thousand to 23.80 in 
a thousand ; in Chicago, in the last five 
years, from 25.69 in a thousand to 19.46, 
a saving of 17214 lives in that city dur- 
ing this period}. If then already 
something is being done, how much 
more can be done by persistent and 
united effort. The medicine in the 
near present will be as largely a medi- 
_ cine of prevention as a medicine of 
cure. Let us trust that that it will be 








*B. W. Richardson. The Commonhealth, 
1887. “Essay on the Seed-time of Health.” 


tRohé. Address in State Medicine before 











even more so. Let us go on in our 
noble endeavors to be efficient prevent- 
ers as well as eflicient curers of disease. 
Let us go on with courage and devotion 
in the self-imposed task of teaching - 
how to lengthen life and to add bless- 
ings to it. Let us go on with increased 
power presenting the splendid spectacle 
of a protession, earnestly and in its 
loftiness, striking at its own existence, 
and, for the common good, endeavoring 
with all its might to immolate itself. 

Much of the advance in medicine of 
late years has been brought about by 
the study of General Pathology and 
Pathological Anatomy. Neither re- 
ceives in this country the attention it 
deserves. Yet it is the pathologist 
who develops into the best clinician. 
Morbid Anatomy is certainly the very 
foundation of the recognition of dis- 
ease; it is to the physician what Anat- 
omy is tothesurgeon. But it is invalu- 
able, too, to the surgeon. <A _ great 
teacher recently gone from us, one 
whose sagacious words were so often 
almost reverently listened to in this 
very hall, the late Professor Gross, 
records, in his autobiography, the im- 
mense benefit Morbid Anatomy was to 
him as teacher, writer, practitioner, 
and bewails as one of the crying sins 
of the day its being taught in so few 
of our schools. But pathological 
science is cultivated with assiduity by 
some here and by many in Europe; in 
the medicine of the near present its 
full appreciation is certain, and its 
methods will be the approved methods 
of great progress. 

In General Pathology there is just 
now the greatest activity, due to the 
discovery of minute, living organisms 
in the body; many, indeed, are the 
speculations as to what these germs, 
these infinitely small bodies discernible 
only with the microscope, have to do 
with the production of disease. The 
speculations are not new; and standing 
in this place it is a pleasure to point to - 
it, that one of my predecessors in the 
chair of medicine, Professor John K. 
Mitchell, with rare sagacity and keen 
analysis, was among the very first to 
lead the way on this fruitful path of 
research. In relapsing fever, in tuber- 


the American Medical Association, Chicago, culosis, the influence of bacteria has 
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been established; in many other, 
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especially infectious maladies, we may 
fairly infer microbes to be the cause, or 
to play at least an important part. 
The whole medical world, dissatisfied 
with its knowledge of the causes of 
diseases, particularly of communicable 
diseases, is restlessly seeking out these 
little bodies of specific power. It feels 
that if it can be made a demonstrated 
truth that they are causative agents, 
not only will the mist of conjecture 
vanish and science henseforth walk in 
broad daylight, but there will also be 
hope of overthrowing disease at its very 
beginning, through means which van- 
quish its parasitic source. Indeed, 
already now “ Death to Bacteria” is the 
rallying cry of many of the eager 
workers in curative as well as in pre- 
ventive medicine. 

Thus far, it must be confessed, we 
have had, as regards internal medicine, 
no success in the search after agents 
which destroy the germs. The articles 
proposed are as apt to poison the 
patient as the microbe; some would be 
even more destructive; and none can 
be as directly and as completely 
brought into contact with parasitic life 
in organs or in the blood as surgeons 
bring them in contact in their antisep- 
tic treatment of wounds and injuries. 
But must we despair of conquering 
these germs? It is not too sanguine to 
anticipate that if their paramount im- 
portance be fully established, the means 
for their destruction will be found. 
When has any discovery stood still? 
Look at the wonderful uses of steam, 
and remember what it was in the time of 
Watt. Recall the simple experiments 
of Volta, of Galvani, and of Franklin 
and think what the great agency they 
found has become in these days of 
electric telegraphs, of electric lights, 
and electric railways, and of applica- 
tions more dazzling than the imagina- 
tive creations of all the Eastern fairy 
tales. Reflect that life means progres- 
sive development, means the present 
and the future, not the past; and then 
venture to say that progress stops, and 
that it will be impossible to bring un- 
der control or to stamp out hosts of 
diseases by crushing their ascertained 
minute causes | 

The whole science of bacteriology is 
still very young. The greatest practi- 
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cal gain has been to the surgeon, and 
in the better knowledge of disinfectants 
for the destruction of the noxious 
organisms outside of the body. In 
medicine we are still for the most part 
groping after the truth, hoping with it 
to find new lights, new means. And it 
is not certain that, in the glimpse we 
have caught of this bewildering micro- 
scopic world, we have reasoned clearly 
about its members. Are the particular 
micro-organisms seen in special diseases 
necessarily the specific source? May 
they not be in some instances causative ; 
in others simply the recipients and 
carriers of disease; in others again 
merely the followers or attendants on 
the unknown something that eludes our 
search? Further, is not their number 
as well as their presence important in 
producing morbid action? What we 
already feel the need of is not the mere 
accumulation of observations, but bet- 
ter appreciation of the relative value of 
the facts. We greatly want here what 
I may venture to call “scientific pros- 
pective;” and scientific prospective 
must be a method in bacteriology, if 
this promising science is to become the 
help we all hope it will be. 

There are few subjects in scientific 
advance which have attracted more 
widespread interest outside of profes- 
sional circles than the doctrine of bac- 
teria. In these days of rapid diffusion 
of knowledge, microbes are being 
thought about and glibly talked about 
by many who take general notice of 
the progress of scientificinquiry. The 
widest appreciation of the matter is 
certainly the most desirable. Yet is 
there not some danger, or rather dis- 
comfort, lurking in this, unless we are 
careful to let go hand in hand with its 
dissemination, a full appreciation of 
the relative value of the observations? 
Will we otherwise not have to face a 
new form of an old disorder? When I 
see in popular journals descriptions of 
the minute organisms in the water we 
drink, or attached to the food we eat; 
when I hear the ingenious researches 
commented on that show some of the 
worst of them, as of the bacillus of 
tubercle, floating in the air of places of 
amusement; when ina literary monthly 
review of great repute I meet with an 
able article on the ‘“ Creatures we 
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Breathe,’* and find that an  enthusi- 
astic observer, seated in a railway car- 
riage, notes on the closed window ofa 
compartment containing ten persons, 
upwards of three thousand organisms 
falling on the square foot in one minute, 
—I wonder whether fright and terror 
is to be induced by all this, or what 
will come from its constant contempla- 
tion. I begin to think of new forms of 
hysteria and of hypochondriasis. I 
perceive the bacterial hysterical girl ; 
the bacterial hypochondriac. Before 
me rises the bacterial hysterical girl, 
pale with fear and going off into 
spasms under the dread that something 
she has handled or tasted contains 
these dreadful parasites. I see the 
hypochondriac, who for years has been 
watching his secretions, now armed 
with a microscope, searching out and 
counting bacilli. A new sort of self- 
torture, but also a new, gloomy pleas- 
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though new ways of obtaining more 
complete knowledge by the so-called 
instruments of precision, by the ther- 
mometer, by the sphygmograph, by the 
spectroscope, and, perhaps, by other 
instruments embodying physical dis- 
coveries of the day which have not been 
as yet adequately used in Medicine, 
such as the telephone, the microphone 
and the phonograph, will be more and 
more fully tested. 

The great advance of our times is in 
therapeutics, partly through the results 
| of suggestive experiment, partly by the 
more accurate appreciation of the ac- 
tion of drugs on the economy. Still, 
as in the past, clinical expepience, must 
be the final test of the value of reme- 
dies. Yet it is certain that the scien- 
tific methods now employed, will re- 
sult in therapeutics simpler, and more 
effective in their simplicity. In the 
near present, treatment will discard hap- 














ure has come into the existence of this | hazard combinations, and aim at pro- 
bacterial Monsieur Argan of the nine-| ducing results with singe remedies, or 


teenth century :— 


“To him no longer life is as tedious as a twice 
told tale, 
Vexing the dull ear of a drowsy man.” 


He is taking his share of the advantage 
of living in a scientific age. I see him 
confronting his busy medical attendant 
with comparative tables made up from 
his daily watchful countings, and I 
fear I hear the representative of science 
wishing, under his breath, that he had 


lived before the introduction of the'| 


microscope, lived certainly in the 
preebacterial period, or had never been 
born at all. 

Thus far we have been regarding the 
tendencies in Medicine, and the ways 
that will develop out of them in the 
near present, in connection with the 
general foundations of the science. 
But after all everything comes at last 
to the bedside for judgment on its 
worth; and the methods of observation 
by which Clinical Medicine has grown 
in the past will continne to be its chief 


with remedies so adjusted that their 
combination brings out the full strength 
| of the one most depended on, and re- 
/duces power in directions we do not 
/wish it exerted, as witnessed, for in- 
stance, in combining belladonna or the 
bromides with opium. Again local 
treatment is likely to be more and more 
resorted to. Will this make of Medi- 
cine a mathematical science? Will it 
make the successful physician simply 
an accomplished physicist? Vain 
thought. Indeed, the methods, even 
those the outcome of the most conclu- 
\Sive experimental science and of the 
most perfect mechanical treatment, 


‘must ever take cognizance that in treat- 
Ing the sick we are dealing with the 


‘Iman in disease, quite as much as the 


disease in the man. However more 
exact our means, however larger our 
resources, the personal something in 
the sick the personal something in the 


physician will never cease to have their 
power. And the greatest success will 





sources of growth. The keen eye, the always be pith the greatest menep tenet 
trained ear, the cultured touch, the col-| et,.with dhe quickest appredianan of 
lation of symptoms, the correct reason-| vital strength, with the magnetic a 
ing, the skilful adaptation of means to ©?°° pele mnsio li cpnfidence aaa tenet 
cure, will be the same in method: with the fullest inspiration of hope, as 

well as with the courage that knows 
*Percy Frankland. The Nineteenth Century, When to take risks and with the wisdom 

August, 1887. ’ .that knows when to rest. 
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A great deal of the improvement in| 
Medicine, especially in therapeutics, is | 
due to the knowledge that many dis- 
eases are self-limited, and to the appre- 
ciation of the course they run unin- 
fluenced by medical means. This study 
of the natural history of disease is in- 
valuable; and giving us, as it does, a/ 
standard, it enables us to correct the 
claimed importance of special agencies, 
and to estimate at their true worth the 
vaunted cures of exclusive systems. It 
was through it that the protest of 
Young Physic against excessive and 
violent meditation became effective. It | 
was through it we began to compre-| 
hend the power of Nature. But it has. 
done its work largely; and we must 
not stand still in that work. Young 
Physic has become middle-aged, and 
with its years has thrown off some of 
its youthful eccentricities. To go on 
now insisting on the supreme powers 
of unaided Nature,is to be as much be- 
hind the times as to continue in the) 
constant use of disturbing, potential | 
remedies, which the phase of medical 
inquiry alluded to did so much to dis- 
eredit. Medicine has advanced, and 
has given us proved agents, alike for 
cure and for relief. In the near pres- 
ent the pandering to the belief many of 
the public still hold so dear, that Na- 
ture is all-powerful, that Nature must 
not be interfered with, will be looked 
upon as a sign of a weak, not of a saga- 
cious mind. Those who seek counsel 
will rightly turn to him who knows the 
limits, while he believes inthe resources 
of his art, and uses that art boldly ; and 
not to him who sits down simply to see 
what Nature will do, and tries to throw 
the cloak of a philosopher over the 
shortcomings of a sluggard. New 
Medicine condemns these posers as 
much as the Old Medicine they condemn. | 
We hear much of what Nature will 
do without assistance. Will she en- 
able a man to walk with a broken leg? 
How often does she remove pus from 
the cavity of the chest? Will she ar- 
rest a peritonitis, or keep a perforated 
intestine quiet as efficiently as opium? 
Will she check the fierce onset of 
malaria like quinine; rally a faint 
heart like digitalis; or quiet the sleep- 
lessness about to end in fatal exhaus- 
tion’ like chloral? Let us stop the 
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prating about the unlimited power of 
Nature, and of not interfering with her 
processes. The same Providence that 
gave the power is daily letting us find 
more and more means to help it, when 
weakened ; to repair it, when stricken. 
It may be in individual maladies still 
the best course not to attempt radical 
interference, since the measures to 
overcome them have not been as yet 
discovered. It is often impossible 
with our present knowledge to do 
otherwise than to husband strength 
and to allay disturbing symptoms. 
Each generation will re-examine and 
determine for itself, in the light of 
new helps, its influence over particular 
affections. A generation that has wit- 
nessed the introduction of the hypo- 
dermic syringe, of the bromides, of 
chloral, of nitroglycerine, of cocaine, 
of antiseptics, need not despair of 
gaining more agents potent for control. 
We are in an era in which surgery is 
becoming the adjunct of medical thera- 
peutics, or acting where medicine can- 
not act. How far this is to go, time 
alone can determine. Before many 
years what can be safely attempted, 
and what can not, will be fully known. 
But from the mode of procedure good 
has come. The history of intestinal 
obstructions and of peritoneal ab- 
scesses is the history of ever advancing 
success. Extirpation of brain tumours 
shows alike the increased skill in the 
recognition of disease and in its treat- 
ment. The indications for tapping the 
chest and the pericardium are becom- 
ing better and better defined. The 
removal of growths in the larynx cures 
cases beyond the reach of medicine. 
The extirpation of enormous diseased 
spleens has been in some instances suc- 
cessful. ‘There is, of course, risk that 
the daring efforts and glowing antici- 
pations of surgeons may lead to at- 
tempts which can not possibly succeed. 
But the method is a method of ad- 
vance; a method to be used when 
medical art fails. As internal thera- 
peutics grow in resources, let us hope 
that the instances of employing surgi- 
cal means will become fewer. Yet in 
the near present they will be used, and, 
assisted by the new and growing 
surgery of antiseptics, with probably 
increased ease and surer results. 
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The practice of the times we are 
approaching will then be simple, accu- 
rate, decided. The leading men of the 
day show these traits strongly. It 
will still require on the part of all 
much labor to attain to this simplicity, 
this accuracy, this decision. It will 
require continuous work to sustain it; 
and, with these methods predominant, 
many a type, many a familiar figure, 
will be seen no more. How well I 
remember some of these dear old ac- 
quaintances of my earlier professional 
days. One in particular, may his 
kindly soul pardon me that I hold him 
up to view at all, delightful, chatty, 
lovingly patting all the children on the 
head, neat in dress, with a white 
cravat, a work of art in its way, know- 
ing the last news, indulging decorously 
in humor that offended nobody, the 
friend and the trusted practitioner of 
a large neighborhood. And on the 
score of simplicity his methods left 
certainly nothing to be desired. He 
did not trouble himself with new means 
of investigation. He had conveniently 
divided for himself all diseases into 
three groups, those of the head, those 
above the diaphragm, those below the 
diaphragm. Further than this it 
seemed useless bother and mere re- 
finement of diagnosis to go. Why 
should he? This plan answered and 
was sufficient for an opinion. Did you 
ask him, What it might be above the 
diaphragm that seemed wrong? a look 
as near to scorn as so amiable and 
wise a person could assume, would 
warn you not to try to fathom the un- 
fathomable. And the treatment was 
delightfully plain. For the head, ice 
cloths and purgatives; above the dia- 
phragm, either digitalis, if more par- 
ticularly the heart was to be influenced, 
or ipecac for the lungs; below the 
diaphragm, for the liver and other 
structures, calomel, for painful affec- 
tions, opium. 

‘Good old gentleman, he died much 
beloved and regretted; and it is well 
he is not here to be worried by the 
present generation, who will use test- 
tubes, thermometers, the stethoscope ; 


his easy, pleasant life. But in the in- 
terests of our own honor, in the cause 
of the welfare of mankind, let us thank 
Heaven that with all his personal 
charms, all his virtues, the keen ap- 
preciation of different ways, now, makes 
him and his kind forevermore impos- 
sible. 

In justice, I cannot leave my subject 
without taking some notice of what 
the position of Medical Instruction is 
to be, to keep pace with the improved 
methods to which weare attaining. It 
would lead me far beyond my limits to 
examine this question in detail; but it 
is evident that medical teaching must 
conform to the spirit and aims of the 
developing science. It will lay more 
and more stress on laboratory work, 
on bedside instruction, on clinical ex- 
ercises, on personal training. It will 
do more and more, what I believe this 
College was the first, certainly in this 
country, to do, aim at breaking up the 
class into small sections for special in- 
struction, so that every one may have 
the opportunity to learn for himself 
under skilled supervision. It will, as 
studies advance, encourage to thought- 
ful, independent work with scalpel and 
in the laboratory; that kind of work 
which caused Soemmering, while a 
medical student, to earn from famed 
anatomists, like Camper and Monro, 
enthusiastic praises for his researches 
on the nerves at the base of the brain; 
the kind of work which Black at the 
age of twenty-four announced in his 
graduation thesis, revolutionizing chem- 
istry and paving the way for the great 
contributions of Lavoisier; the kind of 
work which led Koller but a year or 
two years since to discover the prop- 
erties of cocaine; the kind of work 
which, I say it with feelings of just 
pride, is about to bear fruit in the pub- 
lication of a volume of original essays 
on remedies of indigenous growth, 
containing a number of the investiga- 
tions of our students in the laboratory 
of the Professor of Therapeutics. 
Progress in medical instruction will 
lop off many unnecessary studies, fol- 
lowed more particularly in some of the 


who like to apply medicine on some/|schools of Continental Europe, and 
scientific basis; who are striving to} having only a remote connection with 


find out new facts, new methods ; | medicine. 
and who would have sorely distressed | 


It will require of all who 
engage in professional study mental 
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training ; but it will not too narrowly 
specify the kind of training, allowing 
the broadest limits in proof of mental 
aptitude. It will aim quite as much 
at educating in the methods of work 
as at mere supply of knowledge. It 
will lead to freedom of study ; stop the 
wearying system of constant, so-called 
progressive examinations, which are 
regarded as tests of fitness to pass from 
one branch to the other ; and will make 
one examination, the final one, suffi- 
cient, no matter when or how the 
knowledge has been acquired. 

Will advancing methods in teaching 
dispense with lectures? ‘ Lectures, 
sir,’ said Dr. Johnson, “ what man 
would go to hear that imperfectly at 
a lecture which he can read at leisure 
ina book?” Lectures of the kind re- 
ferred to, mere recital without demon- 
stration, enlightened instruction will 
forego. It will insist upon lectures 
which are not simply what can be 
read, upon those which address the 
eye as well as the ear, upon teachers 
that are not mere talkers, and if one of 
this class be found in position, public 
opinion will call for his removal. 

One thing the near present is certain 
to do: it will demand, that which in 
this country is the greatest want, a 
longer time of professionalstudy. ‘This 
time has been always short; it is becom- 
ing more inadequate every year. I 
know the terrible pressure of the neces- 
sity for speedy exertion on those 
wholly dependant on that exertion. I 
know the temptations, the desires to 
be active among the active, striving 
among the striving, felt all the more 
keenly in a country so visibly develop- 
ing everywhere as the result of ener- 
getic effort. But I also know the fright- 
ful responsibilities of professional life ; 
I think of the bitter self -accusation 
which comes as the want of full knowl- 
edge is felt, of the errors which knowl- 
edge gained avoids, of the grateful suc- 
cess it leads to,—and then I am sure 
that no matter what circumstances 
seem now to beckon on, in the long run 
the fullest preparation will be the best 
for happy life, for worldly success, for 
conscience. 

When the drawback of insufficient 
time -for medical studies is removed, 
when a broader foundation can be laid 





at the Medical Colleges, there will be 
with us avery bright future for the 
practice of Medicine. Listen to the 
statement of one of the most renowned 
professors in the largest Medical Uni- 
versity in Hurope, of Billroth in Vienna. 
What does he in a recent essay* on the 
state of medicaleducation most bewail? 
Not an inadequate length of study, not 
want of learning, but lack of indepen- 
dence of character and energy in the 
student, blaming the influences of his 
home life for having caused it. The 
student is but the practitioner; his 
traits go with him. What advantage 
then have you in your very surround- 
ings; what potent influence in the in- 
stitutions under which you live; what 
help in, perhaps, the hard circum- 
stances some of you most deplore. They 
all develop character, self-reliance, love 
of action; they teach adaptability and 
the prompt application of knowledge. 
They give available power; and ayail- 
able power is, for the practical duties 
of our art, better than great talents, or 
even than great learning. ‘ Crafty 
men contemn studies, simple mén ad- 
mire them, and wise men use them,” 
says Bacon. And if to the national 
characteristic of adapting knowledge 
readily and using it decidedly, a longer 
and more complete training is joined, 
our practitioners may with confidence 
enter into competition for the palm of 
Medicine between nations. 

My friends: You have enrolled your- 
self in the great army of workers that 
is marching in solid column into the 
Near Present. On cherished bannér 
borne aloft are inscribed in golden let- 
ters the five great medical achievements 
of a century of active exertion ; Vacci- 
nation, Auscultation, Anesthetics, Hy- 
podermic Medication, Thermometry. 
They present the brilliant victories of 
peace ; the conquest ofrich domains of 
helpful science. Before long the re- 
cord of more of these victories and 
conquests must be seen on the silken 
folds. The veterans who caused them 
to be placed there are watching the old 
flag with expectation. May it be that 
a spirit of independent inquiry and re- 
search shall in time lead some of you 
to add a sixth'and a seventh golden line! 


*Aphorismen zum Lehren und Lernen der 
medicinischen Wissenschiiften. 1886. 
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ON THEETIOLOGY OF PHTHISIS. 


BY R. W. PHILIP, M.D, F.RCP.E, 


oF EDINBURGH, SCOTLAND. 
(Continued from Page 10.) 


After approaching the subject in a 
variety of ways, with a remarkable con- 
stancy of results, I thought it best to 
institute a series of experiments with 
extracts obtained from different phthisi- 
cal sputa, by such methods as could be 
least open to objection in respect of 
complications introduced from without. 

(Method.)—The sputum was carefully 
collected in a clean vessel, preferably a 
closed jar with central hole for the 
entrance of the expectorated material, 
such as are used in some of the Edin- 
burgh Royal Infirmary wards. In the 
selection of the patient the greatest 
care was exercised: (a.) Only such cases 
were made use of as showed undoubted 
signs of advancing phthisis. (b.) No 
case was accepted where the tempera- 
ture chart did not record a more or less 
persistent elevation. (c.) After the 
first two or three examinations, it was 
found best to restrict the selection to 
subjects where possible impurities from 
smoking were absent. 

Similar care was taken in the selec- 
tion of the sputum: (a.) The sputum 
was rejected when any foreign admix- 
ture was present, such as vomited 
materials. (b.) It was rejected when 
saliva was present in appreciable 
amount. (c.) The reaction of the spu- 
tum was tested, and only such admitted 
as gave an acid or neutral reaction. 
This last condition was found always 
associated with a peculiar odor, which 
may be regarded as sui generis. (d.) 
The presence and approximately the 
relative abundance of the tubercle 
bacillus was in every instance ascer- 
tained. 

The sputum, thus carefully collected 
for twelve or twenty-four hours, is at 
once subjected to further examination. 
Its bulk is measured, and three volumes 
of rectified spirits are added toit. The 
mixing process is carried out guttatim, 
so that the operation of the elements 
of the sputum may be rendered com- 
plete and the admixture made as in- 
timate as possible. If the sputum be 
neutral or but faintly acid, a trace of 
tartaric acid is added to the rectified 
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spirits previous to mixing. The whole 

is transferred to a Florence flask. Its 

mouth having been protected by a fine 

muslin rag, the flask is placed in a 
Koch’s steam sterilizer and exposed to 
a gentle moist temperature of 36°—-40° 

C. for 20-24 hours. At the end of this 

time the fluid is carefully filtered, first. 
once or twice through fine muslin, and 

then three or four times through filter 

paper, till the filtrate runs off perfectly 

clear. Its volume is then measured 

and the whole evaporated down in open | 
beakers to 7; of its bulk (czrca). “This 

reduces it to the consistence of a more 

or less muddy extract, varying in color 

according to that of the original spu- 
tum. The latter part of the process is: 

conducted slowly, with the view of 
driving off all remaining trace of spirits 

and to prevent the escape of other vol- 
atile products. The extract thus ob- 
tained was utilized for injection. 

With regard to its constitution, it. 
must be observed that it is as pure an 
extract as can well be obtained of 
the carefully selected sputum. The 
only additions made are measured quan- 
tities of faintly acidulated rectified spir: 
its. This, in the process of slow evapora- 
tion to 7; its original volume, was pre- 
sumably entirely given off; so that in 
observing the results we have to deal 
with the effects of a fairly purified ex-. 
tract of phthisical sputum, 7. e., sputum 
minus the coagulable elements, sepa- 
rated out by the addition of the rectified 
spirits and the after process of filtra- 
tion. 

It should be further mentioned that. 
the extract when properly prepared is 
most unstable; and, being extremely lia-. 
ble to the attack of fungi, breaks down 
in the course of a few days, giving rise 
to new products. The extract was,. 
therefore, never used for experimental 
purposes after it had been prepared for 
three or four days. 

Four series of experiments were con- 
ducted with the extract so obtained: 

1. To observe its effects on the 
system generally. 

2. To observe its effects on the cir- 
culation ; 2. e., on the cardiac rate. -=«isif 

8. To test the antagonistic effects. 
of certain drugs, especially atropine as 
regards the system generally. * 

4. To test these antagonistic effects. 
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as seen more especially in the cardiac 
rate. 

It is impossible here to give details 
of the numerous experiments conduc- 
ted under these heads, but the general 
results may be summarized. 

Series 1: 

A. — On frogs. — Thirteen experi- 
ments carried out with varying quanti- 
ties, and under a variety of conditions, 
yield results of striking uniformity ; and 
point to the presence in the extract of 
a toxic principle, or of toxic principles, 
of considerable potency. The results 
differ only in degree, a progressive in- 
crease in the intensity of the symptoms 
being observable with the increased 
dosage. The general line of symptoms 
is that of the gradual development of 
voluntary motor depression. In no 
instance was a stage of excitement 
traceable. This condition of depression 
appears, in part, explicable by a toxic 
influence exerted on the higher centers. 
. This is evidenced by the general char- 
acter of the depression, by the sluggish 
nature of the movements while co- 
ordination remains little affected, and 
by contraction of the pupils. The 
spinal cord appears to be unaffected, the 
reflexes remaining normal throughout 
in the less severe cases, and in the 
graver being unaffected till later on. 

B.—On mammalia.—In mice, it was 


toms with 3cc. of the extract. These 
symptoms resembled, in general char- 
acter, those observed in the frog, and 
passed off gradually in the course of 
an hour or two. With increased in- 
jection, the intensity and duration of 
the symptoms were correspondingly 
increased. As in the frog, the scope 
of the symptoms suggested implication 
more especially of the higher centers. 
There was the same early appearance 
of gradually advancing depression. 
This, as before, was not preceded: by 
any trace of excitation. In the course 
of ten minutes the animal invariably 
became quieter, the stage of quiescence 
passing on to more or less complete 
passivity and disinclination for move- 
ment, according to the amount injected. 
In the lighter cases, this was gradually 
recovered from. In the more severe 
cases, it deepened into death, or death 
followed after more or less complete 
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approach towards recovery. In addi- 
tion to these symptoms, common to 
frogs and mice, certain well marked 
phenomena were observed. Among the 
more striking of these should be noted 
fibrillary twitching of the surface of 
the body, and convulsive movements 
of the trunk and limbs. Regarding 
changes in the respiration, it has to be 
borne in mind that the estimation of 
the rate of breathing is always difficult 
in mice.- The general impression, how- 
ever, was, that after the preliminary 
excitement, there remained a certain 
increase in the respiratory rate, to be 
followed later, when symptoms were 
sufficiently prolonged, by retardation. 
In those animals which died after pro- 
longed symptoms, anorexia was a con- 
spicuous feature, while water was drunk 
freely. 

In rabbits, comparatively large quan- 
tities of the extract wefe required to pro- 
duce urgent symptoms. On economic 
grounds this line of experimentation 
was less systematically carried out. 
So far as they go, the results obtained 
were in strict accord with those just 
detailed. Of greater interest, however, 
in the case of the rabbit, was the effect 
of daily repeated small doses. Thus, 


for example, two rabbits were fed on 


rheasured quantities of oats and water, 


‘and their weights registered for some 
found possible to induce distinct symp- 


days, until the daily register became 
fairly constant. The same conditions 
were continued, with the addition that 
once in the. twenty-four hours each 
animal received subcutaneously small 
injections of the extract. Presumably 
as a result of this, their weights pro- 
gressively decreased by amounts vary- 
ing from one-fourth ounce up to one 
ounce per diem, and the amount of 
food consumed was reduced to one-half, 
and on one occasion to one-quarter, of 
the amount previously consumed in the 
corresponding time. After some days, 
the system appeared to grow more tol- 
erant of the morbid material, as it was 
found necessary to increase the dose 
to produce the same effect. At the 
end of ten days, the injections were 
discontinued; and the weights, without 
increasing, remained almost constant 
fora week ortwo. Thena gradual pro- 
gression downwards, apart from fresh 
injection, was observed, each animal 
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continuing to lose a fraction of an 
- ounce daily, until death. It appears 
likely that the early loss of weight was 
due directly to the action of the morbid 
product, which doubtless led to loss of 
appetite, etc. This is evidenced by the 
daily loss of weight, corresponding 
with the dates of injection and by 
return to a more constant condition, 
when the injections were stopped. The 
later progressive loss of weight, apart 
from injection, is more difficult of ex- 
planation. We may suppose that fol- 
lowing the earlier injections a condition 
of marasmus developed. In neither of 
the rabbits was there found on post 
mortem examination, the slightest trace 
of caseation to which rabbits are prone. 

Series 2. Effects on the circulation, 
7. e., on the cardiac rate. A considera- 
ble number of experiments were con- 
ducted under this head. They prove 
conclusively the presence of a power- 
ful cardiac depressant. In each in- 
stance the fall is striking. Where large 
doses were used it was remarkable, the 
cardiac rate being reduced under the 
influence of the extract from 44 per 


minute to 18,and even 14 in the course | 


of four hours. Coincident with the 
decrease in weight, a marked length- 
ening of the diastolic in relation to the 
systolic phase was evident. These re- 
sults, taken along with those of Series 4 
(infra) imply, I think, that the de- 
pressed action on the heart is produced 
through the medium of the inhibitory 
fibres, and not by direct action on the 
cardiac ganglia. 

Series 3 and 4. It is convenient in 
this brief summary to combine the 
results obtained in Series 38 and 4. In 
each it was endeavored to neutralize 
the ascertained depressant effects of 
the extract, by the exhibition of pre- 
sumably antagonistic drugs. For the 
present I limit myself to the results 
obtained with atropine. The double 
series yield results in remarkable con- 
sonance with those obtained in the 
earlier series. In the first place, they 
afford strong corroborative evidence 
as to both the general systemic and 
the special cardiac effects of the ex- 
tract. But,in the second place, they 
prove that the combined exhibition of 
atropine undoubtedly modifies these 
results in a striking manner. Of this 
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there is evidence in all the experi- 
ments, the degree to which such modi- 
fication is produced varying with the 
relative quantity of the antagonistic 
principle. Most perfect antagonism 
was produced by the combined injec- 
tion of gy milligramme sulphate of 
atropine with .6cc extract. Under such 
conditions the general systemic effects, 
easily produced both in frogs and in 
mice, by .6ce extract, were almost com- 
pletely absent while the cardiac rate, 
which .6ce sufficed to depress consider- 
ably,remained practically constant. The 
effects were similar, whether the atropine 
were exhibited simultaneously with the 
extracts or at varying intervals before 
or after. The antagonizing influence 
of atropine is most strikingly demon- 
strated in those experiments, where the 
injection of the extract preceded that 
of the atropine by a measured interval 
of time. In such cases the effects of 
the extract were first of all well defined, 
and gradually declined on tke addition 
of the atropine. Similar results, though 
less striking, were obtained when the 
atropine preceded the extract. I¢ 
should be added that, in every instance 
where counter experiments were made 
with atropine, the extract was first 
tested, with the view of establishing 
its physiological action. 

This experimental record is neces- 
sarily too brief, and doubtless is open 
to much criticism. But the results at 
my disposal, which I hope to publish 
in more extended form, appear to me 
to justify the statement that from the 
tubercular sputum there is separable 
one or more products possessed of well 
marked toxic properties, these toxic 
properties being more or less com- 
pletely opposed by atropine. 

The remaining question is, in how far 
this poisonous principle is dependent 
on the presence of the bacillus. Might 
not such toxic effects be produced by 
extracts obtained from other sputa be- 
sides those strictly bacillar? There is, 
unfortunately, no time to give in full 
the grounds for my statement; and I 
must content myself with stating cate- 
gorically my belief, formed on experi- 
mental grounds, that the presence of the 
bacilli is causally related to the 
poisonous product obtained from the 
sputum. I incline also, for similar 
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reasons, to the belief that there is a 
relation traceable between the toxicity 
of the extract and the abundance of the 
’ bacillar elements discoverable in the 


sputum. 


On the line of absorption and the ther- 


MEDICAL TIMES. 


45 








dwell. But 





apeutic indications, regarding which I 
had proposed speaking, I must not 


it may be convenient, in 


closing, to tabulate shortly the chief 


points which have been briefly dis- 


cussed. 


FOLLOWING TABULAR STATEMENT EXHIBITS THE CONDENSED RECORD OF EXPERIMENTS 
THAUNDERTAKEN IN THE COURSE OF PREPARATION OF THIS PAPER, AND SHOW IN A STRIK- 
ING MANNER THE EFFECTS UPON THE CIRCULATION OF INJECTIONS MADE WITH EXTRACT 
FROM PHTHISICAL SPUTUM, BOTH ALONE AND WHEN ADMINISTERED IN COMBINATION 


WITH ATROPINE. 


SERIES 3°.—Effects of Extract on Circulation, i. e., on Cardiac Rate. 














EXPERIMENT XXIII. | EXPERIMENT XXVII. | 
(CONDENSED RECORD.) (CONDENSED RECORD.) 
Injection of .9 cc. prepared Extract | Injection of .6 cc. prepared Extract 
into posterior lymph sac of medium-) into posterior lymph sac of medium- 
sized healthy Frog (R. temp.) Temp.) sized healthy Frog (R. temp.) Temp. 
of room=15°5° C. Heart rate=46 per| of room=10°5 C. Pulse rate=30 per 
minute, minute. 
TIME. | RATE. REMARKS. TIME. | RATE. REMARKS, 
P.M. ALM 2 
12.15 46 11.0 30 | 
#12.20 46 #71.2 30 
12.25 49 11.5 31 
12.30 48 11.7 31 
12.35 46 11.10 29 | 
12.40 a 11.15 28 
2, atl 
eee 2 ta iat length- | 
sp ~ Diastole length- ae of | 
1.3 28 ened in propor- 11:50 24 
1,10 2d On, bo syatole. 11.55 23 Experiment dis- | 
ian a 12.5 23 continued. 
y *Injection made. 
ay et Diastole still 
210 | 19 longer. 
2.40 19 
3.0 18 
4.0 14 Killed in mori- 
5.30 14 bund state. 


*Injection of extract 











EXPERIMENT XXVIII. 
(CONDENSED RECORD.) 


Injection of .3 cc. prepared extract 
into posterior lymph sac of medium- 
sized healthy Frog (R. temp.). Temp. 
of room—10°5 C. Heart rate=28 per 
minute. 








TIME. | RATE. REMARKS, 
A.M. 
11.0 28 
#115 28 
11.8 29 
11.15 29 
11.20 28 
11.25 2 
ce 26 Lengthening of 
ie a diastole. 
11.45 24 
11.55 24 
12.0 25 
12.10 | 26 Frog beginning 
to grow restless, 
12.20 27 Effects appear to 
be passing off. 
12.30 2 


*Injection made. 








SERIES 4°.—Effects of Extract on Circulation opposed by Atropine. 
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EXPERIMENT XXXVIII. 
(CONDENSED REPORT.) 


Injection of .6 cc. prepared Extract 
plus 1-66 milligramme Atropine Sulph- 
ate into posterior lymph sac of large 
lively Frog (R. temp.). Temp. of 
room—155° C. Heart rate=44 per 
minute. 








| EXPERIMENT XLII. / 




















TIME. | RATE. REMARKS. 
P.M. 
12.35 4 
*12.40 44 

12.45 44 

12.53 48 

12.55 46 
1.0 46 
1.8 44 

1.15 42 | 
1,25 43 
1.35 43 

1.45 42 

m a Frequent strug- 
210 | 39 ling. 

ce oe No marked change. 
2.30 39 in diastole. 

2.40 39 

2.50 39 
3.0 39 
3.15 39 Struggling fre- 
3.45 39 quent. 


* Tniection made. 














(CONDENSED REPORT.) 
Injection of .6 cc. prepared extract 
into posterior lymph sac of medium- 
sized healthy Frog (R. temp.), follow- 
jed in 35 mihutes by injection of 1-66 
milligramme AtropineSulphate. Tem. 
of room=13'5° C. Heart rate=34 per 
minute. 
TIME. | RATE. REMARKS. 
A.M. 
11.0 34 
#115 ° | 34 
11.10 S544 
11.15 33 ) 
11,20 32 
11.25 31 
11.30 29 Evident signs of 
depression ; diastole 
lengthening. 
11,35 28 
+11.40 28-27 
11.45 30 
11.50 33 
11.55 32 
i310 381 Struggling fre- 
12.20 31 quently. 
12.30 32 
12.40 32 
1.10 33 
1,20 34 


* Injection of Extract 
t Injection of Atropine. 


EXPERIMENT XLI. 
(CONDENSED REPORT.) 


Injection of 1-66 milligrammme At- 
ropine Sulphate into posterior lymph 
sac of medium-sized healthy Frog (R. 
Temp.), followed in 25 minutes by the 
injection of .6 ce. prepared Extract. 








Temp. of room=140 Heart rate 
=34 per minute. 
TIME, | RATE. REMARKS, 
P.M. 
12.40 34 
*12.45 34 
ee 34 
Od 34 : 
1.0 34-35 Struggling. 
71.5 34 
1.10 33 
1.15 34 
1,20 34 
1,30 34 
1.40 34 
1.45 33 
1,55 33 
2.0 33 
2.10 33 
2.15 33 





* Injection of Atropine. 
t+ Injection of Extract. 
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CONCLUSIONS. 


(1.) In view of the work of Koch, it 
is impossible to avoid admitting that a 
causal relationship exists between the tu- 
bercle bacillus and the phthisical process. 

(2.) The mere predication of this re- 
lationship is not sufficient in explana- 
tion of the clinical facts and the 
generally fatal termination of such cases. 

(3.) The usuaily received explana- 
tions of the modus moriendi in phthisis 
are insufficient. 

(4.) It appears probable that the 
lethal influence of the bacillus is due 
to the production thereby of certain 
poisonous products. 

(5.) Clinical and experimental evi- 
dence appear to indicate that the morbid 
secretions from the respiratory surfaces 
afford a good medium for the growth 
of the tubercle bacillus and, presuma- 
bly, for the elaboration of such pro- 
ducts. ; 

(6.) Such a product is separable from 
the carefully selected and prepared 
sputum. 

(7.) This product is possessed of 
well-marked physiological properties, 
being eminently toxic to frogs, mice 
and other animals. 

(8.) The toxic properties of the pro- 
duct are, speaking generally, depressant. 

(9.) More particularly they include 
a marked depressant influence on the 
heart. 

(10.) This depressant influence seems 
to be exerted through the medium of 
eardio-inhibitory mechanism. 

(11.) The toxic action of the product 
is more or less completely opposed by 
atropine. 

(12.) The amount of the product 
which may be separated appears to bear 
a distinct relation to the abundance of 
the bacillar elements present. 

(13.) Absorption of the poisonous 
product most probably occurs by way 
of the lymphatic circulation. 


NOTE ON ANTIPYRIN IN THE 
TREATMENT OF SCIATICA. 
BY J. C. WILSON, M.D., 

Visiting Physician to the Philadelphia Hospital 
and to the Jefferson Hospital. 

I have recently used antipyrin in 
three cases of sciatica with gratifying 
success. This drug is rapidly taking 
position in the foremost rank of our 














agents for the relief of various painful 
disorders. In fact, its action in certain 
painful nervous affections is quite as . 
striking as, and decidedly more cura- 
tive than, its action in fever. The 
prompt relief often following its use in 
migraine and other forms of nervous 
headache, in the pains of tabes, in 
diffused and localized neuritis, and in 
dysmenorrheea, is already widely known 
among the profession, and its judicious 
use in these affections has prevented 
much habitual suffering. I am among 
those in whose hands it has not proved 
as successful as other remedies in 
the treatment of acute articular rheu- 
matism. But in some other painful affec- 
tions of the joints, especially in the acute 
inflammatory outbreaks of rheumatoid 
arthritis, and in the paroxysms of gout, 
its administration, whether by the 
mouth or hypodermically, has been 
followed by prompt and signal relief 
of pain. Ina single case of distressing 
neuralgia of the rectum, fifteen grains 
of antipyrin by enema in warm water 
were followed by relief of pain and by 
sleep, and two repetitions of the dose in 
the course of thirty hours brought the 
attack to an end. I have used anti- 
pyrin, in accordance with the sugges- 
tion of Sonnenberg, in whooping-cough 
with positive benefit in decreasing the 
number and violence of the paroxysms, 
and the duration of the attack. From 
its use in whooping-cough to its use in 
the distressing symptoms of ‘“ hay- 
fever,” especially the asthmatic form, 
is a natural suggestion, upon which I 
have acted during the past few weeks. 
In several cases the relief, though tem- 
porary, has been prompt and effectual. 
I have used it in hay fever internally 
and as a spray (gr. xx—xl to the fluid 
ounce of water). 

The following cases of sciatica may 
appear less striking to others than to 
the writer. They are published in 
brief as examples of the curative action 
of antipyrin in this disease, and as a 
contribution to the general fund of 
accumulated experience by which alone 
the indications and contradictions for 
its use may be made plain. 

Case IM. S., female, unmarried, 
et. 29, obliged to work hard as house- 
keeper, no family or personal history 
of rheumatism or gout, has suffered — 
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occasionally with trifacial neuralgia, 
is anemic, but has regarded her gen- 
eral health as fair; was suddenly seized, 
June 23d, 1887, with severe pain in back 
of left thigh, preventing walking and 
rendering all movement distressing. 
For three days she was treated by 
Dover’s powder, rest in bed and appli- 
cations of dry heat, a saline cathartic 
having been first administered. I saw 
her on the morning of the fourth day. 
She was still suffering great pain on 
every effort to move, and was worn out 
by loss of sleep. There was tenderness 
over the course of the sciatic nerve, 
much increased at the sciatic notch, in 
the popliteal space and below the head 
of the fibula. There was no elevation 
of temperature. A dose of fifteen 
grains of antipyrin by the mouth was 
followed by free sweating, considera- 
ble relief of pain and a sleep lasting 
three hours, from which the patient 
awoke refreshed and hungry. On the 
same evening the dose was repeated, 
with similar effect. On the following 
morning she could turn in bed, a feat 
not previously possible since the attack 
began. After some hours, the pain 
becoming worse, ten grains of anti- 
pyrin were given, with the result of 
moderate sweating and almost com- 
plete relief of pain. This dose was re- 
peated from time to time as the pain 
recurred, at first three, then two doses 
daily, until pain wholly ceased. On the 
third day of this treatment the patient 
was allowed to sit up; on the fourth, to 
walk about her room; and on the fifth, 
regarding herself as well, she resumed 
her household duties. 

She was ordered to take a pill of 
arsenic and iron for some weeks. 

On three occasions since June she 
has had attacks of sciatica, beginning 
with the same suddenness and inten- 
sity. The ten-grain doses of antipyrin 
have brought these attacks to an end in 
from twenty-four to thirty-six hours. 

Case JJ—A medical man et. 40. 
Mother suffered with acute articular 
rheumatism in her youth and from 
joint pains, on taking cold, all her life. 
Father has had one or two attacks of 
sub-acute gout; patient himself has 
had at least one sub-acute outbreak of 
gout, and is prone to neuralgia of the 
face and scalp; health otherwise good. 
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After being obliged to walk several 
miles in wet clothing, August 31, 1887, 
felt pain and stiffness in his left knee. 
The next day was somewhat lame and 
walked with difficulty ; nevertheless, he 
started on a journey of two days to his 
home. The night after reaching home 
he awakened from sleep with excruci- 
ating pain in his left hip, thigh and 
knee. Slight transient relief resulted 
from taking a quarter of a grain of 
morphine, but no sleep. In the morn- 
ing the case presented every symptom 
of an acute attack of intense sciatica, 
Severe spontaneous pain, aggravated 
beyond endurance by movement; ex- 
quisite tenderness over the nerve- 
trunk, a temperature of 100.4° F. 
Blistering collodion was applied over 
the course of the nerve from the hip to 
near the bend of the knee over a sur- 
face two inches wide, and ten-grain 
doses of antipyrin were given whenever 
required to relieve suffering. Five 
doses were given during the succeeding 
twenty-four hours, each being followed 
by sweating, a great sense of ease and 
such relief as made change of position 
in bed possible. The next day only 
two doses of antipyrin were taken. 
The temperature fell to normal, and 
the bowels were relieved by a saline. 
In all, seventy grains of antipyrin com- 
pleted the cure. On the morning of 
the third day the patient limped down 
stairs and saw patients in his office. 
The leg was sore and stiff, the blister 
uncomfortable and the patient felt very 
weak. No other medicines were taken 
except six grains of muriate of quinine 
daily for a week. In five days from 
the acute onset, seven days from the 
beginning of pain in the knee, recovery 
was complete. 

Case III.—A lady, 60 years old, in 
good health, who had never had rheu- 
matism, was caught in a violent storm 
and drenched. The following day she 
had severe pains in the right leg from 
a point about the middle of the back 
of the thigh to her foot in the course of 
the distribution of sciatic nerve. She 
was able to walk to the house of a phy- 
sician, who prescribed potassium bro- 
mide and potassium salicylate, each 
fifteen grains, every third or fourth 
hour. At the end of a week the pain 
had become so aggravated that she was 
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unable to walk. 
in ten-grain doses to be repeated when- 
ever a severe paroxysm of pain reoc- 
curred. This treatment caused remis- 
sions of pain which gradually increased 
in duration, and was followed by its 
complete cessation in five days. Ninety 
grains of antipyrin in all were taken. 
Some stiffness and weakness remain, 
but their symptoms are improving un- 
der rest and massage. 

The foregoing cases were all first at- 
tacks, and the first two were of great 
severity. The immediate relief from 
pain following the dose of antipyrin 
was almost as great as I have seen after 
hypodermic injections of morphine or 
chloroform; the remissions were as 
prolonged and the course of the attack 
far shorter than usual under sim- 
ilar treatment. The best plan ofadmin- 
istration in cases of neuralgia, neuritis 
and other painful affections is to give 
the dose upon the recurrence of exac- 
erbations of pain rather than at stated 
intervals. This plan was long since 
found the best in treating sciatica by 
analgesics, as hypodermic injections of 
morphine. Antipyrin in doses not ex- 
ceeding fifteen grains is well-borne by 
the stomach, and may be given without 
fear of endangering the digestion for 
several days consecutively. The chief 
contra-indication is feebleness of the 
circulation. Ihave seen alarming pros- 
tration promptly follow the administra- 
tion of five grains, ina very fat woman 
with feeble heart walls. 


7p 


A PRELIMINARY REPORT OF 
EXPERIMENTAL RESEARCH- 
ES CONCERNING THE INFEC- 
TIOUS NATURE OF TRAUM- 
ATIC TETANUS. =~ 

BY EDWARD 0. SHAKESPEARE, A.M., M.D., 


Of Philadelphia. Pathologist to the Philadelphia 
Hospital, ete. 


[Read in the Section of Pathology of the Ninth Inter- 
national Medical Congress, September 6th, 1887. ] 


HE author reported in detail a long 
series of experiments, which are 

still in progress, and announced the re- 
sults already obtained. Upwards of 
fifty inoculations have already been 
made. Two methods of inoculation 
have been employed; intra-cranial in- 
oculations after the method of Pasteur 
in the case of rabies, and subcutaneous 
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or inter-muscular injections by means 
of hypodermic syringes. 

The inoculations were always made 
with thorough antiseptic precautions, 
and with sterilized instruments. In none 
of the experiments was there any sign 
of accidental infection, such as suppura- 
tion, etc. The material used for inocu- 
lation was in general obtained from the 
medulla or the spinal cord, and cul- 
tures in neutral or slightly alkaline 
flesh-glycerine-agar recommended by 
Roux for the culture of tubercle ba- 
cilli. The tetanus material was taken, 
under aseptic precautions, from a horse 
and a mule dead of traumatic tetanus 
in the veterinary department of the 
University of Pennsylvania, the brain, 
medulla and cord being removed one 
and three hours respectively, post mor- 
tem, and immediately kept on ice until 
used. The inoculation material was usu- 
ally prepared in the following manner: 
A small piece of the medulla or 
cord was thoroughly rubbed up in ste- 
rilized distilled water; after the solid 
particles were allowed for a few min- 
utes to subside to the bottom of the 
vessel, the opalescent emulsion thus 
obtained was drawn off by means of 
sterilized pipettes and placed in small 
sterilized vials until used, never having 
been thus kept longer than three hours 
before inoculation. Hight control ex- 
periments were made. . 

The author concludes his paper as 
follows: ; 

RESUME OF RESULTS. 


Ist Series—Hight rabbits were in- 
oculated sub dura cerebri from a horse 
dead of tetanus, between August Ist 
and 18th inclusive. The rabbit inocu- 
lated directly from this horse showed 
the first symptoms of tetanus within 15 
hours and died of well-marked tetanus 
within 48 hours after inoculation. Both 
the period of incubation and that of 
death became markedly shortened in 
continuing the inoculation from rab- 
bit to rabbit. 

2d Series.—F our rabbits were inocu- 
lated sub dura cerebri from the same 
medulla of horse. The rabbit inocula- 
ted directly from the horse showed 
the first symptoms of tetanus within 20 
hours, and died within 48 hours after. 
Continuing the inoculation from rab- 
bit to rabbit, the period of incubation 
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and of death became markedly short- 
ened. 

8d Series—Four rabbits were in- 
-oculated sub dura cerebri from the 
same medulla of horse, after it had 
been kept on ice aday longer. The 
rabbit inoculated directly from. the 
horse showed the first symptoms of tet- 
‘anus within 24 hours and died within 
48 hours after inoculation. Continu- 
ing the inoculations from rabbit to rab- 


bit, the period of incubation and of 
hours. 


death became markedly shortened. 

_ 4th Series.—Three rabbits were in- 
oculated sub dura cerebri from the me- 
dulla of a mule dead of tetanus, with 


the same results as_in the preceding | 
‘the autopsy it seemed probable that 

5th Series.—Seven rabbits were in-| 
oculated under the skin and into the} 


series. 


muscular tissue of the back, from the 
medulla of the horse above mentioned. 
One died within 18 hours and another 


died within 10 days, but neither of them | 


showed any signs of tetanus. A rab- 
bit imoculated sub dura cerebri from 
the medulla of the latter on August 


15th, is still living and wellon September | 


Ath. 


6th Series.—A rabbit which had 


_ been inoculated under the skin directly | 


from the horse on August Ist, was 
eight days afterward inoculated sub 
dura cerebri from the medulla of the 
last rabbit of the 3d series. It became 
sick and died promptly of tetanus with- 
in the shortened period. <A rabbit in- 
oculated sub dura cerebri from its me- 


dulla, showed signs of tetanus within | 


20 hours, but did not die until five days 
after inoculation. 


inoculation). 





7th Series.—Six rabbits were inocu- | 


lated sub dura cerebri from emulsions 
of spinal cords of rabbits, which had 
died of tetanus within the shortened 
period above mentioned. These cords 
had been treated in a manner similar 
to that employed by Pasteur for the at- 
tenuation of the virus of hydrophobia 
during periods varying from 3 to 15 
days. Five of them died of marked 
tetanus, the symptoms appearing and 
‘death occurring within periods longer 
than those of the corresponding rabbits 
from which the medulla had been 
taken, and usually proportional to the 
length of time the cord had been dry- 
ing. One of the six showed doubtful 





symptoms,but nevertheless very prompt- 
ly died. 

Sth Series.—A rabbit was inoculated 
sub dura cerebri from the medulla of a 
rabbit which had died after inoculation 
from the cord which had been fifteen 
days drying. It showed the first signs 
of tetanus in 40 hours, and it died of 
tetanus 7 days after inoculation. . A 
rabbit was inoculated sub dura cerebri 
from the cord which had been drying 
14 days, and it died of tetanus in 20 
A rabbit and a cow were inocu- 
lated sub dura cerebri from its medulla. 
The former quickly died of marked 
tetanus. The latter died without marked 
symptoms, within two days, and from 


injury to the brain had been the cause 
of death (there had been great diffi- 
culty in performing the operation of 
A young rabbit, inocu- 
lated sub dura cerebri from this. cow’s 
medulla, died within 16 hours, but 
showed no signs of tetanus; and another 
rabbit inoculated sub dura cerebri from 
the medulla of this rabbit, August 27th, 
is still living and quite well, September 
4th, never having shown any signs of 
illness. 

9th Series.—Three rabbits were inoc- 
ulated sub dura cerebri, September Ist, 
from spinal cords of tetanus which had 
been drying respectively 23, 27 and 28 
days (these cords were the same as 
those which had been drying longest, 
mentioned in the preceding 7th series). 
The rabbits inoculated from the 23 and 
28-day cords showed no signs of illness 
up to the time of the last observation, 
September 4th. The one inoculated 
with the 27-day cord, for the first time 
showed stiff jaws and difficulty in eat- 
ing on the afternoon of September 4th. 

10th Series.—Three rebbits which had 
been inoculated under the skin on the 
18th of August and had remained per- 
fectly well, were inoculated sub dura 
cerebri, September Ist, from the same 
cords mentioned in the 9th series. The 
rabbit inoculated with the 23-day cord 
was found dead the next day, but it 
showed no signs of tetanus either ex- 
ternally or at the autopsy. ‘That of the 
28-day cord showed stiff jaws and 
would not eat, for the first time, on the 
afternoon of September 4th. That of 
the 27-day cord showed no sign of 
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illness up to the last observation, Sep- 
tember 4th. 

11th Series.—Three rabbits were in- 
oculated sub dura cerebri, August 31st, 
from cultures started from the horse’s 
brain, August Ist, and renewed once, 
viz: on August 20th. One of them 
has remained quite well up to the last 
observation, September 4th. One re- 
mained quite well until September 2d, 
afternoon, when it showed intermittent 
 trismus and indisposition to eat. This 
condition continued up to date of last 
observation, September 4th. One show- 
ed for the first time slight signs of 
tetanus, September 3d, and had them 
up to date of last observation, Septem- 
ber 4th. 

12th Series—A trial attempt was 
kindly made for me by Dr. L. Wolff, 
Demonstrator of Medical Chemistry in 
the Jefferson Medical College, to isolate 
a ptomaine from the brain medulla and 
cord of the mule and cow above men- 
tioned. The Stass-Otto method was 
more or less closely followed. The 
product obtained from the mule was 
injected under the skin of the back of 
two rabbits. They became very ill 
within twenty minutes, being slightly 
paralyzed and exceedingly restless, fre- 
quently getting down flat on the belly 
and up again, and jerking the hind legs 
up, but they showed no marked convul- 
sive movement or trismus. They en- 
tirely recovered within six hours. The 
product obtained from the cow pro- 
duced but little and only very transient 
and indefinite results. 

Nore:— Several autopsies of the 
tetanic animals were made, and they 
invariably showed intense congestion 
of the lungs, trachez and kidneys. 
Sometimes there was congestion, often- 
times none at all, of the central cerebro- 
spinal nervous system. The mucous 
membrane of the stomach was appar- 
ently normal. 

Conclusions drawn from the author’s 
personal researches: 

Ist. Traumatic tetanus of the horse 
and mule is, at least sometimes, if not 
always an infectious disease, transmiss- 
able to other animals, and therefore 
possibly also to man; and during the 
progress of this disease a virus is elab- 
orated and multiplied, which is capable 
of producing the same infectious dis- 
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ease in some other animals when placed. 
beneath the dura mater of the cerebrum.. 

2d. This virus is contained in the: 
medulla and spinal marrow of the ani-. 
mal suffering with the disease. It is, 
like the virus of hydrophobia, capable of’ 
being strengthened in virulency by in-. 
oculation sub dura cerebri from rabbit 
to rabbit, and, like the virus of hydro- 
phobia, is capable of attenuation by 
exposure for a sufficient time to the 
action of dry air at atemperature of sum. 
mer-heat, and, still again like the rabie 
virus, its effects are far more intense 
when the virus is inserted beneath the 
dura mater cerebri than when injected 
beneath the skin or between the muscles 
of the back. 

od. The author reserves his conclu- 
sion concerning a prophylactic effect 
of inoculation of the attenuated virus 
until the completion of experiments. 
which are at present in progress. 

Conclusions drawn from the author's 
experiments when correlated with those 
of Nicolayer, Carle and Ratone, Rosen- 
bach, Ferrari, Fliigge, Hochsinger and 
others: 

Traumatic tetanus of the lower ani- 
mals and of men, at least sometimes, 
possibly always, is a specific infectious. 
disease due to the action of a specific 
infectious virus which exists in the 
tissues at the seat of infection, in the 
blood and in the central cerebro-spinal 
nervous system. 

In view of experimental evidence 
which we possess at present, and of 
many unassailable observations of nu-. 
merous surgeons and veterinarians, 
there seems to be ample warrant for the 
admission that not infrequently tetanus 
in man is acquired directly and indi- 
rectly from some of the domestic ani- 
mals by which he is surrounded, and 
notably from the horse. 





INTERMITTENT (EDEMA oF Lips.— 
Maras, in the N. O. Med. and Surg. 
Journal, describes a case of cedema of 
the lips, in which the swelling made 
its appearance daily at 8 to 11 A. M., 
and subsided by 4 Pp. M. 

The surroundings were malarial. 
Quinine, in full antiperiodic doses, 
effected a cure. The urine was ex- 
amined, but no albumen detected.j 
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NOTES OF HOSPITAL PRACTICE. 
PHILADELPHIA HOSPITAL. 


CLINICAL REMARKS BY WM. OSLER, M. D., 


Professor of Clinical Medicine in the University 
of Pennsylvania; one of the Attending Phy- 
sicians to the Hospital, ete. 


[Reported by Wm. H. Morrison, M. D.] 


TYPHOID FEVER, CASES ILLUSTRATING RE- 
LAPSE AND NERVOUS SYMPTOMS ; CIRRHO- 
SIS OF LIVER, LATENCY, FATAL HAIMOR- 
RHAGE FROM RUPTURE OF A DILATED 
CSOPHAGEAL VEIN. 


Two cases of typhoid fever are 
shown to the class: 

Case J. illustrates an important point 
in connection with the history of this 
disease, namely, relapse. She was ad- 
mitted six weeks ago, and as the tem- 
perature chart indicates, had a well- 
characterized attack of typhoid fever. 
We cannot distinctly ascertain how 
long she had been ill previous to ad- 
mission. When she was brought to 
the hospital, the chief symptoms were 
pulmonary. She had’ a most intense 
bronchitis, involving especially the 
smaller tubes. Rales 
throughout the lungs, and she was 
cyanosed. We were at first rather in 
doubt whether we had to do with a 
simple pulmonary trouble, or with a 
complication of typhoid fever. The 
- spots, however, soon appeared, and the 
disease ran a characteristic course. 
About three weeks ago, her tempera- 
ture became normal, and remained so 
for one week. It was then noticed 
that she was was not so well, and the 
temperature rose to 102°, and there 
has been since an evening rise to 103° or 
105°, with marked morning remissions. 

You must carefully distinguish be- 
tween a post-typhoid elevation of 
temperature and a positive relapse, and 
itis to this point I would especially 
call your attention. Post-typhoid ele- 
vations of temperature occur quite fre- 
quently, and may take place within 
ten days or two weeks after the even- 
ing temperature has reached normal. 
Probably, the most common cause is 
some indiscretion in diet. A _ re- 
turn to solid food is sometimes fol- 
lowed by a slight rise. Sometimes 
mental excitement or worry will cause 
it. At times, after allowing the patient 
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to see his friends or to transact busi- 
ness, you will find that the temperature 
will go up and remain above normal 
for a few days. In one or two in- 
stances, I have seen constipation in- 
duce a rise of temperature. In these 
cases the elevation of temperature is 
usually the only symptom. There may 
also be increased frequency of the 
pulse. The fever, however, is usually 
transitory, and there are not the well- 
marked symptoms which. characterize 
the relapse, which, when typical, is a 
repetition of the primary disease. The 
temperature rises gradually, and may 
attain a maximum as great as in the 
original attack. There is usually ab- 
dominal tenderness, often diarrhoea 
and frequently a re-appearance of the 
rose-spots. This patient has certainly 
a relapse which is running a very mild 
course. The eruption has been well 
defined, and some spots are still pres- 
ent upon the abdomen. There has 
been no special abdominal tenderness, 
and she has had no diarrhea. She 
had no recurrence of the bronchitis, 
but the character of fever and the 
distinct eruption are sufficient to es- 
tablish the fact that we are dealing 
here with a positive relapse, and not 
simply with a post-typhoid elevation’ 
of temperature. There was another 
interesting feature in this case, namely, 
that when the relapse occurred she had 
attacks of epistaxis. The course of the 
relapse is usually, as I have stated, a 
repetition of the original attack, but 
you may meet with many variations. 
Asa rule it is milder, the temperature 
rarely reaching the same height, and 
the course of the disease is rarely so 
prolonged. The majority of cases do 
well, and a fatal termination is not so 
In 
this patient the original attack was 
mild, and the probability is that she 
will do well. 

Case IJ.—Of the seven or eight cases 
of typhoid fever in the wards, this, 
perhaps, has been the most Severe. 
The patient was admitted to the hos- 
pital eight days ago. There is nothing 
special in his family history, and his 
personal history is excellent. He was 
compelled to give up work sixteen 
days ago. The illness began with stiff- 
ness in the neck and soreness over the 
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eyes. He did not have much pain in 
the back or the legs. There was pain | 
in the stomach, and the bowels were. 
constipated, and for the relief of this) 
pills were taken and the bowels moved. 
freely. He also suffered with epistaxis, 
and thirteen days ago was compelled | 
to go to bed. | 

When admitted to the hospital, the 
face was flushed, the eyes were bright, 
and he was quite rational. The tem- 
perature was _103.4°, the pulse a little) 
over 100°, not dicrotic, and the res-) 
pirations were not increased in fre- 
quency. Examination of the abdominal 
and thoracic viscera gave negative re- 
sults. There was neither diarrhea nor 
rash. Since admission the fever has 
been persistently high. He is now at 
the end of the second week of the 
disease. The eruption has been quite 
characteristic, not copious; the ab- 
dominal symptoms have been slight, as 
in most of the cases thisautumn. The 
abdomen is slightly distended, and the | 
spleen is somewhat enlarged. The. 
most serious symptoms which this 
patient has presented have been those 
relating to the nervous system. If 
you watch him for a few minutes you 
will see that he is very tremulous. 
This began early in the case. It is 
best noted about the face, and when 
the patient responds to a question you 
will see that the muscles are quivering. 
When he protrudes the tongue, it 
- trembles. The muscles of the hands 
and arms are in a state of jactitation, 
—subsultus tendinum. This,asarule, 
indicates profound involvement of the 
nervous system. He has had also 
pretty active delirium. He has at- 
tempted to get out of bed, and has had 
wandering, sleepless condition at night. 
He has not been in that torpid, heavy, 
stupid state which is seen in many in- 
stances of typhoid fever. The mental 
condition in the severer cases of the 
disease is usually one of stupor or. 
semi-coma, or it is one of active delir- 
ium. Of the two the semi-comatose 
condition, as a rule, carries a more, 
favorable prognosis. The active de- 
lirium is more serious. 

A special condition calling for treat- 
ment in this case has been the persist- 
ently high temperature. He has been 
given antifebrin, and it has acted well, | 


reducing the temperature two or three 
degrees inas many hours. Yesterday 
the temperature at 8.20 A. M., was 
104.49. He was then given eight 
grains of antifebrin and the tempera- 
ture was reduced to 100° by 11.50 A. 
M. Three days ago, the same dose of 
antifebrin reduced the temperature 
from 104° to 100° within three hours. 
The drug seems to have acted satisfac- 
torily as regards the reduction of tem- 
perature, but it has the unfavorable ef- 
fect, which most of these new antipyret- 
ics have and which quinine has not, 
namely, that they produce profuse 
sweating, which is most distressing to 
the patient. The patient after the use 
of one of these drugs may be drenched 
with sweats as copious as those of 
phthisis. I have stopped the antife- 
brin and have resorted to sponging. 
This I think will suffice to keep the 
temperaturedown. Another symptom 
which has called for special treatment 
in this case is cardiac weakness. The 
pulse has been frequent and feeble, and 
for this we have given alcohol in re- 
peated and large doses, twelve to fit 
teen or more ounces in the day, and it 
has had an influence in quieting the 
nervous disturbance and also improy- 
ing somewhat the vigor of the heart’s 
action. 
CIRRHOSIS OF THE LIVER. 

I have recently shown you two in- 
stances of hemorrhage from the stom- 
ach in middle-aged men, possibly due 
to cirrhosis of the liver. Since then I 
have had several other cases under ob- 
servation. Two of these cases are 
quite interesting and illustrate a point 
on which I wish to speak, namely, the 
latency of the affection. One-third, 
possibly one-half, of all cases of cirrho- 


sis of the liver coming under observa- 


tion in any large hospital are met w.th 
for the first time on the post-mortem 
table. There may have been no spe- 
cial symptoms or the patient has com- 
plained of other conditions, and at the 
autopsy extreme cirrhosis may be 
found. Of this there have lately been 
two interesting illustrations. A man 


was admitted into the drunkards’ ward 


with acute alcoholism and pneumonia 
and died at the end of twelve hours. He 
was slightly jaundiced, not more so, 
however, than is frequently seen in 
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pneumonia. 


: 
He had no edema of the ament, those of the lateral peritoneum, 


feet and no dropsy of the peritoneum. -and particularly those over the kidneys 


At the post-mortem we found in addi-. 
tion to the lesions of pneumonia, ex-_ 
treme cirrhosis of the liver. 
gan was very irregular, and in the con- | 
dition of advanced interstitial hepatitis. | 
The man had apparently presented no | 
symptoms of this affection. 


The second case was that of a man. 
aged 44,sent from the surgical wards 


on account of sudden hemorrhage from : ; 
any case ofcirrhosis the collateral circu- 


lation is established, then so long as it 


few hours after admission to the medi- is effectively maintained, so long will 


cal ward. When I saw him he was ™ 
‘sis be absent. 


the stomach. He vomited three or 
four pints of blood, and died within a 


comatose, and the only thing detected 


except the dyspepsia which all chronic 
alcoholics have. At the autopsy we 
found the following interesting condi- 
tion: 


The body was fairly well nourished; 
there was a small ulcer on the leg, for 


which he had been under treatment in) 


the surgical ward. There was no edema 


of feet; no fluid in peritoneum. Left. 


lobe of liver two inches below ensiform 
cartilage. Heart and lungs normal. 


of interest as he was stated to have 


vomited the blood); the mucosa was) with the azygos veins aids materially 


Veins at the ear-. 


pale; no erosions. 
diac end much dilated. (Esophageal 
plexus of veins very prominent, and 
several large branches were directly 
continuous with those in the stomach. 


For three-fourths of the tube the sub-| 


mucous veins were dilated. On the 


posterior wall was a long varicose vein | 


as thick asa small quill, and at one 


point this presented a greyish white 
elevated and covered with a 
A small probe passed into 


spot, 
thrombus. 
the vein came out through this spot 
which represented a laceration in the 


the bleeding. 


an advanced grade of cirrhosis; the 
portal canals were much constricted, 
and the interlobular connective tissue. 
much increased. The diaphragmatic 
plexus, the veins of the suspensory lig-' 


mented, 
The liver weighed three pounds; was. 
nodular, tough, and on section showed | 


were enlarged. The hemorrhoidal ves- 
sels were not very much dilated. The 


The or-| vena azygos was large. 


In both of these cases the cirrhosis 
| was extreme. The contraction of the 
ultimate branches of the portal vessels 


in the liver substance was most mar ked, 


and yet there were no symptoms of 
portal obstruction. The point I de- 
sire you to remember is this : that if in 


the characteristic symptoms of cirrho- 
There may be no dropsy, 


on physical examination was extreme | 20 jaundice, and no extreme dyspepsia. 
reduction in the area of liver dulness. 


He had apparently had no symptoms Vessels. were very 


In both of these cases the collateral 
distinct. It is 
chiefly through the diaphragmatic and 
cesophageal veins and the communica- 


tion with the mesenterie and lumbar 


veins and by hemorrhoidal veins that 
the collateral circulation is maintained. 


_In both cases, the anastomoses of these 


vessels were extensive enough to pre- 
vent engorgement in the portal circu- 
lation which is the effective factor in 
producing dropsy. Dilatation of the 
cesophageal veins in cirrhosis is a well 


; F al. recognized condition. Communication 
Stomach did not contain blood (a point | 


between the esophageal and diaphrag- 
matic veins and the union of these 


in carrying off from the stomach, from 
the spleen and even from the liver it- 
self,a large quantity of blood which 
under other circumstances would pass 
through the portal circulation. Kup- 
ture of an esophageal varix is a rare 
but well recognized mode of death in 
hepatic cirrhosis. 





PRESENTATION TO Pror. Henry H. 
SmirH.—A pleasing incident of the late 


>| Congress was the presentation to Dr. 


"oe en Henry H. Smith, of Philadelphia, of a 
vein, and no doubt from this had come a 


handsome onyx vase, highly orna- 
in acknowledgement of his 
inestimable services as Chairman of 
the Executive Committee. Dr. Wm. 
H. Lloyd, of London, presided. Dr. 
'E. A. Wood, of Pittsburgh, made the 
presentation address and Dr. Jeffrey 
A. Marston, of the British Army, fol- 
lowed with appropriate remarks. 
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LAVULOSURIA, OR NON-GLY- 
COSURIC DIABETES. 


In the course of the discussion on 
Dr. Payvy’s paper at the Philadelphia 
County Medical Society, Dr. Kleen, 
of Carlsbad, reported an interesting 
case of levulosuria. The patient, a 
lady, 50 years of age, had at times a 
reducing substance in the urine, which 
answered to all the tests of glucose, 
except that it rotated the light to the 
left when examined with the spectro- 
scope. This substance had previously 
been found in her urine by Prof. 
Seegen, who pronounced the case one 
of levulosuria,and he had found as large 
a proportion of the substance as three 
per cent. When seen by Dr. Kleen, it 
did not appear to be present in larger 
proportion than one or two parts in a 
thousand, and for long periods was en- 
tirely wanting. It was first observed 
after a meal consisting largely of sweet 
fruits, principally pears. 

Dr. Kleen makes use of an interest- 
ing observation of Worm-Miiller in 
making a diagnosis of glycosuria. This 
observer has shown that glucose ad- 
ministered in large doses, even in 
healthy persons, will pass over in small 
quantity in the urine; while in diabet- 
ics the quantity discharged by the 
kidneys is very much greater after 
eating glucose. He also noticed that 
the other varieties of sugar when taken 
to excess will pass over unchanged 
into the urine even of healthy persons, 
while in diabetics at least some portion 
of them passes into the urine trans- 
formed into glucose. 





In this circumstance, Worm-Miiller 
believes that he has established a point 
of difference between persons suffering 
with real diabetes and those whose 
urine, while under ordinary diet, 
presents traces of glucose, or only 
occasionally responds to the ordinary 
reagents. This, Dr. Kleen said, had co- 
incided with his own experience. 
Patients frequently came to him whose 
urine, especially after alcoholic ex- 
cesses, or after rich meals consisting 
largely of starchy food or cane sugar, 
showed traces of a reducing agent re- 
sponding to the tests for glucose. In 
such doubtful cases he usually ad- 
ministers a large dose of cane sugar, and 
proceeds to test the urine; if he finds 
no glucose, or only slight traces of it, 
he considers these cases distinct from 
true diabetes, though it possibly may 
indicate a propensity to that disease. 
In this case of levulosuria, some por- 
tion of the cane sugar passed: un- 


'changed into the urine; and a decided 


dose (gr. 100) of glucose did not pro- 
duce more than a very slight increase 


‘in the amount of the reducing sub- 


stance in the urine. As she objected 
to further experimentation, it was not 
ascertained whether the administra- 
tion of levulose by the mouth would 
increase it or not; this remains for 
further investigation. 

The case was not, strictly speaking, 
one of true diabetes, but rather belongs 


ito the large group of cases where a 


small amount of sugar continues in the 
urine for years in healthy or nearly 
healthy individuals. In such cases 
only the excessive use of starchy or 
saccharine food is to be avoided. 








ANTIPYRIN IN NEURALGIA. 


E have used antipyrin in four 
cases of neuralgic pain, in ac- 
cordance with Germain Sée’s recom- 
mendation. In one case of supra-orb- 
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ital neuralgia instant relief followed 
the administration of two-grain doses, 
in hot water, every two hours. — 

In a case of hemicrania, the seat of 
most intense pain being in the left 
temple, the same result ensued. 
recent case of lumbago the relief was 
sufficient to enable the patient to go 


In a 


out on the second day. But ina severe 
case of inter-costo-humeral netralgia, 
with functional irregularity ofthe heart, 
the drug failed, even when increased to 
five grains. This case lasted six weeks, 
and then the pain slowly declined, 
while the patient was taking iron; but 
we are doubtful if the improvement 
could be attributed to the latter drug. 


We have met no neuralgias so in- 
tractable as those affecting the left 
shoulder and the nerve of Wrisberg. 
Nitro-glycerine appeared to benefit one 
case, but on reviewing our notes we 
find that the attack had continued for 
six weeks. 


The nature of this left-shoulder pain 
is obscure. It is rare, as we have but 
three cases in our records. 
was that of a youth; cause unknown. 
The second was that of a man sixty 
years of age, with arcus senilis, and 
other evidences of a life of severe 
labor and indulgence in alcohol. The 
third patient was a lady, fifty years of 
age, with the cardiac disorder above 
noted. In each case the pain continued 
without intermission for six weeks, then 
slowly subsided.. The pain was neural- 
gic, severe, without febrile symptoms 
somewhat worse every alternate day, 
-yet unaffected by quinine in doses suf- 
ficient to produce cinchonism. 

In none of these cases could we 
affirm that the treatment employed had 
_any marked beneficial effect; although 
the constant current produced a tem- 
porary amelioration. 





One ease | 
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NOTES FROM SPECIAL CORRES- 
~ PONDENTS. 
LONDON. 


THE Monto oF CONGRESSES—CHRONIC. 
ConcussION — PREVENTION OF Con- 
SUMPTION — PAPAINE — SACCHARIN — 
ASPIRATION OF THE BLADDER THROUGH 
A CAPILLARY CATHETER—M. PaAs- 
TEUR ON LorD DOoNEVAILE’S DEATH 
—MIcROoGENESIS IN Foun AIR—ETC. 


This has been a month of Congresses. 
First in order of time came the British 
Association meeting at Manchester ; 
then the International Medical Con- 
eress at Washington; then the Sani- 
tary Congress held by the Sanitary 
Institute at Bolton; then the ‘ Red 
Cross” Congress opened at Karlsruhe 
on September 22; and now the Inter- 
national Congress of Hygiene and De- 
mography at Vienna, opened on Sep- 
tember 26 by the Crown Prince of Aus- 
tro-Hungary. The sessions of the 
last-named will be remembered chiefiy 
for the prolonged discussion on chol- 
era, during which Professor Pettenko- 
fer defended the English system of in- 
spection against the continental method 
of quarantine with brilliant dialectic 
ability, but without success, for the 
foreign delegates were not to be con- 
vinced. It is, however, something 
gained that, in an assembly having so 
much of an official character, one of. 
the chosen orators at the inaugural 
meeting, and a man of such worldwide 
reputation as Herr Pettenkofer, should 
make use of such expressions as these: 

‘Many physicians and officials still 
believe that the English are responsi- 
ble for the cholera coming to Hurope 
from India through the Suez Canal, as 
for commercial reasons they dislike 
quarantine and similar measures. This 
opinion is, however, clearly refuted by 
the fact that we were frequently vis- 
ited by the disease before the Suez 
Canal was opened, and that since that 
time the epidemic has appeared in 
many European countries, while Great 
Britain, which now stands accused and 
has suffered much through cholera in 
former times, now remains free of it. 
Why do the English, in spite of their 
enormous traffic with India, where the 
cholera is never extinct, not transfer - 
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the disease to their own country? On 
looking more closely into the matter, 
it must be admitted that England’s 
immunity from cholera since 1866 is 
not caused by quarantines and other 
expensive obstructions to international 
traffic, and it is to be hoped that Italy, 
France, and Spain, as well as Russia, 
Germany, and Austro-Hungary, will 
follow England’s example.” 

At the Sanitary Institute Congress 
several papers possessing a good deal 
of medical interest were read. Dr. 
Russell Reynolds, who has long enjoyed 
-a large practice in nervous diseases 
gave an address on the classification of 
preventable causes of disease. The 
two main heads of his classification 
were (1,) causes inherent in the indi- 
vidual, viz., hereditary constitution, sex, 
age, and temperament, and (2,) In- 
fluences which disturb the balance of 
income and expenditure. Under the 
latter head he invited greater attention 
to the influence of the income and 
expenditure of the ‘imponderables ” 
heat, light, and electricity, and then 
commented on the often repeated 
physical concession of the body as a 
whole. ‘ Accidents” show us, he said, 
what violent concussion may effect in 
one moment; but daily life points out 
a more serious danger than accident 
can be. A great amount of shaking 
and knocking about may be borne by 
some with impunity, but there are 
hundreds, nay, even thousands, who 
are now steadily, slowly but surely 
damaging themselves by constant 
traveling, and especially by railway. 
Such traveling is often accompanied 
by hard work, much worry, and 
exposure to the changes of temperature, 
which make up what we are pleased to 
consider as, and call, ‘our climate.” 
But beside and above all these, the 
mere recurrence of shaking or “ shock” 
is observable enough. The most prom- 
inent effects are irritability of temper, 
restless fatigue, want of power of ap- 
plication, defective memory, want of 
confidence, and want of judgment, 
with insomnia or uneasy sleep, 
and depression of spirits. The 
jar of frequently stopping, suburban 
trains is more commonly and quite as 
seriously damaging as are the occupa- 
tions which lead man to travel many 


hundreds of miles per week. Crying 


children who will not be rested by a 
gentle rhythmic movement may be shak- 
en to something like sleep by a vigorous 
nurse, and so may the busy man who, 
paper in hand, jumps into a first-class 
carriage at the end of a day of work 
and worry, and is concussed into a sort 
of coma by six or seven minutes of 
the train. In the early stages of such 
troubles, some modification of the 
daily mode of transit may be of service; 
but when the discomforts have gone to 
the point of destroying sleep, appetite, 
and relish for work, nothing but an 
absolute cessation of the traveling is of | 
the smallest service. 

There is another side to the question 
however and the busy man who spends 
his day in the ceaseless racket of a city 
so badly paved and so otherwise dusty 
and foggy as London, may think the 
undisturbed sleep in the fresh country 
air cheaply bought at the cost of half 
an hour’s gentle concussion in a com- 
fortably cushioned railway carriage. 

Dr. Ransome, F. R. 8., of Manches- 
ter, discussed the prevention of con- 
sumption in a very able paper before 
this Congress. The annual mortality 
in England: and Wales is still about 
70,000, and Dr. Ransome calculated 
from this that nearly 200,000 persons 
are constantly suffering with the dis- 
ease ; yet the rate is distinctly declin- 
ing, as he showed by statistics from 
two sources. In England and Wales 
the annual rate of mortality in the 
three years, 1858-60, was 2567 per 
million persons living; in the three 
years, 1881-83, it was only 1846. In 
Massachusetts in the year 1857 it was 
3950; in 1883 it was 2990. He quoted 
with approval Louis’ dictum that few 
persons are born necessarily to die of 
the disease, and maintained that the 
influence, not only of heredity, but also 
of climate, exposure to cold, and to ir- 
ritating dusts had been exaggerated. 

As to climate he said it had now been 
shown to be almost entirely without 
influence except so far as it permitted 
or discouraged an almost entirely open 
air life. Wherever human beings con- ° 
gregated together, in all climates, and 
in every part of the habitable globe, 
there is consumption to be found. It 
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is as Dr. Lombard says “a ubiquitous | and pulverized sputum, did not fit all 
malady. | the known facts, especially the influence 

As to exposure to cold he quoted the | of dry soil in diminishing the incidence 
statistics of the British Army. The) of phthisis. We were yet, he said, far 
phthisis that at one time carried off so | from having a complete knowledge of) 
many of the fihest soldiers of the Brit-| the natural history of the microbe, and 
ish Army, was not brought on by star- | | he ventured the hypothesis that it may 
vation, or privation, or exposure to| gain in virulence by a short sojourn 
hardship. It occurred for the most patside the body,in the presence of 
part when they were not on active ser-| organic compounds favorable to its 
vice, but in the time of peace, when | existence, and contained either in im- 
they were well cared for in every ma- | pure air or else in air rendered foul by 
terial respect, far better in fact than respiration. In this case the bacillus 
the half-starved artisans and agricul-| of tubercle would fall into the same cat- 
tural laborers, who only died at one|egory as the microbes of enteric fever 
third the rate that they did. Again,| and cholera, and whilst scarcely at all 
the poor fishermen of Iceland, and the | infective from person to person,it would 
hunters and trappers of North America, | gain the power of reproducing the dis- 
the nomad tribes of Asia and Africa, | ease by a sojourn forashorter or longer 
the wretched natives of Australia, all| time in some medium favorable to its 
these people escape the disease almost|development. If high temperatures 
entirely, whilst half the deaths of the | are absolutely needed for its existence 
well-protected, well-clothed, adult in-/it might find them in some nook or 
habitants of towns, are from this cause. | corner in common kitchens and living 
The Highlanders who inhabit well-|rooms inhabited by many of the poor 
built houses on the mainland of Scot-| inhabitants of our towns. It is possible 
land are subject to the same rate as the | that all the components of expired air 
other inhabitants; whilst the ill-fed,|except the oxygen may take part in 
ill-clothed fishermen of the Hebrides, | sustaining the existence of the microbe. 
who are of the same race, hardly ever|It seems probable, from its continued 
contract the disease. existence in decomposing fluids, that it 

Mere exposure to cold and wet did|is one of those bacilli whose life is 
not, he contended, ever tend to pro-|fostered by carbonic acid. We can 
duce diseases of the lungs of any|see at once also that aqueous vapors 
kind. It has been calculated that in/|charged with organic matter would be 
Manchester people die of these com-| eminently fitted to sustain its existence. 
plaints at more than three times the rate | The nature of the organic matter con- 
that they do in breezy Westmoreland. /|tained in the breath is not yet fully 
As to irritating dust, he said that it|ascertained; it is probably partly gase- 
induced a state of the lungs favorable | ous and partly solid. It certainly con- 
to the reception of the specific organ-| tains numerous solid particles; some 
ism, in the importance of which ae en eo ee eee ahead, 
Ransome fully believes on the following | some dried up epithelial scales, and in 
grounds: (1) Its almost constant pres-} some diseases, as in measles and whoop- 








ence in tuberculous cases; (2) Its ab-|ing cough and phthisis, the specific or- 
sence in all other diseases; and (3) the | ganisms of the disease. Its quantity is 
production of the disease by inoculation |indeed very small; Dr. Ransome had 
with pure cultivations of its colonies. |found that only about 0.2 of a gramme 
While admitting the notable influence |is excreted per diem by healthy adults, 
of damp soil, he insisted especially on | or 0.4 gramme per metre of expired air ;_ 
the influence of foul air in dwellings | but this is 500 times as much as Dr. De 
and workshops, and on overcrowding | Chaumont found in the outer air, and 
and imperfect ventilation. when condensed upon solid bodies it 

Assuming that the most important! often forms a perceptible foully-smell- 
ingredient of such foul air was the|ing film, and we know further from Dr. 
tubercle bacillus, Dr. Ransome pointed | Hammond’s experiments that it is viru- 
out that the theory of direct transfer-|lently poisonous, and it would probably 
ence, either by the breath or by dried! sustain the life of the bacillus. 
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The measures which he recommended 

for the prevention of consumption were: 
1. As far as possible the disinfection 
-or destruction of the phthisical expec- 
toration; 2. The discouragement of 
marriage between phthisical individu- 
-als; 8. The prevention of irritating 
dusts in workshops, or, at any rate, the 
adoption of means for sweeping them 
away from the mouths of workpeople, 
as is now most universally done in the 
workshops of Sheffield; 4. The dis- 
couragement of stooping or confined 
postures during labor; 5. The better 
drainage of impervious soils; and 6. 
The provision of thorough ventilation, 
not only in workshops, offices, ware- 
houses and factories, but also in the 
dwellings of both rich and poor, and in 
the streets and crowded alleys in which 
they live. 

Mr. Henry Fenwick strongly recom- 
‘mends papaine in syphilitic ulcers of 
the tongue and throat, especially when 
mixed with cocaine. The surface of 
the ulcers and the white patches in sec- 
ondary syphilis, rapidly clean and_ be- 
gin to skin over. He has used it in 
lozenges (papaine, $ gr; cocaine, 2 gr; 
potass. bicarb., + gr). He has also used 
it in the following way: Mix papaine 
with a small quantity of glycerine and 
water, so as to form a thin paste; add 
a little bicarbonate of potash,and brush 
ulcers with the same thrice daily. Pa- 
paine is coming into use in the treatment 
of the dyspepsia in infaney and child- 
hood associated with diarrhcea, with 
stools containing imperfectly digested 
food. It would seem that Finkler’s 
preparation is best adapted for this 
purpose. 

Samples of saccharin are at length 
obtainable in this country; it has, I 
am told, been for several months ob- 
tainable in Germany, but only with the 
proviso that it should not be exported 
to England. Saccharin is a coal-tar 
derivative (benzol sulphuric amide). 
The samples now obtainable have the 
appearance of a sallow white powder ; 
it is light and flocculent, and on close 
examination is seen to be crystallized. 
When placed on the tongue, no taste is 
observed fora short interval, as it is 
rather insoluble in water, 1 in 500 
parts being required. Soon, however, 

its intense sweetness becomes very 











apparent,—it is said to be 250 times 
sweeter than sugar,—and this sweet 
taste persists for some time, only 
slowly giving way to a slightly bitter 
after-flavor. Mr. Martindale tells me 
that it will probably be most conveni- 
ent to keep it for dispensing purposes 
in solution in alcohol (4 per cent.). It 
has a slight acid reaction, and appears 
to be incompatible with alkalies,a very 
distinct benzoic flavor being developed. 
It makes a very elegant preparation 
with salicin, liq. strychnie, tinct. nucis 
vom., and tinct. ferri perchlor., and to 
a great extent covers their unpleasant 
flavor. It masks tne nauseous taste of 
cascara, but is not very successful 
with quinine. Saccharin is, it is said, 
not in any way altered in the human 
organism, upon which it produces no 
effect, injurious or otherwise, though 
it has a slight antiseptic action. It is 
excreted by the kidneys unchanged. 
It will be found to be of great use to 
diabetics who retain a taste for sugared 
food, and Iam told that it is already 
coming into use at Carlsbad for sweet- 
ening almond cakes and other similar 
purposes. 

Dr. Ward Cousins recommends the 
treatment of retention of urine by as- 
piration througha ‘capillary catheter ”’ 
which consists of a filiform bougie and 
a fine protector, very carefully prepared 
with woven web and gum elastic, and 
possessing great flexibility and tough- 
néss, together with a smooth and highly 
polished surface. The combination is 
about eighteen inches in length, and it 
can be used for pneumatic aspiration 
by slipping over it an India-rubber 
tube connected with a glass bottle, 
fitted with a two-way cork, and a hand- 
ball air exhauster. The urethra is first 
injected with warm oil, and Dr. Ward 
Cousins says that his slender instru- 
ment excites very little straining orspas- 
modic contraction, and cannot possibly 
inflict any injury upon the canal. As 
soon as its progress is arrested, it must 
be withdrawn two or three inches, 
rotated between the finger and thumb, 
and twisted down upon the obstruction. 
After it has slipped through the stricture 
it is pushed on into the bladder, which 
is then evacuated with reasonable rapid- 


ity into the aspirating bottle. 


M. Pasteur has addressed a letter to 
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the British Medical Journal with ref.- 
erence to the death of Lord Doneraile 
from hydrophobia. He was bitten by 
a fox on January 13th, submitted for 
treatment at the Pasteur Institute in 
Paris on January 24th, and died on 
August 25th. M. Pasteur attributes the 
failure partly to the long interval of 
eleven days between the date of the 
bite and the commencement of treat- 
ment, and partly to the fault that 
Lady Doneraile insisted that her hus- 
band should only undergo the simple 
and not the intensive method of treat- 
ment. 

Some curious results were reported 
at the Sanitary Congress by W. J.S. 
Haldane. He said that it was rash to 
assume,as was generally done, that car- 
bonic acid was a certain measure of the 
impurities communicated by human 
beings to air. In conjunction with 
Professsor Carnelly, of Dundee, he 
had made a number of experiments 
with the micro-organisms presented 
in the air under various conditions. 
They showed that in houses the num- 
ber did not increase in anything like 
the same proportion as the carbonic 
acid. Even during a course of crowded 
popular lectures there was found to be 
an average of only four micro-organ- 
isms per litre, as compared with an 
average of about three when the room 
had remained empty. Nor did the 
number rise beyond six per litre when 
the room was left unventilated during 
the lecture, and the carbonic acid rose 
to nearly 40 volumes per 10,000. This 
_ observation alone shows strikingly that 
the carbonic acid is no measure. of 
the number of micro-organisms in the 
air of a room. They therefore con- 
cluded that the organisms came from 
the floor and other parts of the room, 
and found that the cleanliness of the 
floor had an effect on the number of 
micro organisms. On the whole, how- 
ever, they were satisfied that prolonged 
habitation had a very important in- 
fluence, and that the causes under the 
action of which the room becomes in- 
fested with micro-organisms were evi- 
dently not merely temporary ones, but 
had a gradual cumulative action. They 
delivered a rather telling attack upon 
the theory that such a disease as 
enteric fever is easily communicated 
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by sewer air. From the examination 
of the air of sewers they found that in 
some respects it was one of the most free 
from micro-organisms anywhere in a 
town, Itisin this respect twice as much 
so as outside air, in summer at any rate. 
Professor Nageli, of Munich, showed 
some years ago that micro-organisms, 
like other particulate matter, are not 
given off from moist surfaces, and, 
as everything inside a sewer is moist, it 
would not be reasonable to expect 
micro-organisms to be given off. The 
belief in the connection of sewer air 
with typhoid fever rests not on satis- 
factory evidence, but largely on a 
priort reasoning. 

Dr. Francis Ogston, well-known to 
many generations of medical students 
at Aberdeen, as Lecturer on and after- 
wards Professor of, Medical Jurispru- 
dence in Mareschal College for forty- 
four years, died recently at the age of 
85. Dr. Alexander Ogston, the present. 
Professor of Surgery, was his son. 

Mr. Richard Quain, F.R.C.S., Eng., 
F.R.S8., died on September 15. He 
was for a long time Professor of Anat- 
omy at University College, London, 
and surgeon to the hospital. He was 
the younger brother of the Dr. Jones 
Quain who was one of the authors of 
the famous Quain & Sharpey’s Ele- 
ments of Anatomy, and the cousin of 
the better known Dr. Richard Quain, 
the editor ef the dictionary. 

The epidemic of scarlet fever in Lon- 
don has not yet shown any signs of 
abatement ; the number of cases under 
treatment increased from 1134 on Sep- 
tember 15th, to 1308 on September 22d. 
The strain upon the resources of the 
Metropolitan Asylum Board is very 
severe. The mortality continues to 
remain at alow rate. 

The Middlesex Hospital Medical 
School has been enlarged, and a resi- 
dential college for the students has 
been erected in the grounds. This is 
only the fourth residential college open 
to medical students which has been 
organized in London, and many more 
are wanted. 

The conjunction between the Royal 
College of Surgeons in Ireland and the 
Apothecaries’ Hall in Dublin is now 
completed; but it is said that King’s 
and ‘Queen’s College of Physicians in 
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Ireland, which is also conjoined with 
the College of Surgeons, will take legal 
steps with the view of breaking up the 
new scheme. 

Dawson WILLIAMS. 


NOTES FROM PHILADELPHIA 
CLINICS. 


Dr. Curtin exhibited a case of car- 
cinoma of the stomach. The tumor 
could be plainly felt, in the usual lo- 
cality of the pylorus, and yet the man 
vomited about fifteen minutes after eat- 
ing, instead of two hours,as is the case 
with pyloric obstruction. ‘The lecturer 
thinks that the man may have a cancer at 
the cardiac end of the stomach, as well 
as at the pyloric orifice, causing ceso- 











phageal dilatation, but he had not fully | 


made out his diagnosis. 


For thirty years Prof. Garretson has 
found almost invaluable in malarious 
cases, and as a tonic after capital opera- 
tions, especially in malarial districts, 
the following preparation: Put 3j of 
red cinchona bark and 3ss of Virginia 
snakeroot, broken in small pieces, in a 
pint and a half of water. Let this sim- 
mer down to one pint; then strain and 
add a pint of Lisbon wine. Give a 
wineglassful three times a day. 


Dr. Bruen exhibited a heart and its 
large vessels, taken from a patient who 
died of aneurism of aorta. There was 
atumor both on the anterior and pos- 
terior aspect of the aorta. The posterior 
one had so pressed against the trachea 
as to flatten it, and also the cesophagus. 
‘The anterior tumor had pressed on the 
lung substance until the latter had 
become gangrenous. 


Dr. Hirsch exhibited a case in which 
the decidua vera remained after labor, 
and the uterus failed to contract to its 
normal size. On using the curette a 
very dangerous hemorrhage occurred, 
which took considerable trouble to con- 
trol; but after a few days a second use 
of the curette removed the membrane 
and the uterus contracted to its normal 
size. 


In a case of hemmorrhagiec phthisis, 
at the Philadelphia Hospital, Dr. Cur- 
tin prescribed oil of origanum, ett. 
lij t.d. He recommended also the 
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use of lycopus Virginicus, 3j to Oj 
of water, making a decoction and 
using a wineglassful at a dose. It isa 
remedy whichis very efficacious, though 
little used. 


Dr. Bruen exhibited to the class a 
liver which weighed over nine pounds. 
It had avery yellow color and granular 
surface. The patient had some jaun- 
dice and slight abdominal dropsy. With 
the cirrhotic liver came a complication 
of pneumonia. The whole course of the 
cirrhosis did not lasts over nine weeks. 


BriockiEy.—Dr. Clara Marshall made 
an especial clinical demonstration of the 
discoloration of the vulva and mucous 
membrane within the vagina during 
pregnancy. The patient had been 
pregnant for three months and the parts 
had a very decided purplish, venous 
hue. 


In a case of chronic uterine inflam- 
mation, Dr. Clara Marshall especially 
recommended the hot vaginal douche 
with a fountain syringe; using at least 
two gallons of water, at the tempera- 
ture of 110° F.,and with an interrupted 
stream, if the patient could bear it. 


Prof. Atkinson claims that for sore 
throat chlorate of sodium is preferable 
to chlorate of potassium, for the follow- 
ing reasons: It dissolves more easily, it 
acts more quickly, it is more easily 
thrown off the system, and it does not 
affect the kidneys. 


Prof. Woodbury at the Medico- 
Chirurgical recommends Ferrier’s snuff - 


in coryza : 
R Morphine sulphatis........ gr.v 
Pulverisacaci#a.......... tase Te 
Bismuthi subnitratis........ gr. 1 


Among the long prodromal symp- 
toms, frequent in cases of typhoid fever, 
Prof. Waugh says that one of the most 
distinctive of the coming fever is a 
sense of fatigue after eating, followed 
by swelling of the abdomen and cold 
sweats. 


Dr. Hirsch showed a child which had 
almost complete paralysis of the left 
side from forceps delivery. It could 
be demonstrated, especially when the 
child cried,as one side of the face was 
then greatly retracted. 
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For a mild and sure cathartic divide 
a Seidlitz powder into four parts and 
give one double part every fifteen 
minutes. 


In cases of bad odor from fevers 
sponge the patient twice daily with 
equal parts of vinegar and water. 


Prof. Shoemaker says that in pruri- 
tus vulve a solution of equal parts of 
borax and alum gives instant relief. 


BOOK NOTICES. 


PRACTITIONER’S HANDBOOK OF DISEASES 

oF THE Ear AND NAso-PHARYNX. 
(Torrp Epirion oF THE “ AURAL 
SurGery.”) By H. MacnauGuton 
Jones, M. D., M. Ch., M. A. O. (Hon ) 
London, I. & A. Churchell. pp. 176, 
1887. 


This third editionis practically anew 
book, being entirely rewritten with 
numerous cuts (127). <A special feature 
of the present book is the addition of 








colored plates taken from the author’s | 


“Aural Atlas,” which represent some 
of the more commonly occurring mobid 
states of the tympanum. ‘The work is 
a marked improvement on the second 
edition; by omitting matters not of 
practical importance to the general 
surgeon, he has added in other direc- 
tions what must be most valuable 
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| ana present no change. Then follow 
the subject of deaf-mutism, 67 pages, 
with notes on treatment, education and 
the prevention of mutism. The various 
methods of teaching are given, but the 
articulation method of teaching, which 
is now very much employed both at 
‘home and in the school, is fully treated 
of in this work. Dr. Turnbull has 
jalways recommended the use of the ear 
trumpet to assist those who have any 
| hearing at all. 

| Chapter XX, containing a review of 
Mey causes and most successful treat- 
ment of the mose frequent diseases of 
the ear, has been rewritten, and is 
especially valuable to the general 
Chapter XXI, on des- 
‘quamative inflamation of the meatus, 
the membrana tympani and middle ear 
‘is new, it bestows necessary attention 
‘upon aclass of cases which appear to 
have become more frequent. Chapter 
XXII is on syphilis and mumps as 
‘causes of internal ear diseases with 
their successful treatment by iodide of 
/potassium, jaborandi and its active 
/prine:ple pilocarpin. Mastoid disease 
‘and its treatment are fully discussed, 
,and the indications for operation given, 
'The ophthalmoscopic examination in 
‘mastoid disease, to which the author 
‘devotes a page is veryimportant. The 
author’s experience with the sulphide 











knowledge to the general practitioner. of calcium treatment in mastoid disease 
oy 


A CuintcAL MANUAL OF THE DISEASES 
OF THE Har. By Laurence Turn- 
BULL, M.D., Ph. G., Aural Surgeon 
to the Jefferson Medical College Hos- 
pital. Late President of the Sub- 
section of Otology of the British 
Medical Association, etc., with a 
colored lithographic plate, and 114 
illustrations on wood. Second revis- 
ed edition. Philadelphia, J. B. Lip- 
pincott Company, 1887, pages 567. 
Price, in cloth, $5.00. 

It is pleasant to be able to record the 
publication of an enlarged edition like 
the one before us, without increase in 
price. The work contains a new intro- 
duction treating ofthe general pathology 
ofear disease,the malformations and con- 
genital defects of the auricleand meatus, 
and how to treat them. The _ suc- 
ceeding 420 pages are filled with valu- 
able matter for the intelligant physician 


e 


was entirely negative, and he advises 
‘opening of the mastoid in every case 
where we are reasonably certain that 
cerebral disease is due to caries, or 
to the retention of pus in the mastoid, 
antrum, or cells. 

There are many who would hesitate 
to open in every such case, though there 
are but few who differ with the author, 
concerning the uselessness of the cal- 
cium sulphide treatment. 

In the appendix of 38 pages, cocaine 
as a local anesthetic is considered; 
the author has found it usefulin ear 
diseases, and in large and small polyip. 
Peroxide of hydrogen is next discussed 
and its value is well illustrated in sup- 
purative conditions. Sexton’s operation 
for the relief of chronic inflammation of 
the middle ear is condemned, we believe 
with justice, the risk being considered 
too great. 





Diphtheritic inflammation of the nose 
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extending to the Eustachian tube and 
middle ear is considered as a not uncom- 
mon cause of deafnes. The work con- 
cludes with 20 pages on the various 
and best means of illuminating the eye, 
ear and throat,illustrated by six figures. 
The author concludes that the electric 
light is the best. As a whole the book 
before us is very valuable, and unlike 
many so-called clinical manuals, is 
truly deserving the title; numerous 
cases are given in almost every division 
of the book, though nowhere is the sub- 
ject better illustrated by cases than in 
the three new chapters. L. I. L. 


UNIVERSITY OF PENNSYLVANIA. VET- 
ERINARY DEPARTMENT CATALOGUE AND 
ANNOUNCEMENT 1887-88. Philadel- 
phia, Printed for the University, 
1887. 


A well printed announcement des-| 


criptive of the curriculum pursued in the 
Veterinary school of the University of 
Pennsylvania, in which the advantages 
and requirements of the _ excellent 
course are set forth, with a lithographic 
plate of the buildings of the depart- 
ment, and a plan of the grounds, list of 
matriculates, graduates and other statis- 
tics. An interesting historical sketch 
of the University of Pennsylvania 
appears as an introductory. Our 
readers can obtain this pamphlet by 
addressing Rush Shippen Huidekoper, 
M.D., Dean of the Veterinary Depart- 
ment of the University of Pennsylvania, 
Philadelphia. 





-MISCELLANY. 


Frora McF.iimsey’s Conunprum An- 
SWERED.—In the evolution of the tradi- 
tional fig-leaf, much skill and ingenuity 
has been manifested in responding tothe 
universal demand for clothes in civil- 
ized society. 
have decreed that the human body shall 
be almost entirely covered,the material 








and cut of the habiliments comes de-'| 


cidedly within the purview of hygiene 
and sanatory medicine. With regard 
to the material, we note arecent reform 
instituted by a Dr. Jaeger, of Berlin, 
who claims that we should dress ex- 
clusively in wool. Woollen under-clothes 
and woollen outer-clothes; wool on the 
head, wool on the feet; wool by day and 


Since custom and fashion 
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wool by night; wool in summer, wool 
in winter; wool, wool, nothing but wool. 

Perhaps it may be said that there s 
nothing startlingly novel in the use of 
wool asa material for clothing; but this 
exclusive use of the one material is 
certainly a novelty. 

Dr. Jaeger found, as we all do, that 
only a certain proportion of the cloth- 
ing found in the markets is composed 
of wool. He therefore set about com- 
pleting his system by devising the 
missing garments to complete the list. 
His success is something few would 
have expected. From the heaviest of 
winter goods to the most diaphanous. 
of summer fabrics, every garment need- 
ed by man, woman or child is to be 
found in his stock, of variety sufficient 
to satisfy all the demands of taste. 
| The woolen sheets and pillows are 
well worth consideration; the dress- 
goods and other light materials for 
summer wear resembled cotton or 
alpaca so much that only a 
microscopic examination of the fibre 
would convince us that nothing but 
pure wool entered into their composi- 
tion. 

But in the shoes Dr. Jaeger’s inge- 
nuity is best shown. These are. of 
leather, Waukenphast shape, lined 
throughout with soft wool. A felt in- 
sole being removed, shows the inner 
leather sole to be perforated with numer- 
ous orifices. These communicate with’ 
an air space, which open into the 
outside air by means of a small hole in 
‘the heel. This arrangement provides 
for ventilations The care with which 
‘this is provided for, reminds us that. 
|Germans are singularly subject to bro- 
midrosis. So general is this complaint, 
that one of the standing regulations of 
the German army’compels every soldier 
to apply daily to his feet an ointment 
composed of salicylic acid and suet. 
That ventilation of the shoe will prove 
a more effectual preventive we have not. 
a moment’s doubt. - 

How far Dr. Jaeger’s system will 
prove successful we cannot say. The 
advantages in the hygienic direction 
are very great. But whether the world 
has progressed in civilization to sucha 
degree that she can be induced to dress 

for health is dubitable. The imperious. 
‘demands of fashion, the certainty that 
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~with women the question of appearance | course, that in tabes dorsalis a cure 
will always be settled before that of | could be effected by any means known 
health or of comfort, renders it proba-| to science. But it is altogether possi- 
ble that with the fair sex the system| ble that, if taken in time, the disease 
will not be adopted in its entirety. And might be arrested by nitrate of silver, 
yet, when we see how many imitations in one-tenth grain doses, together with 
of fashionable fabrics Dr. Jaeger has} tincture of iodine painted freely over 


made-from wool alone, it is difficult to 
‘say where the possibilities in this direc- 
tion end. 

To us, as physicians, the matter is 


well worthy a careful consideration. | 


‘The advantages of a strictly woolen 
costume should be fairly tested. 
well known that many northern men 


find it advisable to wear wool in hot. 


climates. Experience has demonstrated 
its value in colder -seasons. 


New York a few weeks ago, we made a. 


personal investigation of this system, 
and were very favorably 
by Dr. Jaeger’s arguments. 


Ot ob 0 


TREATMENT OF SPINAL IRRITATION.— 
I soon learned, in my own case, that 


cold baths were inadmissible, and [ in-| 


variably prescribed warm baths for my 
patients coming to Lampasas Springs 
for treatment. Warmth in any shape, 
whether atmospheric or in the form 


It is| 


While in| 


impressed | 


Hp affected part. 

| This has substantially constituted 
my treatment of irritation of the spinal 
cord, with the addition of such other 
remedies, as nux vomica, arsenic, iron, 
etc., as circumstances seem to indicate, 
—CarHArtT, in The Medical Age. 





A REMARKABLE JUDICIAL DEcIsIoNn.— 
One of the most recent promulgations 
of the Texas Court of Appeals is so 
absurd that it is worth reproducing. 
It certainly would not be declared to 
be law in some other states. 

_ A prisoner was indicted and con- 
'victed on the charge of attempting to 
‘commit a rape by force, when the facts 
showed that the attempt had been made 
by the use of chloroform. When the 
Court of Appeals came to review this 
conviction it came to the opinion that 
‘the use of chloroform took away the 
element of force and that the convic- 
‘tion could not stand. The Court ar- 


} 








of baths, is generally agreeable to pa- rived at the conclusion thataconviction 
tients suffering with any form ofner-| on a charge of attempting a rape by 
vous affection, particularly with irrita- fraud would have been correct, but to 


tion of thecord. Peripheral conditions 
are capable of modifying the functions 
and nutrition of the cord. 

My attention was early called to the 
use of nitrate of silver, and I adminis- 
tered it in doses of from one-fourth to 
one-half a grain,as recommended by the 
books. Thesymptoms were manifestly 
aggravated by the treatment. The 
fault was in the size of the dose. This 
accounts for the failure of so many in 
the treatment of this disease with 
nitrate of silver. Spitzka does not in- 


form us as to the size of the doses used ; | 


mention force vitiated the proceedings. 
_By the same lucid reasoning if a mid- 
‘night robber puts a handkerchief satu- 
rated with chloroform over the face of 
a sleeping victim and abstracts his val- 
uables he does not commit burglary, 
-but—embezzles. The Texas Court of 
Appeals is too technical and absurd. 
‘In another recent decision it accom- 
plished the difficult feat of overruling a 
decision of the Supreme Court of the 
United States, and it seems to regard 
reversals as its main function. 





but if he followed the formule as laid) AN INTERESTING NOTE IN URINE EXAMI- 
down by most authors on the subject, Narron.—In the section on Therapeutics 
his doses were too large, and this may | and Materia Medica of the Congress at 
have accounted for the failure of Washington, Dr. J. Gnezda, of Berlin, 
the drug in his hands. I reduced the read a paper on “The Poison of the 
dose to one-eighth ofa grain, and then Cobra.” In the interesting discussion 
to one-tenth grain, and with the hap- which followed, Dr. Lewin, of Berlin, 
piest results, both in my own case and _ referred to the effects of various agents 
in the case of nearly all whom I have upon the spectrum of the blood. He 
treated. It is not to be expected, of! mentioned a case in which the patient 
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had passed bloody urine just before 
death. The urine was sent to Dr. 
Lewin, who found that upon the addi- 
tion of ammonium sulphide the bands 
of hematin appeared, showing the pres- 
ence of some reducing agent. This led 
to further investigation of the case, 
when it was found that the man had 
committed suicide by taking chlorate 
of potassium. An incidental point of 
interest in the case consisted in the 
fact that the patient’s life was insured 
in a company which did not pay in 
case of suicide. The first suspicion of 
suicide came from spectroscopic exami- 
nation of the urine, thus showing the 
importance of these examinations to 
the general practitioner. 


ape OP 


OFFICIAL LIST 

OF CHANGES IN THE STATIONS AND DUTIES 
OF OFFICERS SERVING IN THE MEDICAL 
DEPARTMENT U. 8S. ARMY FROM SEPTEMBER 
11, 1887, TO SEPTEMBER 24, 1887. 

First-LIEUTENANT JULIAN M. CABELL, As- 
SISTANT-SURGEON.—Relieved from duty in 
connection with the Annual Department Rifle 
Competition at Bellevue Rifle Range, Ne- 
braska. Ordered for duty as Medical Officer at 
the “ Rifle Camp for Team of Distinguished 
Marksmen,” Bellevue Rifle Range. 








OFFICIAL LIST OF CHANGES OF STATIONS AND 
DUTIES OF MEDICAL OFFICERS OF THE U. S. 
MARINE HOSPITAL SERVICE FOR THE WEEK 
ENDED SEPTEMBER 17, 1887. 

Surceon W. H. H. Hurron.—Granted leave 
of absence for thirty days. September 15, 
1887. 


SURGEON GEORGE PURVIANCE.—Granted leave 
of absence for thirty days. 
1887. 

PasseD AssistTant-Sura. 8S. T. ARMSTRONG — 
Granted leave of absence for thirty days. 
September 13, 1887. 

PASSED ASSISTANT-SURGEON A. H. GLENNAN.-— 
To proceed to Charleston,S. C., for temporary 
duty. September 15, 1887. 

ASSISTANT-SURGEON J. H. Wuirre.—Granted 
leave of absence for twenty-seven days. Sep- 
tember 13, 1887. 

ASSISTANT-SurG. Seaton Norman.—Granted 
leave of absence for twenty days. September 
16, 1887. 

AssIsTANT-SuRGEON F, C. Heatu.—To pro- 
ceed to Mobile, Ala., for temporary duty. Sep- 
tember 15, 1887. 

Week ended September 24, 1887. 

PAssED AssisTaAnt-Surcron 8S. H. Wuirr.— 
Promoted and appointed Passed Assistant- 
Surgeon from October, 1887. September 19, 
1887. 

Assistant-SuRGEON J. Prerrus.—To proceed 
to Savannah, Ga., for temporary duty. Sep- 
tember 20, 1887. 


September 13, | 





ASsISTANT-SuRGEON H. T. Goopwin.— Ap- 
pointed an Assistant-Surgeon September 22, 
1887. Assigned to temporary duty at Norfolk,. 
Va., September 23, 1887. 





CHANGES IN THE MEDICAL CORPS OF THE U. S. 
NAVY, FOR THE WEEK ENDING SEPTEMBER 
17, 1887. 

PassepD ASSISTANT-SURGEON RICHARD ASH- 
BRIDGE.—Detached from Constellation and 
to the Naval Academy, Annapolis, Md. 


Surcron JosepH G. Avers.—Detached from 
Torpedo Station and waits orders. 


SuRGEON JOHN C. Wisk.—Ordered to relieve- 
Surgeon Ayers at Torpedo Station. 


MepicaL Director SAMUEL T. CowEs.— 
Detached from Hospital, Chelsea, Mass., and 
placed on retired list, September 17. 


| SURGEON GEORGE P. BRADLEY.—Leave of ab- 


sence extended six months, with 
to remain abroad, 


Week ending September 24, 1887. 


SurGEoN H. P. HArvey,—Ordered to the U.S. 
8. Mohican. r 


Sur@rEon G. A. Cooxk—Detached from the 
Mohican and ordered home. 


permission,. 


MepicAL INsPEcToR C. J. CLEBORNE.—Pro- 
moted to Medical Director, September 18,. 
1887. 


SuRGEON T. C. WaLton.—Promoted to Medi-. 
cal Inspector, September 18, 1887. 


PASSED ASSISTANT-SURGEON Boyp.— Promoted 
to Surgeon, September 18, 1887. 


Surerton J. R. Tryon.—Ordered to Marine 
Rendezvous, New York, October 1, 1887. 


ASSISTANT-SURGEON J. G. Frrtp.—Detached 
from Marine Rendezvous, New York, and 
ordered to the Vermont. 

Week ending October 1, 1887. 

ASSISTANT-SURGEON V. C. B. MEAns.—Ordered. 
for examination preliminary to promotion. 


PASSED ASSISTANT-SuRGEON FE. Z. DERR— 
Detached from Navy Yard, New York, and. 
to the Nipsic. 

Passep ASSISTANT-SURGEON RICHARD ASH- 
BRIDGE.— Detached from Naval Academy, 
Annapolis, Md, and waits orders. 


PAssED ASSISTANT-SURGEON A. H. RussELL.— 
Ordered to the Naval Academy, Annapolis. 
Md. 


PAssED ASSISTANT-SURGEON C. G. HERNDON. 
Detached from Naval Dispensary, Washing- 
ton, D. C, and to the Enterprise. 


Past AssISTANT-SURGEON GEO.ARTHUR.— De- 
tached from the Museum of Hygiene, Wash- 
ington D. C.. to the Naval Dispensary. 

Past Assistant SurGron S. H. Grirritas.— 
Ordered to the Museum of Hygiene, Washing- 
ton, D. C. 

MenpicAL Inspector J.C. Sprar.—Leave of 
absence granted until July 1, 1888, with 
permission to leave the United States. 


PHILADELPHIA MEDICAL LIMES. | 





conrTTEarrs. 


INTRODUCTORY ADDRESS: 
To THE THIRTY-EIGHTH ANNUAL COURSE OF 
LECTURES AT THE WOMAN’S MEDICAL COLLEGE 
OF oe es, Delivered October 6 1887. 


By W. W. Keen, M. . Professor of Surgery...... 65 
ORIGINAL COMMUN ids TIONS 
ON THE PATHOGENFSIS OF YELLOW FEVER. By 
Ygnacio Alvarado, M.D., of Mexico, (To be Con- 
PAMUGHT SS b cels.delebidte a daetde dh Te plmetibin Shae thle sear 68 
UTERINE FIBROIDS. By T. H. Squire, M. D.; of 
EOUTAGT A ING SWE, dss fae due spite eeediouielen els ck ts cle uemeuaas 70 


A CASE OF ACUTE PURULENT PERITONITIS 
TREATED BY LAPAROTOMY AND IRRIGATION. 
By Benjamin T. Shimwell, M.D,, of Philadelphia. 74 
A SHORT ACCOUNT OF A PECULIAR DISLOCATION 
OF SOME BONES OF THE ae, WITH FRACTURE. 
‘By Oscar J. Coskery, M. D., of Baltimore, Md..... 75 
TRANSLATION: 
TRHATMENT OF DIPHTHERIA, ¢cccessscocktsvccssceess 76 
EDITORIALS: 
THE PREVALENCE OF PNEUMONIA IN BRITISH 
EAUTIO ERs hicdd ceclos am bas caslocdelesceletsecesess woe 
THE TREATMENT OF KELOID BY ELECTROLYS \ 
AN ATTEMPTED CHOLERA SCARE... cccessccceees ead 
NOTES FROM SPECIAL CORRESPONDENTS: 
OAPI EUG Teves Che ctac Ss cee cecece bese abecceecoens 
NEW YORK LETTER 
erate Ser LUT T Witla cclehsc cus etic cece s cence ences 
REVIEWS AND BOOK NOTICES: 
LESSONS IN PRACTICAL PHySIcs. VOL. II.—ELEc- 
TRICITY AND MAGNETISM. By Balfour Stewart 
and W. W.H. Gee. Phila.: J. B. Lippincott Co.... 87 


No. 520. 





ee 











NOVEMBER 1 1887 if 


DISEASES OF THE FEMALE URETHRA AND BLAD- 
DER, by F. Winckel, M. D.; and DISEASES OF 
THE VAGINA, by A. Breisky, M.D. New York: 
AV ULM aTIe WOOD OM at sc lassmewrces sca pom cleesb's x's t's cles 

A COMPANION TO THE UNITED STATES PHARMA- 
copasIA. By Oscar Oldberg, Pharm. D., and Otto 
A. Wahl, M.D., Ph.G. New York:Wm.Wood & Co. 

THE MINERAL WATERS OF VICHY, AND THE DIs- 
EASES IN WHICH THEY ARE INDICATED. By Dr. 
C, EWormac. London: J. A. Churchill... ..csscess 

WHAT TO DO IN CASES OF POISONING. By Wm. 
Murrell, M.D., F.R.C.P. Phila.: Med. Register Co. 

DIFFERENTIAL DIAGNOSIS: A MAN UAL OF THE 
COMPARATIVE SEMEIOLOGY OF THE MORE IM- 
PORTANT DISEASES. By F. DeHaviland Hall, 
M.D. Philadelphia: D.G. Brinton.. Pre 

INDEX CATALOGUE OF THE LIBRARY OF THE SuR- 
GEON-GENERAL’S OFFICE, U. 8S. A. AUTHORS 
AND SUBJECTS. Vol. xiii.: LEGIER—MEDICINE 
(Naval). Washington: Gov’nt Printing Office. 

LETTERS TO THE EDITORS: 


ENTEROCLYSIS IN THE TREATMENT OF ASIATIC 
DE Loe Re PURER Te CAGE SEE ELE Dome SOLr noc 


NEW REMEDIES AND CLINICAL NOTES........ 
INE PO IGETE DA INOY weiuiie sida < paisida deecing don ooh sale ph-be c Naat 93 
Official List of Changes of Stations in the U.S. Army, 
U.S. Navy, and Marine Hospital Departments... 96 
PUBLISHER’S DEPARTMENT: Eis 


Items of Interest will be found on pages Vv, xii, xviii, 
xxxviii of the Advertiser. 


88 


88 


88 








Pee VILE 











INTRODUCTORY ADDRESS 


TO THE THIRTY-EIGHTH AN- 
NUAL COURSE OF LECTURES 
AT THE WOMAN’S MEDICAL 
COLLEGE OF PENNSYLVANIA, 


BY W. W. KEEN, M. D., 


. Professor of Surgery. 
Delivered October 6, 1887. 


T is always a regret to give the last 

lecture of the course; soit isalways a 
pleasure to open a new one, with its 
fears, its hopes and its aspirations. 
We miss many of the old familiar faces 
of those who have begun in reality 
the medical career, but they are re- 
placed by younger and new faces of 
many who come to us eager to begin 
the laborious curriculum. 

It is my pleasant duty to bid you all 
a hearty welcome,—from the sunny 
South, the sturdy North, and the grow- 
ing West: from our nearest neighbor 
across the Great Lakes; from our kin 
beyond sea,’ whether immediate cous- 
ins from Britain or remoter kindred 
from her colonies; from European 
countries that were in their glory when 
America was but a fable. It is an un- 
usual pleasure to welcome again the 
first representative in medicine of the 
race that then freely roamed over this 
fair land in barbaric pride of undis- 
puted possession, but that now is rec- 
ognizing its higher destiny in civiliza- 
tion and scholarly attainments. I 
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welcome, too, the representatives of 


‘transplanted Africa to the privileges of 


a late atonement for the evils and the 
ignorance of bondage, in the broadest, 
freest and most complete education we 
can give them. I welcome, too, rep- 
resentatives from the further Southern 
lands of our Western Continent, and 
from the primeval civilization of the 
far East, old when even Europe itself: 
had as yet neither history nor historian. 
Welcome! thrice welcome are you all 
to this truly cosmopolitan seat of medi- 
cal learning, to the oldest and the largest 
Woman’s Medical College in the world! 

To any speaker on such an occasion it 
must recall the days when he too began 
his medical studies, and perforce pro- 
voke a contrast, and with it an envy of 
your glorious heritage. 

Twenty-five years ago I received my 
coveted sheep-skin. Fortunately it was 
not a calfskin, though I have often 
thought that that would have been the 
more appropriate symbol of my im- 
maturity,_my ‘“vealiness,”’ as the 
Country Parson styles it in his charm-. 
ing essay ‘‘ Concerning Veal.’’—The ses- 
sion then began on the second Monday 
in October, and the old fashion of wast- 
inga whole week in Introductories, one 
by the professor of every branch, was 
just dead in some colleges and dying in 
others.’ The college doors shut early 
in March, not to be unlocked till the 
next October. The student who came 
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late was apt to reply with stuttering 
Charles Lamb when taken to task for 
coming so late to the India House: 
“But then you know I go very early.” 
He could enter in November, take a 
liberal Christmas holiday, and leave 
late in January or early in February, 
and yet it was counted as “a year,” 
though really less than four months. 
Only two years were required anywhere, 
and identically the same lectures were 
given each year. They were generally 
read, and were adorned with few or no 
illustrations, except in the case of 
rarely earnest and enterprising teach- 
ers. In general, a professorship was apt 
to be the medical “ saint’s everlasting 
rest.” There were no laboratories, or 
laboratory and practical work such as 
you now get in this college in Physiol- 
ogy, Chemistry, Pharmacy, or Materia 
Medica. Three of my class, who took 
a meagre course in the spring, in an ill- 
in fact, I might say an wn-equipped, 
ordinary drug-store, were regarded as 
marvels of diligence; and it was a rare 
treat indeed when any one was called 
on to help in private physiological or 
chemical experimentation. 

Although the colleges were closed 
seven months out of twelve, extra-colle- 
giate courses were given chiefly i in the 
spring, in practical obstetrics, operative 
surgery: and physical diagnosis,but these 
were mainly accessible only to students 
who staid or lived in town; and in the 
‘green room” the last question asked 
was whether you had ever actually per- 
cussed a chest, tied an artery, or at- 
tended a woman in child-birth. 

There were but the seven orthodox 
branches to be examined upon and, 
therefore, only these seven were studied. 
The mystical seven were persuaded of 
the witty . definition that orthodoxy 
was their ‘‘doxy,” and heterodoxy the 
other fellows’ “ doxies.” 

Gynecology, save as a very small 
bob to the obstetrical kite, was un- 
known. I well remember the first time 
IT ever saw the term in the Vienna 
medical Catalogue in 1865, when, but 
for its Grecian flavor, I should not 
have known what dish it was the Herr 
Professor proposed to serve. 

As a private medical office student, I 
had some instruction in the use of the mi- 
croscope in examining the urine, which 
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was a deal more than ninety per cent. of 
the students had, but I graduated with- 
out ever having seen a muscular-fibre 
cell, a capillary, an intestinal villus, or 
a single section of any diseased tissue. 
The only reagents then used were 
acetic acid to clear up a specimen, and 
carmine to stain it. The razorand the 
hand were practically the only section 
cutter. 

Systematic Histology, as we now 
understand it, and Pathological Anat- 
omy were but ‘dark continents” to 
the students. I think the first system 
atic lectures, even on the _ proper 
method of making a post-mortem ex- 
amination, were given by myself in 
1867. We had, however, progressed far 
enough beyond the professional col- 
league of Dr. Gross, who always spoke 
of a “post mortem examination after 
death.” 

Of course, there was no collegiate 
teaching in urinalysis, or in the use of 
electricity ; and we had only clinics on 
medicine and surgery on Wednesdays 
and Saturdays. 

The now flourishing specialties in 
medicine were just arising. Harly in 
the war, when special eye-wards were 
set apart in this city and elsewhere in 
the military hospitals, the surgeon in 
charge of that department 1 in the Sat- 
terlee Hospital in West Philadelphia 
was the only man in this city, and he 
a new-comer, who could scientifically 
order a proper pair of glasses for any 
one of the million pairs of eyes in this 
vicinity all awaiting the coming man. 

There were no specialists in diseases 
of the ear, the nose, the throat, the 
skin, orthopedics, gynecology or nery- 
ous diseases, in the sense in which we 
now understand these terms. 

If, in spite of all this, you tell me that 
the colleges turned out pretty fair doc- 
tors, and point to my colleagues of the 
faculty as instances, I admit it; but I 
assure you it has been only because of 
our later hard work to keep up with 
the progress of medicine. And, with the 
admission, I ask the serious question: 
‘“What sort of doctors ought you to be 
with all your legion of advantages ?” 

There were no entrance examina- 
tions. Comparatively few of the stu- 
dents knew the ancient languages; 
fewer still, I think, the modern. Good 
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English was none too frequent an ac- 
complishment ; and I fear, even to-day, 
Lindley Murray is sometimes rather 
restless, especially during medical 
March weather above ground. We 
have this year begun our own entrance 
examinations, an innovation which I 
know you will all greet as a great step 
in advance. In one sense it is not 
‘much of an examination; but you re- 
member that the Rubicon, too, was not 
much of a stream in one sense.’ But 
the stepping across that narrow stream. 
meant war. So, too, the moral signifi- 
cance of any entrance examination is 
great. It means that this college shall 
be on the side of a large and liberal 
culture; that wh le native force and fit- 
ness must always tell in the medical as 
in all other struggles, yet that training 
and culture will raise such force and 
fitness to the square or the cube. Med- 
icine, to retain its rank as a “ learned 
profession, *” must not fall behind the 
church or the bar. 

The problems we have to solve are 
increasing in number and complexity, 
and subdivision is a necessity. New 
branches are constantly arising. Time 
was when one man could occupy a 
chair or,—as Holmes wittily calls it, 
—a “settee ” of professorships devoted 
to several combined subjects. But that 
day has long gone by, and even in your 
day Hygiene, and State Medicine, and 
Medical Jurisprudence, and Mental 
Diseases, and Bacteriology are all 
clamoring for recognition in the col- 
lege courses, and sooner or later must 
be admitted. 

Now, to be equal to the daily tasks 
imposed even upon the humblest doc- 
tor in a country village, if that doctor 
honestly and earnestly desires to ac- 
quit herself creditably and to treat her 
patients properly, it is imperative that 
the education shall be not only techni- 
cally thorough, but that her mind shall 
be well developed and well furnished 
by a substantial, preliminary training. 
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the nineteenth century will be tle ne- 
1 “emem- 
ber that you will live chiefly in the 
latter. ‘lo achieve all this education 
—preliminary liberal education and 
later professional or technical education 
—you will all need good health and 
plenty of time. 

I hail with the greatest pleasure the 
growing tendency in this school to a 
full four years’ course. <A larger per- 
centage of our students, 1 think, avail 
themselves of this privilege than in 
any other medical school I know of. 
For one, I shall never be satisfied until 
the four years’ course is made obliga- 
tory. Even then we shall be full of work, 
but we shall at least have time to breathe. 

I know of no elass of people who 
are more reckless of health than medi- 
cal students. Partly this arises from 
the necessities of the case, and partly 
from ignorance. They are taught how 
to take care of disease, but not how to 

take care of health. They rise early 
to con a text-book; they lead a seden- 
tary, or at least a non-active life all 
day in the lecture rooms and laborato- 
ries; they spend the evenings and the 
day’s leisure in the mal-odorous though 
fascinating dissecting - rooms; they 
snatch hasty meals, and before these are 
digested whip up the brain and let the 
poor stomach look out for itself; they 
go to bed late, with the head full of to- 
day’s lectures and operations and to- 
morrow’s quiz; and, as if this were not 
enough, when examinations come, one- 
half of them take strong coffee to keep 
them awake, and the other half bromide 
of potassium to put them to sleep; and 
still they hope, if they do not actually 
expect, to escape physical bankruptcy | 

With a view then both to added in- 
struction and added health, I most 
heartily endorse the present active agi- 
tation of the project for a Professorship 
of Hygiene and a Gymnasium. While 
we have many other wants, these arc 
the most pressing. The systematic and 





7 





It is rapidly passing from the stage of| thorough teaching of hygiene will open 


a useful accomplishment to that of a 


a new door to you, will show you 


necessary adjunct, from the sphere of| how to take care of yourselves and to 


the “‘ may be” and the “‘ ought to be” 
to that of the “must be.” The luxu- 
ries of one generation become the ne- 
cessities of the next. The liberal edu- 
cation which has been the luxury of 


guide others in the same wise path. It 
is a part of the praiseworthy move- 
ment for ‘‘ Preventive Medicine ” which 
is a fine characteristic of the last 
twenty-five years. 
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I feel proud of my profession as the 
only unselfish, “self-destructive” pro- 
fession or pursuit I know. We live 
by disease, and yet with a genuine 
altruism which can never be over- 
praised, we are in the fore-front of 
‘those who would destroy our means 
of support by pointing out the path 
to the conservation of health. 

The relation of physical exercise, 
both to bodily health and to mental 
activity, is only faintly understood by 
those who have given but ordinary at- 
tention to the subject. When our gym- 
nasium is built and_you all can not only 
enjoy its athletic exercises as a recrea- 
tion, but also learn how to use them as 
a means of preserving health and pre-| 
venting disease; when you have learned, 
as Blaikie happily puts it, “ How to get | 
- strong and how to stay so,’ then you will | 
be able to go forth as apostles of a new | 
hygienic creed and to spread abroad 
the gospel of health to the sinners 
both by ignorance and by wilfulness. 

I hail this movement too as a whole- | 
some sign of the newly aroused and 
vigorous interest of our undergraduates 
and alumne. Hitherto they have shown 


| 
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It is often a reproach to our profes- 
sion that we do not take our own medi- 
cines; that we preach, but do not prac- 
tice. The time has come to disprove 
the assertion and to make the lusty, 
laughter-loving, hale and hearty old 
doctor the best text for a sermon on 
health. I trust that the distant grad- 
uates will then have the generosity 
to forgive the vigorous gray-haired ° 
doctors we shall have graduated, who 
will persist in living so long that the 
young ones will have a first-rate oppor- 
tunity to starve before they get a good 
chance to secure a paying practice. 
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ORIGINAL COMMUNICATIONS. 
THE PATHOGENESIS OF 
YELLOW FEVER. 


BY YGNACIO ALVARADO, M. D., 


Delegate from Mexico; Professor of Physiology in the 
National School of Medicine (Mexico). 

[Read before the Section on Practice of Medicine in 

the Ninth International Medical Congress, held at 


ON 


| Washington, September, 1887; and published in the 


PHILADELPHIA MEDICAL TIMEs by special permission 
of the author. ] 


S science now stands, every fact 





too little interest in the progress of the | 
College. They have now undertaken | 
no light task in the endeavor to raise | 
$40,000. But no less sum would at all 
suffice for our wants, and every one) 
who has had a hand in the good work | 
will find her interest in the College 
and college affairs strengthened for all 
future life. We must all work, and 
work hard, to make this project a suc- 
cess; and, with the well-assured sup- 
port of our best friends, the generous 
and self-sacrificing Board of Corpora- 
tors, the hearty good will of the Fac- 
ulty,and the open purses of the alumnze 
and students and friends of the college, 
it must and will succeed. 

You will tell me you have “no time” 
for exercise. In reply, I tell you that 
with good healthy bodies, rosy cheeks, 
and redundant animal spirits your ready 
brains will do more real good hard 


points to the belief that to a certain 
microbe,must be undoubtedly ascribed 
the primary cause of the series of 
anatomical injuries which originate 
those particular functional disturb- 
ances which are known clinically by 
the name of “yellow fever.” Such a 
fact by itself, however, is not sufficient 
to atford an amount of knowledge 
available for the checking of the 
diverse ailments present; it would be 
a valuable means for research into the 
prophylaxis of the malady, but is by no 
means the leading step in controlling 
the attending symptoms,—the former 
means the prevention; the latter the 
cure of the illness. No better means 
can be devised for attaining the latter 
than the knowledge of the real condi- 
tion of the solids and liquids of the 
organism when under the action of the 
microbe. 





work in three hours than pallid lips 
and paler brains will do in four. ‘In 
Nature,” says Emerson, “nothing is 
ever given away, everything is sold.” 
Some things may be bought with gold; 


The object of the present paper is to 
call the attention of the profession to 
certain facts relating to yellow fever 
as it prevails at Vera Cruz (Mexico) 
which have led us up to the theory that 





good health cannot be. In Nature’s 
mart its price is time and hard work. 


yellow fever is an auto-blood-poisoning, 
either by the acid phosphate of soda of 
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the same blood having been turned from indirect way for very reasonably pre- 
a basic into the acid form, or by the suming the reality of the phosphoric 
phosphoglyceric acid set free from poisoning of the blood, and this is to 
the lecythine, by reactions in both cases appreciate all the facts that a post- 
that have been produced by the feeding mortem examination, the symptoms 
of the microbes upon the constituents of present during the life, and the course 
the sanguineous fluid. The phosphoric followed by yellow fever can afford to 
compound, be it what it may, has not an unprejudiced mind, and then to 
been introduced from without into the compare them respectively with those 
blood ; it pre-existed in the liquid un- attending phosphorus poisoning. If 
der a harmless form, contributing to there isa favorable result from the said 
the physiological and perfect composi- comparison, this must be considered 
tion of the blood, but has been ren- as circumstantial evidence of the cor- 
dered toxic by the ‘microbe, which acts rectness of our hypothesis. 
then as a true ferment; and, while It is not out of place to remember 
it appropriates some of the blood ele- here that the right way, and the only 
ments for its own sustenance, causes way recognized by science, for finding 
some of the others to be noxious to out the correct explanation of any 
human life. . phenomenon whatever is to build up at 
The view that yellow fever is an in- once upon the observed facts a rational 
stance of poisoning by phosphorus is hypothesis, and to look upon its con- 
certainly not a new one; it has been | sistency or inconsistency by institu- 
set forth by other observers who could ting as many clear and direct experi- 
not disregard the similarity between ments as may be necessary to convince 
the symptoms of the two ailments,and, one, either that the said hypothesis 
by the way, they meant phosphoretted must be set aside as void or accepted 
hydrogen. But although this similar-' as an acquired truth. In case such a 
ity is a striking one, this teaching way cannot be followed, the indirect 
has had no followers, as there are good | ‘experimentation, as it has been termed 
reasons against it. For instance, “how | by Claude Bernard, must be resorted 
is it that yellow fever is an epidemic | to; that is, the repeated observation of 
and infectious disease if it is only | the phenomenon in its different phases 
phosphorus poisoning? Why can a and under diverse circumstances, and 
ship be contaminated to such an ex- this must be so far conducted as to 
tent as to infect people traveling on demonstrate either the accord or the 
it many months afterward? Is there. discrepancy between the hypothesis 
any analogous case on record of phos-| and the phenomenon itself. Direct 
phorus poisoning? Why is it that experimentation leads to certainty, the 
natives of Havana, Vera Cruz, etc., as| indirect to a probability more or less 
well as those who have had the illness, near to certainty. 
are exempt from contracting it again! ? Let it be taken for granted that the 
Does phosphorus poisoning ever con-| microbe of yellow fever feeds,as any 
fer such an immunity? These objec-| ferment does,on the oxygen of thesugar 
tions are indeed unanswerable argu-| of the blood, transforming the remain- 
ments, and on this account the theory ing elements of the sugar into lactic 
of the phosphorus poisoning has been | acid; that this acid acts upon the basic 
set aside as untenable. phosphate of soda, turning it from basic 
Although the qualitative analysis of into acid; or upon the lecythine,setting 
the blood is the only direct way for) free its phosphoglyceric acid, and we 
solying such a question, we did not shall have then that in yellow fever 
intend to undertake it during our) there will be but-two distinct and natural 
studies of the yellow fever at Vera/ periods, viz: (a) one of fermentation, 
Cruz some ten years ago, because it is | during which the lactic acid is formed, 
necessary for one who makes such/and (4) a second stage, an accidental 
analysis to be fully conversant with | sequence of the first one, in which the 
practical chemistry; otherwise the phosphoric compound appears; each 
‘conclusions reached would be unrelia-| stage being evinced by the proper 
ble. But there is » nevertheless, another’ symptoms attending respectively the 
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fermentation and production of the 
lactic acid, and the poisoning by 
phosphoric acid; and finally we shall 
have, too, that the anatomical lesions 
will be those met with in cases of 
phosphoric acid poisoning. 

Now let us see what the anatomical 
lesions are incases of accidental poison- 
ing by this acid, and let us compare 
them with those in cases of yellow fever. 

We cannot do better than to quote on 
this subject the following, in Dr. Jac- 
coud’s words: 

‘‘ Phosphorus as a steatogene poison 
is by far more active than arsenic and 
antimony. After its absorption in toxic 
doses, it determines the fatty degene- 
ration of the liver, kidneys, heart, dia- 
phragm, muscles, lungs,—the acute ste- 
atosis of these organs being revealed by 
the ordinary symptoms—and thus jaun- 
dice, diffuse hemorrhages, delirium and 
coma, which evince the last stage of the 
poisoning, must be considered rather 
as consequences of the direct action 
upon the blood or the brain than as 
effects of the fatty atrophy of the liver. 
In a greater or less degree the same 
lesions have been found in animals in 
experimental poisoning by lactic acid. 

As to the morbid anatomy of yellow 
fever, the following are the lesions met 
with by us and by every physician who 
has had to make examinations of the 
kind. © 

The gums have been found congested, 
red and swollen; the tongue swollen, 
red and ulcerated; the pharynx red and 
swollen; the mucous membrane of the 
stomach has a more or less red discol- 
oration, its hyperemia being noticeable 
by enlarged blood-vessels, sometimes 
as red patches, and at others exhibiting 
an arborescent appearance; its thick- 
ness has always been found increased, 
and softening is not an unusual occur- 
rence, its epithelial layer being then eas- 
ily scraped off. It is not uncommon to 
meet with superficial ulcers or abrasions. 
On microscopical examination, fatty 
degeneration of the walls of the stomach 
has been unmistakably found, the degen- 


eration extending as deeply as the small. 


arteries; hence the ulcers and hemor 
rhages. The volume of the liver is 
augmented, but its density is dimin- 
ished. Its color varies from the light 
yellow mustard or straw to the red 
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orange, the yellow hue always predom- 
inating. Its consistency and cohesion 
are notably increased, and blood flows 
out ina very small quantity after an 
incision with the knife. The hepatic 
cells never fail to show fatty degen- 
eration in the divers steps of its pro- 
cess, and the mucous membrane of the 
gall-bladder exhibits lesions very anal- 
ogous to those of the stomach. 


(To be continued.) 
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UTERINE FIBROIDS. 
BY T. H. SQUIRE, M.D,, 


of Elmira, N. Y. 
[Read before the Third District Branch, N. Y.S.M. A.] 


UTERINE fibroid, a foetus in utero, 
and an ovarian cyst may, under cer- 
tain circumstances, simulate each other 
very closely in situation, size, form 
and density. Pregnancy, which ought 
to be the glory and joy of any virtuous 
female, being a physio.ogical condi- 
tion, need not be regarded by us when 
studying diseases. Uterine fibroids 
and ovarian tumors resemble each 
other in wider and more varied partic- 
ulars. As to frequency of occurrénce, 
I do not know that any very definite sta- 
tistics have yet been obtained. A first 
impression, based upon imperfect indi- 
vidual observations, might lead us to 
say that uterine fibroids are much 
more frequent than ovarian tumors. 
But there are some sources of decep- 
tion in such a conclusion. An ovarian 
tumor, when it occurs, seldom remains 
under observa‘ion more than four or 
five years, if left to the old mode of 
treatment—letting alone—and seldom 
more than one or two years if subjected 
to operation according to the present 
plan. Fibroids, however, last a much 
longer time under observation, and so 
the cases accumu ate before our eyes. 
But, notwithstanding this, the fibroids 
actually occur in larger proportion than 
Ovarian cysts. 

These two types of tumors differ very 
widely in-other particulars. 

The fibroid, as the name implies, is 
a solid growth. 

The cyst, as equally characterized 
by its name, is generally a thin sac or 
collection of sacs filled with water or a 
thicker fluid. 
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' The ovarian tumor generally grows 
by a small and narrow neck or pedicle, 
and thence swells and expands like a 
balloon. The fibroid generally grows 
laterally on a broader base, and conse- 
quently it keeps more rigidly one defi- 
nite locality, whereas the ovarian tumor 
is, to a limited extent, migratory, es- 
pecially when it is young. 
_ ‘The ovarian tumors, if left to them- 
selves, generally come to no limits in 
their size. They fill and greatly dis- 
tend the abdomen, crowd the diaphragm 


upwards, and usurp the territory of 


the lungs and heart, compress every 
organ within their reach, and only 


cease their aggression when life y’ eas 


to their demand. 
The fibroids generally grow quite 
rapidly for a while,and then they seem 


to be stationary as to size, or they ac-| 


tually diminish in size and become 
latent or passive agencies in the indi- 
vidual, admitting many years, perhaps 
a whole life, of almost perfect health, 
enjoyment and usefulness in society. 

The fibroids may sometimes be 
combatted successfully by medicines, 
but the ovarian tumors universally 
mock the materia medica. 

Not so, however, when the surgeon 
comes forward with his knife and his 
ligatures, for then the ovarian tumor 
knows not how to defend its narrow 
base of supplies; whereas the securely 
anchored fibroid generally keeps the 
surgeon at bay. 

The ovarian tumors generally con- 
form very nearly to one line of mani- 
festations; the fibroids cover a wider 
field of eccentricities. It may be in- 
teresting to very briefly hear how 
some fibroids have conducted them- 
selves. 

Dr. Chubbueck, whose name forms an 
obstetric milestone in Elmira, attended 
Mrs. J. C. in confinement Aug. 10th, 
1879. 

She wasaslender woman, only twenty- 
six years of age; it was her first child. 
Her abdomen was very large. After a 
somewhat tedious labor a ten-pound 
child was born. ‘ After the delivery,” 
said Dr. Chubbuck in his report of the 
case, ‘I placed my hand upon the ab- 
domen and found still a large mass 
high up and ‘to the right; also, lower 
down and in the center, a tumor or 
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enlargement where I supposed the 
placenta to be situated. In fifteen 
minutes slight uterine contractions oc- 
curred, and the placenta was felt in the 
vagina, from whence it was removed. 
But still the enlargement -in the right 
and upper part of the abdomen re- 
mained. It was slightly movable,about 
the size of a foetal head, regular in 
form, oval, and hard to the touch.” 

During the patient’s recovery from 
confinement this tumor took a a diagonal 
course downward and became fixed in 
a central position above the pubis. 

I saw the case several times with Dr. 
Chubbuck in the next year or two, and 
we agreed in diagnosis that it was “an 


| interstitial or sub-peritoneal fibroid, sit- 


uated in connection with the right lateral 
wall and summit of the uterus.” We 
put a hypodermic needle in the tumor 
and found it solid. Well, a few years 
passed by and no particular change oc- 
curred. The tumor reached nearly to 
the umbilicus, and was a little more 
prominent on ie right side of the 
median line. Chubbuck had died, 

and I saw ua of her again till July, 
1886. She had regarded herself as well, 

and had done full work for four years at 
least. But the tumor had been slowly 
increasing in size. For three months 
prior to her coming to my office last 
summer she had increased quite rapidly. 
She measured forty inches in circum- 
ference at the umbilicus, and I could 
detect distinct fluctuation. In Sep- 
tember of last year she was larger yet, 
and I used a small trocar to the left of 
the median line, nearly opposite the 
navel, where the region of fluctuation 
could be best defined ; but I was able to 
obtain only one pint of straw-colored 
serum. Now [I will read my extempo- 
raneous notes of another tapping that 
occurred December 22d, 1886. 

‘“‘ Since previous note, Mrs. J. C. has 
been in great suffering from extreme 
distension. She is extremely emaci- 
ated; her pulse small and weak; she 
cannot eat, or lie down, or sleep. In 
fact, she seems to be rapidly approach- 
ing her end ‘Two days ago she 
thought she felt something give way 
in the abdominal wall. This morning, 
she being in a sitting posture in bed, I 
inserted a long hypodermic needle 
about half-way from the umbilicus to 
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the pubes, and one inch to the left of 
the median line. Finding fluid, I next 
used a small trocar in the same place, 
and obtained a full stream; but there 
was a limit to the out-flow, and after 
quite a little pressure and manipulation 
I withdrew only three quarts of straw- 
colored serum. I then removed the 
canula with a quick motion, and was 
surprised to find it followed by a full 
and perfect and continuous stream or 
jet of blood. This blood was received, 
as it flowed, in a clean basin. At 
length the stream began to weaken, 
and finally it stopped. Fully a pint of 
blood was thus obtained. It soon co- 
agulated in the vessel. The patient 
was much relieved by the evacuation. 
My explanation of this blood is that it 
came from a hematocele in the ab- 
dominal wall, the result of a ruptured 
blood vessel two days ago.” 

Since this tapping she has been tak- 
ing tr. of digitalis, 10 to 15 drops four 
times a day regularly till the present 
time, and is still taking the same; un- 
der the influence of which she has di- 
minished in size, regained her flesh and 
ability to work. She is free from pain, 
eats and sleeps well, has given up the 
idea of dying, and expects to continue 
the digitalis. This case illustrates two 
things in particular: Ist, the tendency 
of certain fibroids to cause the accumu- 
lation of serum in the peritoneal cavity, 
and 2d, the excellent effect of digitalis 
in removing this accumulation.* 

Some four or five years ago I was 
requested by a neighboring physician 
to take instruments and go with him to 
see a patient with'a fibroid polypus 
that had recently developed within the 
interior of the uterus. Reaching the 
house, we found the patient, about 39 
years of age, anemic from previous 
loss of blood, and an ovoid tumor the 
size of a small foetal head, say three 
and a half or four inches in diameter, 
occupying the vagina. ‘To examine its 
attachment better we dragged the tumor 
still lower and found that the pedicle 
or elongated neck divided into two 





* Mrs. J. C. is now (Oct. 15th, 1887) enjoy- 
ing good health ; but the fibroid is larger, quite 
distending all the right side of the abdomen, 
and there is also some fluid in the cavity. She 
continues the digitalis, in smaller doses.— 
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halves, one attached on either side of 
the uterine cavity—in other words, it 
had two pedicles. I first put the chain 
of the écraseur around one pedicle and 
ground it off; then I did the same with 
the other. The conclusion that we 
came to afterward, in a more careful 
examination of thé tumor’s structure, 
was that there had been originally two 
symmetrical intra-uterine fibroids, and 
that, by long pressure, they had grown | 
together in their bodies, and this ex- 
plained the bifurcated neck and double 
attachment. The patient made a good 
recovery and is still living in good 
health. 

The ovarian cysts,in number, are lim- 
ited to the number of the ovaries—two 
—but the uterine fibroids are not lim- 
ited in number; the same individual 
having, at the same time or in succes- 
sion, two, three, six, or a dozen. The 
question of treatment is a very impor- 
tant one in respect to fibroids. Some 
had better be treated medicinally, some 
surgically,and some may be left entirely 
to nature. 

The intra-uterine fibroids generally 
demand surgical interference. on ac- 
count of the ‘repeated hemorrhages 
which they induce. 

The extra-uterine, if they persist in 
growing, and in fretting the periton- 
eum, and in causing abdominal dropsy, 
etc., may call for great skill in the use 
of remedial agents, or may justify 
laparotomy and surgical removal. 

The interstitial or intra-mural variety 
occupy a middle ground, and-each case 
of this variety must be treated ac- 
cording to its own peculiarity. 

I was called on February last to:see 
Mrs. F.,aged 52,a short, fleshy woman, 
whose weight had been as high as 170 
pounds; had given birth to four chil- 
dren, the last one when she was 44 
years of age. Since that time she had 
lost much blood at regular and irregu- 
lar intervals, and at the time of my 
visit she was as white as a ghost 
and very anemic. She had cedema 
of the feet, palpitation, shortness of 
breath, and was obliged to keep to 
her bed, but usually in a semi-sitting 
posture. A tumor had been growing 
for several years. I found the os 
uteri dilated to the sizé of a silver 
dollar, and a firm, large, hard tumor 
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presenting there. At a subsequent 
visit some weeks later, after efforts 
had been made to increase the dilata- 
tion, I found room to admit various 
instruments to measure the size, form, 
and extent of attachment, etc., and 
then I discovered that it was intra- 
mural, about the size of a child’s head 
—it reached to the umbilicus exter- 
nally—and that its field of attachment 
was nearly the whole of summit and 
left lateral half of the uterus. It had 
too broad an attachment for the chain 
of an écraseur to be applied. I tried 
to drag the mass down with a strong’ 
volsellum, but the tissues seized gave 
way. I tried to obtain a hold upon 
the tumor with a small pair of obstetric 
forceps. I succeeded in placing both 
of the blades within the uterus, but 
they could not be properly adjusted 
and locked, on account of the broad 
base. I must have used considerable 
violence upon the growth with the thia 
edges of the blades of the forceps. I 
then extemporized a large blunt hook, 
(a mammoth needle with large eye in 
its beak), intending to put a deep. stitch 
with strong cord through the middle 
of the tumor, and thus have a bridle of 
halter by which traction could be used 
from time to time: thus endeavoring to 
aid nature in bringing it into the vag- 
ina. I put my blunt, hook, threaded, 
through the mass, but I could not seize 
and secure my loop. Taking it alto- 
gether, the tumor received pretty 
severe handling that day, inside and 
out, with instruments that did not cut, 
but bruised and punched and lacerated 
and tore. The patient was quite 
fatigued, but the loss of blood was but 
little. As the result of this violence, 
suppuration, sloughing and disintegra- 
tion commenced, which finally caused 
the whole tumor to melt away and dis- 
appear; and the patient is now much 
improved in her health, with fair pros- 
pect of complete cure. A valuable 
lesson is to be drawn from this result. 

'Only two weeks ago I wasinvited by 
the Secretary of this branch associa- 
tion to see a married woman aged 53 
years, the mother of two children. 
She began to be aware of increasing 
fullness of the abdomen twenty years 
ago. First noticed a protuberance 
in the right side of abdomen in 1879. 








Mo 


In the next two years she was exam- 
ined by Professors White of Buffalo, 
Thomas of New.York, and Hewson of 
Philadelphia, the prevailing opinion 
being that it wasa fibroid. Her periods 
ceased at the age of fifty-two years, 
having been somewhat irregular and at 
times profuse prior to that time. Lately 
—that is for some years past—she has 
been growing fleshy. Last March she 
began to have chest and stomach symp- 
toms, and since then she has been quite 
sick all the time, vomiting, cough, dys- 
pnoea, some bloody expectoration, in- 
crease in size of the abdomen, cedema 
of the feet, pains in different parts of 
the body, at times scanty urine. At 
my examination she measured 45 inches 
at the umbilicus, and a distinct tumor 
could be felt filling the whole right and 
lower part of the abdomen, and there 
was evidence of a thick abdominal 
wall, from adipose tissue, and besides 
a considerable quantity of ascitic fluid 
in the peritoneal cavity. This was af- 
terwards proven by the use of the as- 
piration needle. The urine was found 
to be loaded with albumen, and the 
heart’s action was feeble and irregular. 
We put her upon 10-drop doses of tinc- 
ture of digitalis four times a day, and 
the same treatment is being continued. 
with improvement of the symptoms, 
This case we regard as one of large 
uterine fibroids pressing for a long 
time upon one or both kidneys, caus- 
ing albuminuria and all its attendant 
symptoms. 

Now I jnust make this paper short. 

In summing up the subject I may 
say, fibroid tumors of the uterus are 
frequently met with in married and un- 
married females between the ages of 
puberty and the menopause, but not as 


frequently as would seem to be the case, 


owing to the length of time that these 
tumors usually remain under observa- 
tion, 

2. These tumors often develop quite 
rapidly for a while, then become sta- 
tionary without much detriment to the 
individual, and they sometimes spon- 
taneously recede or entirely disappear. 

3. They seem to be somewhat under 
the control of remedies, especially of 
ergot and digitalis. 

4, When they grow within the cavity 
of the uterus they cause continuous 
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and wasting hemorrhages, and their 
removal is urgently demanded. This 
ean generally be done easily with the 
écraseur or otherwise. 

5. Where they are interstitial, or 
submucous, and are large and cause ex- 
treme pallor, and even threaten life by 
repeated or continuous hemorrhage, 
surgical interference becomes sometimes 
a very serious undertaking. Measures 
calculated to ensure gradual disintegra- 
tion and removal by a gradual and 
natural process are sometimes wiser 
than more radical effects involving the 
speedy removal of tumor, uterus, and all, 
as may now and then be safely accom- 
plished, and may now and then result 
in speedy death. 

6. In the case, like the one last re- 
ported, where the growth takes place 
towards the cavity of the abdomen, 
rather than towards the cavity of the 
uterus; where the tumor becomes large 
and seriously impairs the health by pres- 
sure on the kidneys or otherwise, the 
question of laparotomy and removal 
of the whole ora part of the uterus may 


be contemplated ; and in this direction | 
modern surgery has recently achieved | 
some very great successes, and doubt- | 


less also met with some very sad failures. 
Fortunately, the cases requiring such 
heroic measures do not occur very 
frequently. 

My thanks for your attention in lis- 
tening to this very imperfect presenta- 
tion of a very interesting subject. 





A CASE OF ACUTE PURULENT 


PERITONITIS TREATED BY 
LAPAROTOMY AND IRRIGA- 
ta: bn 


BY BENJAMIN T. SHIMWELL, M.D., 


Chief of Surgical Clinie and Lecturer on Minor Sur- 
gery in the Medico-Chirurgical College 
of Philadelphia. 


WAS called on the 12th of last Sep- 
tember, by Dr. J.B. Turner, ina case 
of peritonitis, for consultation with re- 
gard to the advisability of laparotomy. 
The patient was a man, xt. 36; a 
freight conductor. He had, nine days 
before, been taken suddenly, while in 
bed, with a sharp, intense pain in the 
abdomen. ‘This continued and became 
diffuse; it was followed by all the 
symptoms of an acute attack of peri- 
tonitis. 
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patient was etherized ; 


considerable depression ; 


When I saw him he was still suffér- 
ing considerable pain; the abdomen 
was tense and much enlarged; there 
was marked tympanites; the liver-dul- 
ness was entirely lost. There was 
fever, but the exact temperature was 
not taken at the time. The face wore 
an anxious look; there was difliculty in 
breathing, burning pains in the extrem- 
ities, and in fact every indication of 
imminent fatal ending. 

There was a history of typhoid fever, 
which had occurred nine months previ- 
ously, and had run atypical course. As 
soon as convalescence had well started, 
he had gone back to his work. 

The opinion of the doctor in attend- 
ance was that it was a case of intesti- 
nal perforation. - This was based on the 
previous typhoid fever, the sudden- 
ness of the attack, the gravity of the 
symptoms, and the amount of tympany. 

After explaining to the family the 
certainty of death in the present con- 
dition and the possibility of being able 
to do something for him by abdominal 
section, they consented to the opera- 
tion. - 

At 8.50, on the same evening, the 
when he was 
put on the operating table he showed 
the skin was 
cold, pale, and bathed in a_ pro- 
fuse perspiration. The heart was 
rather feeble and irregular. It was 
known that the patient had a mitral 
murmur. 

After everything had been prepared 
antiseptically, I made the incision from 
below the umbilicus to just above the 
pubes. After reaching the transverse 
fascia, I found considerable difficulty 
in separating it from the parietal peri- 
toneum. Upon opening the peritoneum 
a considerable quantity of gas escaped ; 
and along with ita pale-greenish, puru- 
lent fluid. Inside the abdomen,wherever 
the hand moved it was met by adhe- 
sions. The bladdercould not be reached, 
the adhesions forming apparently a roof 
to the pelvic inlet. Finding that noth- 
ing could be done with so small an in- 
cision, I extended it above the umbili- 
cus, making an incision about eight 
inches in length. The same condition 
prevailed everywhere; the only places 
where any separation of the intestines 
was possible was between the transverse 


November 1, 1887.] MEDICAL TIMES. 


75 





colon and the small intestine, and 
between the jejunum and ileum. The 
stomach could not be‘found as a 
separate organ; the liver was also cov- 
ered by the adhesions. In fact, the 
whole peritoneal surfaces were glued to 
each other, so as to make it impossible 
to separate them. After extending the 
incision, there was an increase in the 
discharge of the purulent fluid; in all 
between two and three quarts must 
have escaped. Finding that it was 
impossible to locate the cause, I washed 
out the abdominal cavity with carbol- 
ized solutions until the fluid passed 
out perfectly clear. A drainage-tube 
was then introduced, the abdomen 
closed, and the patient put in_ bed. 
Hot bottles*were placed around him, 
hypodermic injections of whiskey and 
digitalis were administered, and he 
began to rally immediately. He was 
perfectly conscious in an hour; mind 
was clear and calm; there was no ex- 
citement; temperature was normal; 
pulse full and regular; and he did not 
complain of pain. 

At one o’clock next morning he was 
still comfortable ; no pain; temperature 
and pulse the same. I saw him again 
at5 A.M. He was still the same, but 
more restless. I left him with no anxi- 
ety. After I left, the restlessness in- 
creased, and he expired suddenly at 
9 A.M., with heart-failure, about thir- 
teen hours after the operation. 

I think the operation was justifiable, 
though the condition of the abdominal 
cavity was such, if it had been known, 
as to deter one from operating on ac- 
count of the slight chances of recovery ; 
but yet the favorable change in the 
patient’s condition after the operation 
showed the amount of good derived 
from evacuating the cavity of such 
fluid as it contained. The advantage 
of cleansing the cavity of septic mat- 
ter is that it not only lessens the 
disposition to septic poisoning, but 
also the amount of inflammatory ac- 
tion by removal of the irritant. Ten- 
sion was reduced not only by the 
evacuation of the fluid, but also of gas 
that had formed inthe abdomen. There 
was no shock or depression, but on 
the contrary an amount of relief that 
the patient both expressed and showed 
in the face. If this much could be 


gained from so bad a case, how much 
more favorable would it have been in a 
case of less severity? The operation 
did not lessen the patient’s chances 
one iota, because his evident improve- 
ment afterwards proved that it was of 
decided benefit to him. 

Death was due to the condition of 
system from the severity of the illness, 
and directly to a heart with organic 
lesion, and weakened by a long strain, 
which suddenly failed in its action. 
If this patient had been operated on 
earlier, there is no doubt that a more 
favorable conclusion might have been 
reached ; but the newness of the opera- 
tion no doubt made the attendant 
hesitate to assume the responsibility 
of advising operative interference, 
until late in the course of the disease. 
+1253 South Seventeenth St., Phila. 





A SHORT ACCOUNT OF A PE- 
CULIAR DISLOCATION OF 
SOME BONES OF THE FOOT, 
WITH FRACTURE. , 


BY OSCAR J. COSKERY, M.D, 


Professor of Surgery in the College of Physicians and 
Surgeons, Baltimore, Maryland, 


ILSON R., aged 35, was struck by 

aslowly-moving train, and received 

the following injuries, for which he was 

admitted into the City Hospital, Balti- 

more, a few hours after the accident 
occurred. 

The right leg had been crushed just 
below the knee, and was nearly off, 
being only attached by the skin of the 
popliteal space. The left foot presented 
the peculiar deformity shown in the 
cuts. 

Owing to great shock, no operation 
could be done until May 22d, when 
amputation of the right leg and resec- 
tion of the left foot were performed; 
but were followed by death on the 23d, 
the patient never rallying. The point 
of interest in the case, outside of the 
unfortunate termination, was the diag- 
nosis as to the exact injury of the left 
foot. This will now be described. 

On the outer side, and just below 
the tibio-tarsal joint, there was a very 
small wound of the skin, through which 
blood was oozing rather freely. The 
skin was found to be separated for 
some distance in every direction from 
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this opening from the deeper struc- cleanly dislocated from the middle and | 


tures, and grating, on motion,. showed 
fracture of the bones of the tarsus. 
Under chloroform, an attempt was 
made to reduce the deformity. This 





FIG. 





Fic. 2.—Front View. 


attempt was not successful, and an in- 
cision was carried over the dorsum of 
the foot at the point of greatest con- 
vexity. Up to this time it was sup- 
posed to be a case of dislocation up- 
wards and outwards of the three inner 
metatarsal bones. When the _ bones 
were reached, however, the following 
conditions were found: 

There was a comminuted fracture of 
the internal cuneiform bone; the ante- 
rior half had remained in contact with 
the first metatarsal, and a portion of 
the cuneiform required resection before 
reduction could be accomplished. The 
second and third metatarsal bones were 





external cuneiform bones. | . 

After deathrall three cuneiform bones, 
the scaphoid, and the astragalus were | 
found comminuted. 

My theory as to the 
production of this in- 
jury is as follows: 

The patient had been 
seen by the engineer 
of the train too late to 
prevent the accident, | 
but in time to allow 
slowing up of the moy- 
ing train. After crush- 
ing the right leg as 
described, the broad 
portion of the slowly- 
moving wheel caught 
the left foot, the outer 
side of which was upon 


| , 
the ground, or rail, and, without any 


further wound than what might have 
been produced by any small pebble, 
the anterior half of the foot was simply 
pushed upwards and outwards from its 
normal position. 

624 NorTH CALVERT St., BALT., MD. 





TRANSLATION. 


TREATMENT OF DIPHTHERIA.—Simon 





/recommends (Progrés Médical, June, 


1887) local and general treatment. For 
the throat he uses the following: 
BR. Acid: salicyiict 2 2e. awe. 0.50 Grm. 

Decoct. eucalypti..... ...60. 

Glycerini hae 80. 

Aleoholis ...... Ps Bete a 12. M. 

Apply each hour with a brush, de- 

taching the false membranes, if possi- 
ble. Ifthe child is old enough, gargles 
of boric acid (four per cent.), lime- 
water, or potassium chlorate are or- 
dered. <A piece of flannel or wadding 
is applied to the throat, containing an 
ointment of iodide of potassium and 
extract of belladonna. Internally, Si- 
mon gives tincture of the chloride of 
iron, from three to six drops every. 
three hours to infants. If the child is 
over six years of age, the oleo-resin of 
cubebs in an aromatic solution is given, 
with nourishing diet. The room should 
be kept at an even temperature, and the 
air kept moist by atomizing a solution 
ofthymol. Ifcroup occur, ipecacuanha. 
is given; and when suffocation threatens, 


tracheotomy should be performed early. 
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EDITORIAL. 


THE PREVALENCE OF PNEU-| 
MONTA IN BRITISH AMERICA. 


ROFESSOR GEIKIE, the learned 
Dean of Trinity Medical College, 
Toronto, gave an instructive paper to 
the late Congress upon the prevalence 
of pneumonia in British America. By 
personal observation, and by corre- 
spondence with trustworthy practition- 
ers in every section of the country, he 
was enabled to map out the regions in 
which pneumonia exists, either in its 
simple form or in combination with 
malaria ur typhoid fever. 

Those who attribute this affection 
solely to the effects. of exposure to 
cold and dampness will find it diffi- 
cult to account for the fact that pneu- 
monia is not especially prevalent in 
the higher latitudes, where these condi- 
tions exist to an unusual degree. In 
fact, this disease prevails to a greater 
extent among those who are comforta- 
bly housed in Toronto or Montreal 
than among the inhabitants of the 
inclement wilds of the Hudson’s Bay 
territories. Lumbermen, who are often 
drenched to the skin in cold weather 
without an opportunity to change to 
dry clothing for days, hunters and 
trappers, who are exposed to all the 
vicissitudes of their wild life, do 
not suffer #&om pneumonia in as large 
a proportion as the city laboring pop- 
ulation. | . 

But to those who maintain the theory 
that pneumonia is caused by a specific 
micro-organism or disease germ, Dr. 
Geikie’s statistics are still more disas- 
trous. 

In the vast solitudes of the extreme 
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north of this continent a population 


can scarcely be said to exist. <A few 
hundred wandering savages, red and 
white, with here and there an isolated 
settlement which has grown up around 
a trading station, are scattered over a 
territory which, in a more’ genial 
clime, would sustain millions of human 
beings. During the larger part of the 
year communication between these 
remote hamlets is impossible; and even 
in the summer months social inter- 
course is extremely limited. 

Under such circumstances contagion 
is almost impossible ; and, when it does 
occur, the origin and the progress of 
the disease can be traced with the ut- 
most precision. If but a single visitor 
happen along in the course of a sum- 
mer, and his advent be followed by an. 
outbreak of small-pox, there can be no 
such uncertainty as to the source of the 
pestilence as may exist in thickly-. 
settled districts, where the possible 
sources of contagion are so multiplied 
and varied. How, then, can we ac- 
count for the presence of pneumonia, 
in these isolated hamlets if the disease 
be due to a contagium vivum? Ob- 
viously, we have to choose between 
four solutions of the difficulty. Hither 
the disease is due to a germ so univer- 
sally diffused that it exists even in unin- 
habited solitudes; (2) that this germ 
may be spontaneously generated under 
appropriate circumstances ; or (3) it is 
not due to a specific infectious germ at 
all; or (4) finally, there is a group of 
diseases which are called pneumonia ; 
of which one may be caused by a spe- 
cific germ, and another by only a simple 
inflammation due to refrigeration or 
to various kinds of non-specific irri- 
tants. 

Dr. Geikie’s paper contributes. a 
variety of information in which medi- 
cal literature is sadly deficient. Sim- 
ilar reports from all parts of the 


~— 


eountry could be made with advan-| 
tage; and would possess a value much 
greater than the useless repetitions of 
reports of single cases and of matter 
that has already appeared in our text- 
books, which needlessly swell the vol- 
ume of periodical medical literature. 

W. F. W. 








THE TREATMENT OF KELOID 
BY ELECTROLYSIS. 


N the PuraperputA MepicaL TIMEs 
for May 26th, 1886, Dr. W. A. Hard- 
away, of St. Louis, published a short 
account of the successful use of elec- 
trolysis in keloidal growths. In recent 
numbers of La Thérapeutique Con- 
temporaine (Sept. 9th, 16th and 23d), 
Dr. L. Broeg, one of the most pro- 
gressive of the younger French der- 
matologists, reports three cases of 
keloid treated in the same way, with 
like satisfactory results. He employed | 
a bichloride of mercury battery of 23 | 
elements (Pile Chardin). 'The positive 
electrode is a metallic cylinder covered 
with chamois skin which is moistened 
with a salt solution. This the patient | 
holds in one hand. The negative elec- 
trode isa fine irido-platinum needle. 
A fine steel needle would answer 
equally well. A shoulder of wax is 
attached to the needle at a distance 
from the point corresponding to the 
supposed thickness of the growth. An 
experienced operator would not require 
this, however, as the proper depth to 
which the needle should penetrate is 
easily estimated. In order to reduce 
the pain of the puncture, Brocq gives 
the needle a rotatory movement, when 
it penetrates readily. After inserting 
the needle in the tissues, the current 
is slowly turned on until the galvan- 
ometer marks about five milliampéres. 
After allowing the current to pass for 
a sufficient time, it is cut off before the 








| 
needle is withdrawn. 
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In fifteen to 
thirty seconds a whitish zone of from 
one-fourth to one-third of an inch in 
diameter is produced with a current of 
the above strength. A second punc- 
ture is made about half an inch from 
the first, and so on until the surface of 
the keloid is covered with punctures 
at the intervals mentioned. It is not 
necessary to make the punctures 
closer together. Stronger currents 
were used in one case (10-15 milliam- 
peres), but produced severe pain and 
intense destruction of tissue, resulting 
in small interstitial hemorrhages. The 
lesions produced by the punctures heal 
up in from one to two weeks. 

The pain may be mitigated by in- 
jections of cocaine; but in one case in 
which this was tried, the patient pre- 
ferred to bear the pain, on account of 
the disagreeable general effects of the 
cocaine. 

The pain produced is always beara- 
ble. It rarely continues longer than a 
half-hour or an hour after the opera- 
tion ; sometimes it ceases immediately. 

The operations may be repeated at 
intervals of eight days. 

The curative action of the electro- 
lysis is not limited to the points 
touched by the needle, but seems to 
extend some distance around the 
needle. This had already been pointed 
out by Hardaway. 

Electrolysis may also be combined 
with linear scarifications and the appli- 
cation of Emplastrum de Vigo, as 
practiced by Vidal, in casés in which 
electrolysis seems inadequate alone to 
produce a cure. 

It is pleasant to note that Dr. Brocq 
gives full credit to his American con- 
frére for having introduced this addi- 
tion to our therapeutic resources in a 
disease looked upon as incurable by so 
many surgeons. G. H. R. 





AN ATTEMPTED CHOLERA 
SCARE. | 


“HE chief stock in trade of some 
journals is sensationalism. The 
readers of papers published under such | 
management are kept in a constant, 
state of anxiety and alarm, by hasty 
and prejudiced statements based upon 
the barest possible substratum of fact. 
The general estimation of periodicals 
eonducted after this style is that they 


| of constant nervous 





do not keep up with the higher plane 
of journalism, but descend to arts that 
cannot fail to make the judicious grieve, 
in order to attract the attention of the 
vulgar. : 
Medical journals belong to a form 
of technical and scientific publication 
that is relieved to a large extent from 
temptation to indulge in sensation- 
alism. When an opinion is given edi- 
torially, it is supposed to present a 
sort of judicial expression upon the 
question under discussion, quite free 
from, prejudice, bias, or special plead- 





ing. It is held to be understood that 
the only ends that should be subserved 
are those that the fallen Cardinal ad- 
vised Cromwell to aim at; nothing 
else will have permanent value, or re- 
tain the good opinion of those whose 
esteem is worth possessing. 

These observations seem called for 
by the arts adopted by some medical 
journals in order to attract the atten- 
tion of the secular press, and to in- 
erease the stock in trade of thése| 
“teachers of disjointed thinking,’ as| 
Dr. Rush termed them, by furnishing 
the means to alarm their readers. We 
deprecate this style of journalism, 
whether technical or popular; it pan- 
ders to a morbid desire for excitement 
which is a prolific source of disease, if 
indeed it be not itself a symptom of a 
widespread disease. The Sturm und 
Drang of modern life bears hardest 
upon the weak. Parents whose nerves 
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79 
are overtaxed, and who live in a state 
erethism, can- 
not have sturdy, healthy offspring. 
For the sake, then, of the community, 
and the welfare of those who are to 
come after us, let us regard it as a part 
of a physician’s duty to quiet the ap- 
prehensions of our patients and of the 
community in which we live. If med- 
ical journals pursue a contrary course, 
they must expect to meet remon- 
strance; and ought to be rebuked by 
their readers should they continue their 
indulgence in sensationalism. 

With regard to cholera, there is now 
little cause for alarm. Thanks to Koch 
and other able investigators, the etiol- 
ogy of the disease is well understood, 
and the means of preventing an epi- 
demic are known, and may be easily 
applied. Philadelphia, at all events, is 
not in a position to suffer severely . 
from its invasion. F. W. 





NOTES FROM SPECIAL CORRES- 
PONDENTS. | 


PARIS. 


TREATMENT OF PENETRATING AND PER- 
FORATING WOUNDS OF THE INTESTINES 
WITHOUT OPERATION; THE FRENCH 
ASSOCIATION FOR THE ADVANCEMENT 
OF ScreNcEs; Coca IN GASTRALGIA; 
THE ReEtrro-STeRNAL Purse; TREAT- 
MENT OF HA@MORRHAGE BY RE\UL- 
SION IN THE Hepatic Reaton; THE 
PREVENTION OF CHOLERA AND T'yPHOID 
FEVER BY PURIFYING THE DRINKING- 
Water; THe PuysioLogicaL ACTION 
or Cytisus LABURNUM; VERNEUIL ON 
THE Non-HXISTENCE OF SPONTANEOUS 
TETANUS. 


TREATMENT of Traumatic Per- 

forations of the Intestines, ete.— 
Professor Réclus, in his interesting 
surgical clinics at the Hotel Dieu, again 
calls attention to the important subject 
of penetrating wounds involving the in- 
testines. It is quite certain that Ameri- 
can surgeons have gone very far when, 
without quoting statistics of any kind 
to prove it, they say, with Dr. Warren 
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(in the New York Medical Journal of 
September 17th): ‘‘ That the prognosis 
in such cases (gunshot-wounds)is always 
death when left to the old mode of treat- 
ment. This is far from true. On the 
other hand, if every village doctor is 
going to perform laparotomy in every 
such case that arises,—for it has come 
to this: that the operation is on all 
‘sides advised at once, and all doctors 
are urged to begin to try their hands 
on dogs, so that they will be ready at 
any instant to do laparotomy if called 
to attend a case of gunshot-wound of 
the abdomen,—if this is to be the order 
of the day, there will be plenty of what 
M. Réclus calls “ surgical assassina- 
tion” going on. Certainly we are all 
aware that, under certain antiseptic 
precautions, the belly may be opened, 
and no one is. afraid to open it when 
necessary to see what may be going on; 
but that must not be confounded with 
an operation that takes hours to per- 
form properly; where the whole of the 
intestines must be taken out of the 
abdominal cavity, and every inch of 
them carefully manipulated. When 
one perforation is found and obliter- 
ated, that is nothing; for,as a rule, 
there are at least four or five, perhaps a 
dozen of them. The same ball can 
pierce the intestine twenty times, as 
has been proved by experiment. Lé- 
gouest says: “ The lesions of the in- 
testines made by firearms are almost 
always multiple.” The average is five 
wounds per ball. Again, there is noth- 
ing so difficult as to recognize and _ lo- 
cate perforations of the intestines. As 
good surgeons as Kinloch and Lloyd 
have closed the abdomen without hav- 
ing found all the perforations. What 
then will the mass of physicians do in 
this long search, which, even when 
done with the highest skill, nearly 
always ends with shock and peritonitis ? 
So that,.if laparotomy is to be the 
only treatment in such cases, there will 
be no use in protesting against the old 
saying that ‘‘ Death is sure when the in- 
testines are perforated,” for, in twenty- 
one recent cases, three successes are 
recorded! How many, we may ask, 
would have been saved by the old treat- 
ment? 

It must be remembered, first, that 
the diagnosis is very difficult to 





establish in many cases. Itis rare, but 
it has occurred, that the bullet may pass 
between the intestines without opening 
them. However, as the rule, penetrat- 
ing wounds and intestinal perforations 
are almost always synonymous terms. 
It won’t do, though, to say as Dr. 


“Warren does, that ‘having noticed 


the legs drawn up on the thighs, and 
these upon the abdomen, I felt certain 
that there was a perforation.” These 
symptoms are common to many dis- 
eases, and certainly are not symptom- 
atic of perforation ! 

Dr. Réclus brought forward several 
personal cases, and proved that it is 
quite possible that intestinal wounds 
can get well without operative inter- 
ference. One was that of a young 
student’ who was practicing with a 
revolver, and who managed to shoot 
himself close to the umbilicus. The 
ball probably passed through-the intes- 
tines and lodged in the psoas muscle. 
He was completely cured by the old 


‘methods, and carries his ball about 


with him along the streets of Paris 
without in the least knowing it. M. 
Tissier relates a similar case, the pa- 
tient also being still alive and well. 
But quite a number of such cases exist 
in medical annals, related by Travers, 
Dupuytren, Hayes and others. Janes, 
of Waterbury, gives thirty-seven cases 
of penetrating wounds of the intestine 
with clear symptoms of hzematemesis; 
in some the ball was even found in the 
stools. Still they were all cured. Why, 
then, should death be so certain as the 
laparotomists claim? They answer that 
feeces will pass through the openings, 
and will surely provoke peritonitis. 
But Barnard, in a late thesis, says that 
aliments and feeces were only found 
six times, and nine times not, in the 
cases he gives where laparotomy was 
performed and it was possible to see. 
Again, much will depend on the state . 
of the intestines at the time of the 
wound. Professor Réclus and M. No- 
gues, his interne, have been engaged 
for a long time in making a series of 
experiments on dogs. It is well known 
that traumatic perforations of the in- 
testines are very grave in such animals; 
and indeed, as a rule, they die. Indeed 
it is quite likely that M. Réclus is the 
first who has been able to make dogs 
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survive after wounds of the abdomen. 
In order to obtain this result, he first 
purges the dog, and then deprives it of 
food for two days, when the wound is 
then made. The food is again almost 
stopped, while large doses of morphine 
are given. The result is frequent 
cure. To prevent effusion into the 
peritoneal sac, one must stop all liquids 
as well as solids, and immobilize the 
intestines with opium. It does not 
take long for such wounds to heal; 
sometimes only a few hours, or at most 
a very few days. Adhesions are soon 
contracted by a well-known process 
that need not be described. Feeling 
sure that cure is possible, M. Réclus 
rejects immediate laparotomy as a dan- 
gerous operation, often incompletely 
made, and nearly always, to say the 
least of it, useless. In its place he 
proposes a modified form of the old 
treatment: First, as quickly as_ possi- 
ble after being called ‘to such an injury 
by knife-wound or pistol-shot, he in- 
sists at once on the patient not moving 
hand or foot. He is made to lie still 
whil@ta@tis clothes are cut from him, 
white he still is in the horizontal posi- 
tion. After this disinfect the orifice 
of the wound, close it with a little 
iodoformized collodion; then immobil- 
ize the patient in a thick coating of 
cotton wadding, which must be then 
compressed with a flannel belt tightly 
pinned on, in the same way as after an 
ovariotomy. Inject at once two to 
three centigrammes of morphine, and 
give as much dry extract of opium by 
the mouth. During the first five or six 
days food must be “withheld; at most a 
few teaspoonfuls of iced milk are 
given, and some small lumps of ice are 
allowed, to quench thirst. Only last 
winter we saw two patients of M. Ré- 
clus with penetrating wounds of the 
abdomen, so treated with entire suc- 
cess; and at the present moment he 
has a man in the wards who attempted 
to commit suicide by shooting himself 
in the breast, both on the right and 
left sides. We saw him ourselves this 
morning, and it is now the fifth day 
since the shooting, and he is going on 
quite well under the old treatment, 
and without any rise in temperature. 
When brought in, he was vomiting and 
spitting blood. 








It must not be understood that M. 
Réclus never does laparotomy in such 
cases. If, notwithstanding the above 
treatment, symptoms of peritonitis set 
in, he operates; but he considers the 
operation itself a dangerous and un- 
certain one. But, since it gives a last 
and forlorn hope, he tries it after the 
old treatment has failed; and not, as 
many would have it, as an operation 
to be done at once, for fear that it will 
not succeed later,—which, it is true, it 
often does not, no matter at what time 
itis done. We hope that some of our 
prominent surgeons advocating lapar- 
otomy will answer M. Réclus’ argu- 
ments, which are to be published 
shortly, with details of his experiments 
with M. Nogués on dogs, at. consider- 
able length. 


The annual meeting of the Associa- 
tion Francaise pour l’Avancement des 
Sciences has just held its sessions at 
Toulouse. We give some of the most 
interesting of the proceedings of the 
Medical Section. 

M. D’Ardenne spoke on the“ Anton 
of Extract of Coca in Painful A ffec- 
tions of the Stomach.” He had been 
trying it since 1885, and found that it 
will bring about a rapid suppression of 
pain in gastritis and other annoying 
stomach-complaints, acting indeed, in 
some cases, where morphine had no 
effect. He uses the following formula: 

BR Extract.erythroxyli 

Syr. aurantii flor.....50 grammes 
Aqua tile...) . 0. 100 grammes 

M. S.—Give a spoonful of the above every 
hour until pain ceases. 

From seven to nine grammes of the 
coca extract have been found to be the 
usual therapeutic dose for most stom- 
ach-pains. M. Salet, on the other hand, 
had been studying the ‘* Physiological 
Action of Cocaine,” first alone, and 
afterwards with alkalies, then with a 
small amount of morphine added, also 
to suppress pain in the painful affec- 
tions of the stomach and the digestive 
tube. It results from the last study 
that cocaine has an action on the diges- 
tive mucous membranes similar to that 
it shows on external membranes. In 
order to make its action complete, it is 
well to encourage the action of the 
gastro-intestinal “secretions; so, there- 
| fore, alkalies must be added. Lastly, 


.10 grammes 
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so that the action shall reach its maxi- 
mum, it is best to add a small dose of 
morphine to the rest of the mixture. 
(We hope no one will rise here and say 
that the sting is in the tail.) 


M. Maurel presented a study of what 
he calls “The Retro-Sternal Pulse.” 
He had examined in all some 500 per- 
sons,—200 being well people, and 300 
ill patients. The pulse is felt by de- 
pressing strongly the integumentsat the 
lowest part of the neck in front, above 
the intereclavicular notch of the sternum, 
pressing the index-finger about a centi- 
metre below and behind the superior 
border of this bone. In healthy sub- 
jects the pulse is felt here,as a rule, 
only in about ten in a hundred; but in 
ill people the retro-sternal pulse was 
found in thirty-seven out of a hundred. 
It was always present in lesions of the 
heart and in the first period of typhoid 
fever. This pulse would seem to be 
due to the action of the left innomi- 
nate vein, which is raised by the arte- 
riat pulse of the great vessels that 
come off from the arch of the aorta, 
and above which it lies. Dr. Maurel 
gives the facts in résumé of his inter- 
esting study of this pulse, which has, 
so far as we know, passed hitherto 
without notice. Ist. In a certain num- 
ber of cases, by compressing the integu- 
ments above the interclavicular notch 
of the sternum, and by following the 
posterior plane of that bone below a 
quarter of an inch, one can feel the 
beating of a retro-sternal pulse. 2nd. 
This is sometimes felt in healthy per- 
sons, but not so frequently as in ill 
people. 38rd. It seems to come from 
the large arteries that branch off from 
the arch of the aorta and transmit 
their beats to the left innominate vein. 
4th. In some patients this pulse should 
be considered as an important symp- 
tom. oth. It is quite frequently found 
in cases of typhoid fever. 6th. Its 
cause varies: in the normal state it 
may be owing to some special anatomi- 
cal disposition; in the pathological 
state it may be owing to the approach 
of the left innominate vein to that 
part, owing to its dilatation by an in- 
terference with the returning circula- 
tion, or it may be owing to a passing 
dilatation under the influence of a dim- 








inution of venous tension. Finally, it 
may be owing to an insufficiency of the 
tricuspid valve. This symptom should 
be of service in diagnosis and prognosis 
of certain diseases. It certainly con- 
stitutes a practical means of following 
the state of venous tension in man. 


Dr. L. H. Petit, of Paris, the learned 
librarian of the Paris Faculty of Medi- 
cine, had a paper on “ The Treatment 
of Certain Hemorrhages by Revulsion 
over the Hepatic Region.” Prof. Ver- 
neuil had spoken of this matter last 
winter, and Dr. Petit then showed that 
it was known to Hippocrates himself 
that certain cases of epistaxis were de- 
pendent upon some liver affection, and 
revulsion over the hepatic region or 
cold douches would stop the bleeding. 
Hankin, in England, also spoke of this 
method in secondary bleeding, and its 
cure by a vesicating plaster over the 
liver. Dr. Petit presented the details of 
a number of new cases confirming these 
facts. A late one was that of a patient 
of Dr. Verneuil, in which a secondary 
hemorrhage was constantly reproduced 
in a suppurating centre. After exam- 
ination, it was discovered that the 
man’s liver was in # morbid state, and 
the application of a vesicating plaster 
over it brought about a cure after 
everything else had failed. The same 
was true of some cases of rebellious 
forms of epistaxis. The theory of 
reflex action between two different. re- 
gions seems to explain the action. The 
liver certainly appeared to be the cause 
of. the hemorrhage, and it was only 
logical to try energetic revulsion over 
the right hypochondrium to cure the 
distant hemorrhage, which in fact was 
at once arrested. 


M. Tellier spoke on the interesting 
subject of ‘‘cooked water,’ and the 
means of preparing it. The most im- 
portant question of the day—if it is 
true that typhoid fever, cholera, and 
many other diseases are conveyed to us 
by the water we drink,—is certainly 
how to get pure water free from 
the micro-organisms. At present two 
methods are used: one is the employ- 
ment of antiseptics, and the other is 
boiling the water. The first is very 
uncertain, as far as drinking water is 
concerned; and as to boiling the water, 
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it also presents several difliculties. 
First, the boiling point of water they 
tell us is not high enough to kill all the 
microbes. Secondly, in boiling it the 
air is driven off and the water becomes 
very heavy and indigestible. Thirdly, 
the calcareous salts are all precipitated 
and the water is less sapid; the same 
happens to earthy parts, so that such 
water is‘disagreeable to drink. To pre- 
vent all this M. Tellier proposes to use 
‘cooked water,” which can be prepared 
in a tight metallic recipient, which can 
support a pressure of six atmospheres. 
This is arranged so that it is boiled in 
salt water or heated by steam up to tem- 
peratures varying from 104° to 150° 
centigrade. The consequence is that 
it furnishes a water that is cooked with- 
out pressure, in which the air remains 
as it was, and the carbonic acid has 
not been driven off and the calcareous 
salts remain, so that the water is palat- 
able as well as healthy. There is an 
arrangement on the apparatus to filter 
the water and air used as well. 


The Physiological Action of Cytisus 
Laburnum.—F rom a study made by M. 
M. Provost and Binet, it would seem 
that this drug, called here cyfvzse, is a 
new and excellent emetic. It causes 
vomiting by a central action very 
rapidly, better by hypodermic than 
by the usual administration by the 
stomach. To the emetic action in larger 
doses is added a paralyso-motor action 
that is quite similar to, if it is not iden- 
tical with, that of curare. A large 
number of experiments were made upon 
animals, and 0.05 of the watery extract 
per sub-cutaneous injection usually 
caused vomiting in six minutes; per 
stomach it took 15 to 20 minutes. In 
both cases there was no intestinal dis- 
order following the vomiting. The 
bile secretion was not modified as to 
quantity,nor was there any modification 
of the arterial pressure. 








On the Non-existence of Spontaneous 
Tetanus.—Professor Verneuil has just 
communicated to the Académie des 
Sciences his ideas on this subject. He 
said: That the eticlogy of tetanus still 
divided the pathologists; one party, 
that may be called the Dualists, admit 
that this succeeds a wound frequently, 


und that it may arise without any solu- 
tion of continuity at all, under the 
influence of different causes, the most 
important of which is cold or a elill, 
from which they make two kinds: 
surgical tetanus, and medical or spon- 
taneous tetanus. The other party, or 
the Unicists, do not admit a double 
origin; for them the only origin is ina 
traumatic or pathological solution of 
continuity; external or internal, it is 
the same thing for them. The first 
opinion is the old one, and it is founded 
on a negation, that is to say, the impos- 
sibility of finding always the initial 
trauma, while the unicists base their 
ideas on an affirmation: that of the 
existence of a constant trauma some- 
where to account for the tetanus. Most 
of the observations of spontaneous 
tetanus are open to doubt. A trau- 
matism almost microscopic in character 
can easily be followed by real traumatic 
tetanus: burns, ulcers, frost-bites, or 
any inflammation, may be the point of 
departure of a tetanus, but this cause 
is pathological,not spontaneous. Again, 
wounds that have been closed by a com- 
plete cicatrization for months and even 
years, may be the starting point; and 
I believe that a cause can always be 
discovered in some solution of conti- 
nuity present or past, so that Tama 
unicist of the convinced order, and my 
argument for that belief is as follows: 
An opinion has been formulated within 
a few years by some distinguished sur- 
geons, who have not followed it up, that 
tetanus can be assimilated to the 
microbian diseases, virulent and infec- 
tious. I admit that this theory is not 
yet established, but it is making great 
progress,and I for one resolutely adopt 
it. It disposes of the spontaneous idea 
at once, for if tetanus is virulent it can 
have but one real cause, that is a virus 
coming from without and penetrating 
into the organism at a certain moment; 
but not forming there, not spontaneous. 
The pathogenic problem is now reduced 
to discover how and when it penetrates, 
and what are the circumstances that 
favor it or prevent its entrance. If we 
hold that it always enters by some trau- 
matism thereis only one method, that is 
by “effraction;” but the infection may 
take place when there is a pathological 
solution of continuity, inflammatory or 
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even traumatic, and when it is covered 
over by a granular membrane that pro- 
tects it, and one may believe that the 
virus can penetrate without any vio- 
lence, so that we can admit a second 
form or ‘tetanus by absorption.” In- 
asmuch as certain patients have taken 
it while they were quite sound, by sim- 
ply sleeping out all night or by falling 
into a river, we must admit also that 
they have absorbed the tetanic virus 
by the respiratory mucous membrane. 
What I wish to insist upon is, that there 
is no spontaneous tetanus, as we find a 
constant and identical poison as a cause 
for it; so that there is no use searching 
if the tetanus is medical, surgical, or 
idiopathic, etc., as it has no practical 
importance; but we should search with 
great care where and how the virus 
penetrates, in order to prevent it and 
cure it if possible. 
Tuomas Linn, M.D. 
Paris, Oct., 1887. 








NEW YORK. 
URING the past several weeks our 
city has been fairly freed from the 


infectious diseases, excepting diphther: | 


ia; of which there has averaged about 
sixty cases a week with a mortality of 
one in three. Physicians say there is 
more than the usual amount of malarial 
symptoms complicating their cases of 
bronchitis, diarrhoea, headache and 
minor ailments. ‘This is to be account- 
ed for presumably by the unclean condi- 
tion of our streets (excepting perhaps 
some of those lying between Broadway 
and Lexington avenue, which are lined 
largely by private dwellings), and also 
by the upturning of pavements for the 


laying of steam-heating pipes, gas’pipes, 


electrical, telephonic and telegraphic 
wires, etc., which during the last few 
months prevails more than ever. before 
throughout the city, particularly along 
the principal thoroughfares. That 


which has impressed foreign and home | 


physicians visiting the International 
Medical Congress at Washington, and 
the American Gynecological Society 
and New York State Medical Associa- 
tion at New York, is the great contrast 
between the evenness and cleanliness 
of the streets of the two cities. 

During the past summer, Mayor 
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Hewitt enforced the ordinance requir- 
ing all ashes and garbage to be kept on 
the premises, and not placed on the 
sidewalk until the scavenger came to 
cart it away. This rendered the streets 
less unsightly, but it did not have the 
effect of bringing the cartman around 
any more regularly, while in the tene- 
ment neighborhoods it confined the 
foul emanations of decomposing vege- 
tables and flesh in the halls of the living. 
In the editorial columns of the ew 
York Medical Journal was an excellent 
suggestion, namely, that each family be 
provided with at least two covered cans; 
that the scavenger collect the filled ones 
daily, convey them to the dock or place 
of deposit, there empty and disinfect 
them,and return them the following day. 
While speaking of the cleanliness of 
cities, it might be remarked that physi- 
cians, and especially those who have a 
hospital practice, have had the question 
of antisepsis so thoroughly dinned into 
their ears for the past few years that 
they are becoming more and more im- 
pressed with the necessity for striking 
at the root of the evil of ill health, by 
making it possible for residents of 
large cities to live Geanly, to constant- 
ly inhale pure air, and thus at once to 
prevent the development of filth dis- 
eases; or should they once develop, to 
make it possible for the poorest as well 
as the richest classes to successfully 
combat them. Some physicians with 
whom the writer has conversed on the 
subject think it not utopian to look 
forward to the day when all sewer 
pipes, gas pipes, heating pipes, wires, 
etc., will be placed in one underground 
conduit, thus dispensing with the 
necessity for tearing up the streets; 
when: the sidewalks and pavements 
will be smooth and impervious to water 
and gases, and vehicles will generally 
be run by electric or other motor, thus 
dispensing with the noise and filth of 
horses; and when a stream of pure water 
shall flow through the streets, carrying 
away the sweepings of the pavements. 
Our city officials give as one excuse for 
dirty streets the fact that grocers and 
others allow their wagons when not in 
use to obstruct them and interfere with 
the sweeper. But if they would only 
clean even the middle of the streets 
once daily, the residents who now find 
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it useless to sweep their rooms and 
sidewalks,as the dust all returns with the 
next wind: would gladly meet them on 
this half-way eround.. In a nutshell, 
the real difficulty in all probability 
consists largely in political corruption ; 
in wrongful use of the public moneys. 

The College of Physicians and Sur- 
geons formally opened the fail and 
winter session to-day, at the new build- 
ing (erected with money presented by 
Mr. Vanderbilt) on West 59th street. 
On the same grounds is the building 
called the Vanderbilt Clinic, and the 
Sloane Maternity Hospital, gifts of the 
Vanderbilt family. In the erection of 
the buildings attention has been given 
to utility rather than to ornament, yet 
with all its simplicity the whole estab- 
lishment is pleasing to the eye. 

The University of the City of New 
York, apparently determined not to be 
outdone, has the past summer torn out 
and reconstructed the interior of its 
main building, and is proceeding to 
build the new laboratory, called the 


Loomis Laboratory, for the erection of 


which one hundred thousand dollars 
had been donated. 

Somewhat less ‘than the usual num- 
ber of papers were read at the meeting 
of the New York State Medical Asso- 
ciation, held at the Brunswick Hotel, 
September 27th, 28th, and 29th. The 
proportion of gray-haired and bald- 
headed gentlemen present: was some- 
what notable. Among the interesting 
communications might be mentioned 
the President’s (Dr. Isaac E. Taylor) 
address, discussing lupus serpiginosus 
of the cervix uteri and female geni- 
talia; the discussion on the manage- 
ment of compound dislocation of the 
ankle joint, opened by Dr. EK. M. Moore, 
and continued in its separate aspects 
in laudably brief papers by Drs. Uri C. 
Lynde, Joseph D. Bryant, Charles W. 
Brown, and Frederick 8. Dennis; the 
address on nosography, by Dr. Gouley; 
the discussion on typhoid fever, opened 
by Dr. A. L. Carroll, continued by 
Drs. E. G. Janeway, H. M. Biggs, 
D. Ev Salmon,,.D. V.. 8.,:'Drs. C.. A. 
Leale, E. D. Ferguson, and C. G. 
Stockton. With afew exceptions, the 
papers discussing this subject were 
historically too lengthy. The discus- 
sion on placenta previa was opened 
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often resorted to, namely, 
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: and continued 
by Drs. I. i Taylor, Cc. C. Frederick, 
Darwin Colvin, 8. 8. W. McLeod, W. 
T. Lusk, W. H. Robb, R. L. Banta, 
and John Shrady. Dr. Cronyn was 
elected President. 

At the County Medical Society, 
September 26, Dr. J. O. Tansley read a 
practical paper on nasal difficulties in 
ear diseases. Dr. D. M. Cammann 
gave his experience with terebene in 
some lung diseases. In the discussion 
on the first paper, Dr. Tansley and Dr. 
O. D. Pomeroy expressed the belief 
that stenosis of the eustachian tube 
was of the rarest occurrence, while Dr. 
David Webster said that during a visit 
to Politzer the past summer “he saw 
him carry out the practice which he 
dilation of 
the tubes for stenosis by rubber bougies. 
Politzer was also accustomed to. sy- 
ringe out the tube and middle ear with 
warm water, whie in their remarks 
some of the gentlemen present had 
given warling against the danger of 
fluid entering the tube during cleans- 
ing of the nostrils. 

Several distinguished physicians of 
foreign countries were in attendance 
on the twelfth annual meeting of the 
American Gynecological Society, held 
at the New York Ac ademy of Medicine, 
September 13, 14th, and 15th, among 


Harrison, 


them being Drs. A. Martin, of Berlin; 
Dr. Unna, of Hamburg; Dr. A. R. 
Simpson, of Edinburgh; Dr. Graily 


Hewitt and Dr. Bantock, of London; 


Dr. Doléris and Dr. Apostoli, of Bere 


and Dr. Cordes, of Geneva. Dr. N. 
Davis, President of the Ninth ee 
national Medical Congress, occupied a 
seat at the side of the President, Dr. 
Skene, at one of the sessions, and was 
present at the reception given by Dr. 
Fordyce Barker. The papers read at 
this meeting showed on the whole a 
tendency to conservatism, to re-open 
the books and take an account of stock. 
The great influence of Dr. T. A. Emmet 
exerted in this direction the past few 
years seems to be bearing its legitimate 
fruit. 

Your readers are doubtless informed 
ere this of the entrance of a. ship at 
this port from the Mediterranean with 
Asiatic cholera on Board. Some new 
cases have developed among the. | 
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passengers since they were landed and of the Cincinnati Hospital, and will 
quarantined in the bay. The question | lecture there on gynecology and ob- 
of the hour is whether it will gain a|stetrics. He has discontinued his clinic 
a foot-hold here. Those physicians |at the Medical College of Ohio, in the 
must be remarkably of the sanguine | gynecological department, his work 
temperament who express the belief|there being now carried on by his as- 
that should the scourge enter the city | sistants, Drs. EK. G. Zinke and E. &. 
it would find a sanitary condition un-| McKee. Dr. Frederick Kebler, for 
favorable for its spread. What nature |some years Lecturer on Pathology and 
has done to oppose is great, and might | Hygiene, has been made adjunct Pro- 
prove effectual; but as to the work of| fessor of the Practice of Medicine. 
man, very little can be said. Professor Forcheimer and Professor 
R.¢. 8. | Ransohoff, of the Ohio College, have 
been placed on the staff of the Cincin- 
CINCINNATI. nati Hospital, the former on Medicine, 
HE Academy of Medicine has, after | the latter on Surgery. 

a prolonged vacation, due to the, The Miami Medical College opened 
excessive heat of the summer, resumed | its session on September 20, with a 
operations with its accustomed vigor. | larger attendance than last year. The 
Joseph Ransohoff, M.D., F.R.C.S, Pro-| opening lecture was given by Dr. N. P. 
fessor of Anatomy, Medical College of | Dandrige, who took for his subject 
Ohio, is president, and Dr. G. A. Fack-| The Elements of Success in Medical 
ler is secretary. One of the meetings| Practice, referring especially to the 
since the holidays was rendered etd hes of McDowell and Koch. The 
instructive by a paper on the subject | audience was a large one, and the lec- 
of sunstroke, by. Dr. A. G. Drury.| ture carefully listened to by all present. 
This is a subject with which the physi-| The faculty in this college remains 
cians and citizens of Cincinnati have | without change. 
been painfully familiar during the past! The Cincinnati Medical Society is 
summer. The paper handled the sub-| again under way since the vacation. 
ject thoroughly, and brought forth a| Dr. R. B. Davy is president, and F. O. 
full discussion and reports of many | Marsh secretary. Dr. Davy has gone _ 
cases. Over one hundred cases of sun-| to California, and Dr. L. C. Carr, vice- 
stroke were received at the Cincinnati | president, is acting president. 

Hospital during the heated term. Clinical lectures commenced at the 
The Medical College of Ohio has| Cincinnati Hospital, October 3. Four 
undergone several changes in its fac-|new men will be on the staff this year, 
ulty since last winter’s term. Dr. W.|all from the faculty of the Medical 
W. Dawson, the venerable surgeon, so| College of Ohio. 
well known at home and abroad,has re-| The old feud between the faculty of 
signed the chair of Surgery, and has/| the Ohio Medical College and the Cin- 
been succeeded by Prof. P. 8. Connor, | cinnati Hospital seems to have passed 
who fora number of years had been | into oblivion. 
Professor of Surgical Anatomy in this} Four new men added to the staff 
college. Dr. Connor himself was suc-|of this hospital from the Ohio Col- 
ceeded by Dr. Joseph Ransohoff, for | lege at one deal, two being on already, 
six years Professor of Descriptive! makes twice as large a representation 
Anatomy in the college. Dr. T. A.|from that faculty as it had long ago, 
Reamy resigned his chair of Obstet-|when they all resigned because they 
rics, and was succeeded by Dr. C. D.|could not have all the appointments. 
Palmer, Professor of Gynecology, the| Let us hope that things will go on a 
two chairs being consolidated. Profes-| little more smoothly now, especially 
sor Dawson continues to be the Profes-| since the Ohio College, instead of ar- 
sor of Clinical Surgery and retains his| ranging her lectures so as to make it 
lectureship at the Good Samaritan Hos-|impossible for her students to attend 
pital, which is under the care of the! the lectures at the Cincinnati Hospital, 
faculty of the college. Professor|has arranged to commence work at 
Palmer has been appointed on the staff) the early hour of 7.30 a. M., SO as to 
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have time for the lectures at the 
Cincinnati Hospital. The poor students 
are now crammed from 7.30 a.m. till 10 
P.M., with only an intermission of an 
hour for dinner and one for supper. 
Still they live and increase and mul- 
tiply. 

The Hamilton County Medical is a 
new society inaugurated in Cincinnati 
for medico-legal studies. It has done 
some good in that it expelled two of 
its members, charter-members too, who 
were practicing without diplomas. One 
of them had practised for a long time 
in this city, and had done considerable 
business, which is the more the shame. 
He drove about in his close carriage 
and did not deign to notice young 
men who had much more knowledge 
than he, but who, unfortunately, could 
not make people believe it. It is not 
- how much you know in medicine, but 
how much you can make people believe 
you know. For some reason, here in 
Cincinnati, a man in a close carriage 
can persuade people he knows a great 
deal more than a man on foot. | | 


REVIEWS AND BOOK NOTICES. | 


Lessons IN PracticAL Puysics. VOL. 
IJ.—ELectriciIty AND MAGNETISM. 
By Batrour Stewart and W. W. H. 
GEE. Sq. 8vo., pp. xx, 497. London: 
MeMillan & Co.,1887. Philadelphia: 
J. B. Lippincott Co. Price, $2.25. 
In a colloquial way and in easy steps 

the student is taught the main points 

pertaining to the physics of magnetism 
and electricity. The experiments are 
well selected as bearing on the more 
important departments of study, and 
the illustrations render their perform- 
ance easy to the inquirer, who may 
depend on the book without a teacher. 
The chapters on measurement are es- 
pecially good. W.R.D. B. 











{ 
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DISEASES OF THE FEMALE URETHRA 
AND BLADDER, by F. Wincket, M. D., 
of the Royal University, Munich; 
and DisEASES OF THE VAGINA, by A. 
Breisky, M. D., of the Royal Univer- 
sity, Vienna. Kdited by Eaxperr H. 
GRANDIN, M.D., of New York. New 
York, William Wood & Co. Pp. 393. 


These two treatises constitute the 
tenth volume of “A Cyclopedia of 
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Obstetries and Gynecology,” issued 
monthly during 1887 by the enterpris- 
ing publishing house of William Wood 
& Co. On account of the rapid strides 
that these departments of medicine 
have taken of late years, the issue of 
this valuable series seems, most appro- 
priate The volumes are clearly printed 
and freely illustrated, and are written 
by well known authorities. In Volume 
X. the various malformations and inju- 
ries of the female bladder and vagina 
are reviewed in detail, and the several 
operations for their relief discussed. 
In the text frequent reference is made 
to American writers and laborers in 
this field. 


A ComMPANION TO THE UNITED STATES 
PHARMACOP@HIA: Being a Commen- 
tary on the Latest Edition of the 
Pharmacopeia, and Containing the 
Descriptions, Properties, Uses, and 
Doses of all Offic nal and Numerous 
Unofficinal Drugs and Preparations 
in Current Use in the United States; 
Together with Practical Hints, Work- . 
ing Formulas, etc. Designed as a 
Ready Reference Book for Pharma- 
cists, Physicians,and Students. With 
over 650 original illustrations. By 
Oscar OupBErG, Pharm. D., and Orro 
A. Waa, M. D., Ph. G. Second 
Revised Edition. New York: Wm. 
Wood & Co., 1887. 8vo., cloth, pp. 
1216. 

This volume is intended to be a com- 
panion, commentary, and supplement 


‘to the sixth revision of the United 


States Pharmacopeia. It is freely 
illustrated, and contains many features 
of value to the pharmacist and physi- 
cian. It is arranged alphabetically, 
and contains descriptions of many un- 
officinal drugs and formule of extem- 
poraneous preparations in use, as well 
as those which are strictly officinal. 
The arrangement is such as to facili- 
tate reference, and the condensed de- 
scriptions are in the form most conve- 
nient for those who may wish to,con- 
sult them. The names of the compilers 
of this work are sufficient testimony to 
its character and worth to those who 
have occasion to use it. We find ita 
convenient and correct book of refer- 
ence for pharmacy and pharmacognosy. 
F. W. 
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THe MINERAL WATERS OF VICHY, 
THE DISEASES IN WHICH THEY ARE 
InpicatED. Followed by a Sketch 
of Some of the Principal Excursions 
in the Environs; with Two Colored 
Maps. By Dr. C. BE. Cormack. Lon- 
don: J. A. Churchill, 1887. Pp. 375. 


This is just the book to give to pa- 
tients before sending them to Vichy; 
but the physician should read it him- 
self first. Our works on therapeutics 
contain frequent allusions to Vichy 
water; but the several springs have 
different therapeutic effects, 
must be prepared to say which is to be 
used in the case under consideration, 


as well as how often and in what quan- | 
In this book the springs are con- | 


tity. 
sidered individually and therapeuti- 
cally, and useful hints given as to hy- 
giene and diet during the treatment. 
An interesting historical sketch of 
Vichy forms an appropriate introduc- 
tory chapter. 


Wuat to Do 1x Cases oF POISONING. 
By Wm. Murrety, M.D., F. R.C. P. 
First American, from the Fifth Eng- 
lish Edition. _ Edited by Frank 
Woopsury, M.D. Published by the 
Medical Register Company, Phila- 
delphia, 1887. Cloth,pp. 158. Price, 
$1.00. 

A book that passes rapidly through 
five editions in England, and has been 
republished by three different publish- 
ers in this country must have a raison 
déire. We have learned from Dr. 
Murrell personally that this edition 
has received his sanction, and was 
brought out with his consent. We be- 
lieve that it is the only authorized edi- 
tion published in this country. It con- 
tains a description of all the substances 
likely to be used for poisoning, alpha- 
betically arranged, with brief but full 
directions for pr ompt treatment. It is 
of convenient size to carry in the 
pocket or satchel, to read on your way 
toacase of suspected poisoning. W.F.w. 


DirrerENTIAL Diagnosis: A Manuan 
OF THE COMPARATIVE SEMEIOLOGY OF 
THE More Important Diszases. By 
I’. De Haviland Hall, M. D., Assistant 
and Physician to the Westminster 
Hospital, London. Third American 
Edition, Thoroughly Revised and 
Greatly ‘Enlarg ed. Edited by Frank 
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Woopsury M.D. Philadelphia: D. 
G. Brinton, 115 8. Seventh street, 
1887. . 8vo, cloth, pp. 255. 

This book has a good table of con- 
tents and index which may be consid- 
ered as essential to a book for students’ 
use. The subject-matter reviews the 
principal diseases of different regions 
of the body, and in many cases the 
parallel column plan of comparing 
similar diseases and of indicating their 
differences, is resorted to. Owing to 
the convenient arrangement it is a good 
hand-book for the student, either before 
or after graduating Full directions 
are given for the diagnosis of phthisis, 
including the microscopical examina- 
tion of the sputum.—W- F. W. 


INDEX CATALOGUE OF THE LIBRARY OF 
THE SURGEON-GENERAL’S OFFICE, UNI- 
TED StTaTES ARMY. . AUTHORS AND 
SUBJECTS, Vol]. xiii. LEGIER—M EDICINE 
(Naval). Washington: Government 
Printing Office, 1887. 

The immense labor required in com- 
piling this volume is but poorly ex- 
pressed by the statement that it in- 
cludes 13,405 author titles, and 12,642 
subject titles, and 24,174 titles of arti- 
cles and periodicals. The volume is 
well printed and bound, uniform with 
the preceding seven volumes. 


~ 


LETTERS TO.THE EDITORS. 


It is the earnest desire of the Editors 
to increase the usefulness of this Jour- 
nal, and to render it a practical helper 
torts readers. One method of accom- 
plishing this end is to open a column 
devoted to letters tothe Editors. Short, 
concise papers upon medical subjects, 
records of cases worth being reported, 
wnd querieson any medical subject are 
requested. 

















ENTEROCLYSIS IN THE TREATMENT OF 
ASIATIC CHOLERA. 


Editors MepicaLt TIMEs: 


HE reading ofan article in the Jour- 
nal of the American Medical As- 
sociation for J uly 30th, 1887, entitled 
““ Abstract of a Lecture | on CHoleta and 
its Treatment,” by Professor H. von 
Ziemssen, gaye rise to the thoughts and 
reflections as stated below. In “order to 
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havé a proper understanding of what 
follows, it is necessary to make the fol- 
lowing quotations: 

“The lecturer spoke of the import- 
ance of the subject, of its classification, 
the views of different students,as Pet- 
tenkofer and Koch, in regard to the 
nature of the infectious material, the 
duration of the cholera poison, and the 
ways of invasion.” He accepts Koch’s 
views: ‘The present therapy of cholera 
is based on the consideration that we 
have to do with a specific mycotic 
process in the mucous membrane of the 
small intestine, and that the exuberant 
culture of the comma bacillus here is 
the cause of the colossal transudation 
into the intestinal canal; and further, 
that a product arises from this fungus- 
eulture which poisons the whole organ- 
ism in the most severe manner. If this 
be correct—and it can searcely be longer 
doubted—we have first to direct our 
attention to the bacillus culture in the 
intestine; and in the second place we 
must antagonize its action guard against 
the blood-thickening which is the result 
of the transudation, and against the 
motor-paralysis, the result of the alka- 
loids of decomposition of the bacilli. 
it must therefore be apparent that the 
treatment is the more efficient the 
sooner it is begun. So long as we have 
to do only with the prodromal diarrhoea, 
we may hope that the drugs which we 
give will affect the bacillary process in 
the intestinal wall. But if vomiting 
have set in, it is very probable that no- 
thing will reach the intestine from the 
stomach, or at least we cannot depend 
on the drug acting.” 

“There is no difficulty i in making the 
diagnosis of cholera algida. The attack 
sets in with such stormy symptoms, and 





the subsequent conditions develop so. 


rapidly in a few hours, that. the diag- 
nosis is certain as soon as the physician 
enters the room. 

‘‘Enteroclysis and hypodermoclysis, 
as used by Cantani and his Italian col- 
leagues, should be made use of immedi- 
ately.* The earlier this is done the 


* “By Enteroclysis is meant the injection of a 
large quantity of fluid into the intestines. Hy- 
podermoclysis is the injection of a large amount of 
fluid into the subcutaneous cellular tissue. ... . 
Cantani says that the practical results of entero- 
clysis in cholera were even: more splendid than 
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better the chances for recovery, accord- 
ing to Cantani. Enterocly sis is 
made by Cantani’s method with one or 
two litres ofa 1 per cent. solution of tan- 
nin, at a temperature of 39° or 40° C., 
several times a day. Of the value of 
the tannin infusion, which is used not 
merely in the prodromal diarrhoea, but 
in the asphyctic stage also, Cantani 
says: The warm mass of water cer- 
tainly acts mechanically and by its heat 
in a way to vivify and stimulate the 
intestine and the whole organism, but 
the principal point is the stimulation 
of absorption, in consequence of which 
thickening of the blood and anuria are 
prevented, or actively antagonized if 
already set in. In many of Cantani’s 
cases the renal secretion again became 
active in a few hours after enteroclysis. 
Cantani. thinks, furthermore, that the 
tannin sterilizes the contents of the 
intestine by souring; and perhaps at 
the same time it forms very insoluble 
tannin compounds with the alkaloids 
of ‘degeneration, thus rendering them 
harmless, and also limits the transuda- 
tion from the mucous membrane by its 
astringent action on the blood vessels. 
Cantani goes on the assumption that 
the infusion passes the ileo-czecal valve 
and enters the small intestine, some- 
times even going into the stomach, as 
is Shown by the fact that the tannin 
solution is sometimes vomited, or may 
be removed from the stomach by the 
stomach-pump. Cantani adds that 
hydrochloric acid used in a 5 per cent. 
solution sterilizes more powerfully than 
tannic acid, but is less astringent; and 
that corrosive sublimate, salicylic acid, 
boracic acid, thymol and other sub- 
stances perhaps act still better than 
tannin; but his results with the last 
were so good that he made no other 
experiments. There are several hypo- 
thetical. assumptions in regard to this 
method, especially the washing out of 








those of hypodermoclysis. Cantani’s 
solution varied from a 1 per cent. solution of 
tannic acid to 2 grains in 600 ccm. For ab- 
stract of Cantani’s article see Lancet, Sept. 26th 
and Oct. 8d, 1885. . . . . Vincenzo Vitone used 
successfully the following solution for entero- 
clysis: warm water 100 grams, tannic acid 3 
grams, gum arabic +0 grams, laudanum git. 12, 
in achild of 8 years. EE. Vilcani has used as 
much as 15 grams of tannic acid to 2 litres of 
water.” | Zrans.] 
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the small intestines;* but the reports| convey remedies to the intestines’ be- 
of the Italian physicians are so favor-| low; that all known remedies, including 
able that the value of this simple | hypodermoclysis, have been applied in 
procedure cannot be doubted. . . . .| vain; let now the physician, armed with 
The method seems to have an un-|his instruments and remedies ready for 
doubtedly favorable influence on the} use, with full reliance upon his anatom- 
disease. But I would advise that the | ical knowledge, perform the operation; 
method be much simplified.” And here|not through the distal end of the 
the eminent lecturer proceeds to state | bowels, the anus; but at the right hypo- 
his way of simplifying and modifymg!chondrium into the proximal end, the 
the method without deviating however, | duodenum immediately: below the py- 
from Cantani’s principles. lorus; not into the rectum, but at the. 
Now, then, granting that the state-| right iliac fossa into the cecum. Let 
ments as to pathology and etiology are | him if necessary boldly make an inci- 
facts, and that the results of the| sion through the abdominal walls suffi- 
therapy based upon these facts are | ciently large,soas to make the entrance 
propter hoc, is not the principle of the | of the needle of the aspirator or syringe 
application of enteroclysis capable of a/into the lumen of the gut an absolute 
radical modification and a physiological | certainty. Then there can be no hypo- 
simplification? To inject one or more |thetical assumption in regard to the 
litres of liquid through the rectum into| washing out of the small or large 
the colon,and by sheer mechanical force | intestine; no doubt as to the germicide 
push it through the ileo-cecal valve into| reaching the citadel of the enemy; no 
the small intestine, and on up through | question as to the acidulated fluid 
the convolutions of the ileum, jejunum | neutralizing the alkaloid products of 
and duodenum into the stomach, util | degeneration; no peristaltic force or 
it issues forth at the mouth is, to say | ileo-ceecal valve to impede the free 
the least of it, unnatural and unphysio-! transmission of the injected fluid. 
logical, though we admit that it is, Norcansucha procedure be regarded 
possible. The possibility of such ajasa particularly dangerous one. In- 
proceeding depends upon a partial or|deed the physician is justified in sub- 
complete paralysis of the intestinal | jecting the collapsed cholera patient to 
muscular coat, or, on the other hand,| considerable risk under the. cireum- 
the attempt is frustrated by the pro-|stances. Contrasted with the blood- 
duction of hyper-peristalsis. In either | curdling operations of the laparotomist 
event, though the cholera be cured, it}and other abdominal surgeons who 
is accomplished at the expense of injury | boldly invade the peritoneal cavity for 
done to the alimentary canal. It is|the purpose of removal, even, of one 
humbly suggested that this can be/or the other of the abdominal or pelvie 
avoided. It is both possible and feasi-| organs with comparative immunity and 
ble, and therefore practical, to do the | perfect impunity, enteroclysis perform- 
operation of enteroclysis, not in oppo-|ed in the way sugyested, would cer- 
sition to, but in harmony with, the|tainly seem to involve but a small 
natural and physiological activities of; amount of risk. 
the intestinal canal. A. S. Geruarp, A. M., M. D. 
Let it be assumed that the culture of | Philadelphia, Pa. 
the comma bacillus in the patient’s in-| ‘ 
testine has reached the height of its 
exuberance ; that thealkaloid ptomaines| NEW REMEDIES AND CLINICAL 
of the microbes have poisoned the. NOTES 
whole organism; that the Hippocratic | 
countenance, the shrill falsetto voice,| Gonorruaa.— Dr. Brewer, of the 
the washer-woman’s skin, the icy breath, | Roosevelt Hospital, says that of thirty 
indicate speedy dissolution; that the|cases of acute gonorrhea, recovery 
stomach on account of uncontrollable took place in all within two weeks, the 
vomiting cannot be used as a vehicle to average being 7.78 days. The treat- 
* “There is no doubt that fluids can be thrown | Ment consisted of warm solutions of 
beyond the ileo-cecal valve.”—[ Lrans.] the bichloride of mercury, from 1 to 
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6,000 to 1 to 10,000. Two quarts of 
the solution, commencing with a tem- 
perature of 98°, then as hot as the 
patient could bear, were used twice 
daily from a fountain syringe. Hight 
cases of chronic gonorrhma treated by 
this plan were completely cured within 
9.4 days. (Weekly Medical Review). 


THe DIFFERENTIAL DIAGNOSIS  BE- 
TWEEN AFFECTIONS OF THE MIDDLE HAR 
AND THOSE OF THE LABYRINTH.—D. B. St. 
John Roosa, M. D., of New York, read a 
communication on this subject before the 
American Otological Society, in which 
he said that there has been some differ- 
ence of opinion as to our. ability to 
differentiate between affections of the 
middle ear and those of the labyrinth. 
Many cases usually classed under af- 
fections of the tympanum should be 
placed among diseases of the cochlea 
or of the acoustie nerve. He referred 
to the records of seven recent cases, 
which were nearly all in the middle 
period of life, when its cares and 
troubles are most pronounced. Such 
patients often exhibit symptoms of 
nervous exhaustion. Such cases are 
often benefited by the administration 
of strychnine, arsenic, and quinine. 
Proper hygiene should be employed. 
The universal use of the watch as a 


general practitioner, who discovers 
loss of hearing by testing with the 
watch alone. When used alone, he 
regarded the watch as_ insufficient. 
When both the watch and the voice 
are heard badly there is cause for anxi- 
ety. Many persons have lesions which 
cause them to hear the watch and cer- 
tain other tones badly who can hear 
the voice well. In the opinion of the 
author, those persons who hear the 
conversation better than the watch, 
who hear better in a quiet room than 
where there is noise, and who hear the 
tuning fork better through the air 
than through the bone, suffer from an 
affection of the labyrinth or nerve, and 
not from disease of the tympanum, 
although the latter may be engrafted 
upon the previous affection. The gen- 
eral adoption of this view would save 
a good deal of local treatment of the 
naso - pharynx and tympanum, 











and! but little 


gl 


greatly simplify and improve our ther- 
apeutics. 


TREATMENT OF OTORRH@A.—H.Knapp, 
of New York, in acute cases of otor- 
rhoea, uses boracic acid as an antiseptic 
and cleansing powder. The patient is 
directed to cleanse the ear with the 
syringe three times aday. The powder 
is then introduced by means of a spoon 
until the canal is loosely filled. If the 
powder becomes moist, the patient is 
directed to syringe the ear and renew 
the application. The majority of acute 
cases do not require any other treat- 
ment. In chronic cases, he removes 
any polypoid growths or any carious 
bone that may be present, and then uses 
alcohol in fifty or sixty per cent. 
strength, or absolute, with sulpho-carbo- 
late of zinc, and changes this with ni- 
trate of silver. He continues . this 
treatment until the ear is dry and 
there is no discharge, and directs one 
patient to do nothing beyond using 
light cotton plug to filter the air. ai 
attention is given to the perforations 
except in case a perforation of moder- 
ate size has perfectly clear edges, and 
remains in the same condition for 
weeks or months. Here he pastes a 
small piece of sized paper over the 
perforation. In many cases the hear- 


: y ‘ing is improved, and it seems to st’ mu- 
test of hearing occasionally leads to, 
false conclusions on the part of the! 


late the healing of the perforation. 


SypHinitic Disease or THE Har.— 
At the last meeting of the American 
Otological Society, Dr. Samuel Theo- 
bald, of Baltimore, reported a case of 
syphilitic disease of the labyrinth, ex- 
hibiting remarkable variations in the 
degree of deafness. The patient was 
aman about thirty-four years of age, 
the subject of inherited syphilis. In 
one ear the deafness was nearly com- 
plete, and in this ear there was but 
little variation. In the other ear fre-— 
quent and sudden relapses occurred, 
after the hearing on several occasions 
had been brought up almost to the 
normal standard. Within twenty-four 
hours the hearing would fall from the 
ability to distinguish words in a whis- 
per at twenty inches, to a degree of 
deafness which would require the same 
words to be spoken in a loud voice. 
Iodide of potassium was given with 
effect, but decided benefit 
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resulted from the administration of bi- 
chloride of mercury in combination 
with muriate of ammonia. 


REMEDIES FOR UTERINE HEMORRHAGE. 
uae Sy 
read a paper upon the above subject at 
the recent meeting of the American 
Gynecological Society; his conclusions 
were as follows: 

1. Ergot: In chronic hy pereemia and 
subinvolution; effects less marked in 
multipare. 

2, Digitalis: In uterine hemorrhage 
from cardiac disease; in atonic states, 
with weak heart and low arterial ten- 
sion. 

3. Cannabis Indica: Uncertain; indi- 
cations not yet defined 

4. Bromides: Sexual excitement and 
ovarian congestion; some cases of ova- 
Bats ‘congestion. 

Arsenic: Chronic endometritis; 
HenORHIR A in young girls; less useful 
at the climacteric. 

6. Gallic Acid: The objections to 
this drug render it of limited value. 

?. Hamamelis: For slight, long-con- 
tinued flux, with dark venous blood, 
the hemorrhage being passive, it is the 
remedy par excellence; this occurs in 
subinvolution, chronic endometritis, 
retroversion, and some fibroids. 


Forpyce BARKER recommended the 
bromides in full doses 
before the menstrual period, with ar- 
senic during the intervals. Ifthe flow 
continue too freely, he gives the fluid 
extracts of hydrastis and hamamelis, 
of each thirty minims; nux vomica 
can be added for atony if desired. 
recommended viburnum in passive 
hemorrhage and threatened abortion. 
At the climacteric he uses the protio- 
-dide of mercury with iron and opium. 
For profuse hemorrhage in very young 





girls he has used cones of alum wrapped | 


in linen and inserted into the vagina. 


APOMORPHINE FOR ACUTE BRONCHITIS. 


R Apomorphine...........% gr. Ss 
Potassil bromidi. fa a tS vi eiR ee Siv 
Tinct. sanguinarie....... £3) 


Syr. tolutane...... q.'s.ad f Ziv 
M. S.—A teaspoonful every two hours, in 
water. 
Half a glass of Rubinat water is to 
be taken before breakfast. 


(Witcox, in Sé. Louis MW. and S. Journ.) 


PatMer, of Cincinnati, 


several days | 


He | 


'sote in phthisis. 


CREASOTE FOR PuHTHIsIs. — Jaccoud 
has long recommended beechwood crea- 
He gives two ounces 
of cod-liver oil, three minims of crea- 
sote, and one minim of peppermint, in 
divided doses, during each day. If the 
patient be unable to take the oil, he 
substitutes glycérine and brandy. 

(VV. UV. Med. and Surg. Journ.) 


VOMITING IN PREGNANCY.—A_ favor- 
ite method of treating the hyperemesis 


‘of pregnancy in Vienna is as follows: 


A rubber speculum is introduced into 
the vagina so that the neck of the 
uterus is engaged as much as possible, 
when the outer end is elevated, and a 
ten per cent. solution of nitrate of 
silver is turned in, so that the neck of 
the uterus is bathed with it for some 


ten minutes. 
(Maryland Medical Journal.) 


TREATMENT OF NEURALGIA BY KReE- 
FRIGERATION.—In the Medical Record, 
Dr. G. W. Jacoby calls attention to 
the treatment of neuralgia by means of 
intense cold. His method consists in 
the atomization of chloride of methyl 
along the course of the affected nerve. 
The apparatus is imported from France, 
at a cost of $37.50, and the methyl 
must be obtained from the same coun- 


try, for the present. 


[Ifcold be of value in these cases, it 


‘could be applied in a simpler manner. 





We recall a severe case of neuralgia in 


‘the feet, in which prompt relief invaria- 


bly ensued when the feet were placed 
in a bucket containing cold water. | 


Improved FormMULA FOR BLAUD’s 


PILLs.— 

8 Ferri sulphatis).< cast. ct. 5] 
Potassil carbonatis......... gr. XXXvj 
Sacchari pulveris.......... gr. Xij 
Tragacanthe pulveris...... gr. lv 
Glycerini...... See Lae oe mv 
Aquee destillate.......... mR Vv 


Powder the iron finely, add the sugar 
and gum, and mix well. Finely powder 
the potassa in another mortar, and 
thoroughly inzorporate with it the 
glycerine and water. Transfer this to 
the mortar containing the iron; beat 
until the mass becomes green, and di- 
vide into twenty-four pills. Coat with 
gelatine, previously drying in hot air if 
necessary. 

(Mazen, in Chemist and Dugan 
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Fracture or THE Sxuti.—Dr. Dea- 
ver advocates early trephining in punc- 
tured fractures of the skull. He re- 
cently showed a case of compound 
fracture with depression of the skull, 
in which he had trephined and elevated 
the depressed parts, with good results. 
The temperature did not rise above 
100° F. during three days after the 
operation. In injuries of the head he 
gives calomel, gr. +, and Dover’s pow- 
der, gr. ij, every three or four hours, at 
intervals during the first seven to ten 
days, to prevent inflammation. If the 
patient do not sleep, and is restless, 
give bromide of potassium, grs. xx or 
xx, 


TREATMENT OF CONSTIPATION BY F Ar- 
ADISM.—In the case of a woman who 
had not defecated for two weeks, and 
who instantly threw up all medicines, 
a city physician secured a passage by 
a few applications of Faradic electricity 
and kneading of the abdomen. 


For Varicose Veins, Prof. Pancoast 
prefers subcutaneous ligation. He 
showed at his clinic, October 5th, a 
patient who had been operated on two 
years |before, with perfect cure. Prof. 
Pancoast inserts a pin under the vein, 
throws a ligature around the pin, and 
the effusion of plasma occludes the 
vessel. 


The disfigurement of a cicatrix can 
be greatly lessened by gently rubbing it 
with the hand for a few minutes once or 
twice a day, keeping up the treatment 
for some time. 


Prof. Garretson’s favorite prescrip- 
tion for erysipelas is : 
R Quinine sulphatis.......... 
Tinct. ferri chlor 
Tinct. cinchone comp....... 4 iij M. 
Sig.—Apply locally. 


When in the diarrhoea of children 
the passages are fetid, and there is 
pain in the abdomen, Prof. Atkinson 
prefers the following prescription : 

BR Liquor. sud chlorinater.....gtt. xvj 


‘Pinet;,catechu..:. ses epxaxws.s « {3 ij 
Tinct. opii camphorate....... {3 ij 
Syrupi. 

Aquee anisi.......... Se Weds da fed B 


Sig.—f3j every three hours; or, better, a 
dose after each passage. 











DISINFECTION OF TYPHOID DISCHARGES 
BY Lime.— A simpleand easy way of 
disinfecting the stools in typhoid fever, 
according to Prof.Waugh, is to put sev- 
eral heaping teaspoonfuls of chloride of 
lime in the vessel after each emptying. 
Kach passage is thus made innocuous, 
and, beside that, it is much easier to 
disinfect a single stool than a whole 
vault. ) | 

And, since in dangerous cases the 
patient is likely to pass the feces invol- 
untarily in the bed, to the great danger 
of the physician and the nurse, Prof. 
Waugh recommends that the patient be 
put on the wire mattress, with simply a 
blanket or two under him. These could 
be easily disinfected, in case of an in- 
voluntary passage. 


In a case of acne rosacea, advanced 
to the second stage, 7. e., involvement 
of the sebaceous glands, with papules 
and pustules, Prof. Shoemaker gave 
the following treatment : 


BR Ung. hydrarg. oleatis......... 4] 
DDG BQUss BOB is «oi sala ees — 
M. S.—Apply once a day. . 


R Ex. ergoti flu., 
Glycerini, 
Tinets ferrivehior....'5 5)... 

M. S.—3jter die. 

For chronic psoriasis, Prof. Shoe- 
maker gets good results by giving hypo- 
dermically, arsenite of soda, gr. 3, twice 
a week, and increasing to gr. j. 


Aa 3 j 


nD 


MISCELLANY. 


EpirortAL CoMMENTS OF THE LOon- 
DON JOURNALS UPON THE NInTH INTER- 
NATIONAL Mepican Coneress. — The 
British Medical Journal, September 
17th, 1887, says: While the  pro- 
fessors of the art of war in the 
various countries conceal from each 
other with a jealous care their respec- 
tive inventions for injuring anal destroy- 
ing mankind, the members of the med- 
ical profession from every civilized 
nation meet in periodic congress to 
exchange their varied experiences, and 
to share their mutual successes and 
discoveries, careless of national or 
local credit if the general cause of 
science is advanced and the welfare of 
their fellow man is secured. | 
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From this point of view the warmest 
thanks and congratulations of the stay- 
at-home members of the British Med- 
ical Association are due to those of its 
ranks who braved the dangers of a 
long sea voyage, and incurred the 
necessarily heavy expenditure of so 
great a journey, in order to represent 
British medicine at the International 
Congress held last week at Washing- 
ton. We may rest well satisfied that 
the credit of England was worthily, 
sustained by Seaton, Power, Pavy, 
West, Langdon Down, Hewitt, Simp- 
son, and the other leading practitioners, 
both metropolitan and provincial, who 
represented us on this occasion, yet 
one is almost disappointed at the 
paucity of the number of the visitors 
from this country, compared to those 
from the rest of Europe. This is ow- 
ing in some measure perhaps to a factor 
which militates against the success of 
all these Congresses with our country- 
men—namely, the neglect of the study 
of foreign languages by the mass of 
our practitioners, which makes the 
papers read by the representatives of 
other countries unintelligible and un- 
interesting to our people. How few 
there are of our members who could 
take an intelligent part in a medical 
discussion at Paris or Berlin, or reply 
in decent French or German to a vote 
of confidence or thanks from their 
brethren from abroad. 

But it is to remove difficulties like 
this, and to smooth away prejudices 
betwee the representatives of various 
nations, that one expects so much from 
these International Congresses. In 
the days of our ancestors, no such 
cause of unpopularity at a meeting 
could have arisen, for Latin was the 
universal medium of inter communica- 
tion between men of science. It would, 
however, be to seek after a hopeless 
chimera to attempt once more to secure 
a common language; but surely the 
Congress might pass resolutions dep- 
recating the acquirement of the dead 
languages as the primary objects of 
preliminary education for the medical 
profession. Latin, for instance, is 
useful as a key to a refining and enno- 
bling literature, and was once the 
tongue of science; but to-day living 
Thought and Knowledge have passed 
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from Rome to London, Berlin, and 
Paris. Therefore, it behooves those 
who care that medicine should not be 
sectional, but one great whole, to for- 
sake ancient media of communication, 
and to inculeate the attainment of a 
colloquial and scientific knowledge of 
living growing languages, wherein are 
contained the wisdom of the master- 
minds of to-day. Every medical man 
ought to possess a working knowledge 
of two Huropean languages besides his 
own, at least. 

This leads one, however, to a weak 
and unpractical aspect of the Inter, 
national Congress. It is true that a 
great assemblage of intelligent physi- 
cians, collected from all lands to discuss 
in many languages the cure of disease, 
or to enter into collective investigation 
of its causes, is a striking sight, but 
can it compare in use or grandeur with 
a World’s Parliament of Medicine en- 
gaged in devising measures to break 
down ignorance and national prejudice, 
and in endeavoring to restore that 
unity of the profession which existed 
in the Middle Ages, whereby learners 
were enable to pass from school to 
school through many lands, without 
any loss of time or legal rights? So 
with minds ripened by foreign travel, 
they could finally return to practice in 
their native land, wiser and more 
capable physicians through intelligent 
observation of various methods of 
treatment, and more useful citizens 
through experience of the men and 
manners of other countries. 

For the tone and the matter of the 
papers read at Washington we have 
nothing but unqualified praise; they 
dealt, with few exceptions, as should 
always be the case at an International 
Congress, with general principles and 
not with special cases, and treated 
these in an original and useful manner ; 
but one cannot. but regret the almost 
total absence of any reference to those 
subjects which have to do with the 
international relations of the various 
schools of medicine and thought; and 
the neglect of those details, which are, 
perhaps, small in themselves, but 
which render the approach to a uni- 
form system of treatment, to say noth- 
ing of a universal nomenclature, an 
impossibility. 
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Surely if the text-books of Ziemssen, 
of Trousseau, and of Graves are equally 
valuable in the translations of many 
nations, if the labors of pharmacolo- 
gists of all countries are received with 
equal favor and quoted with judicial 
impartiality by the teacher of every 
school, it would be possible, as it is 
certainly desirable, to compose one 
official pharmacopeia for the civilized 
_ world, which should replace the various 
formule current at Paris, Vienna, St. 
Petersburg, and the other capital cities, 
exactly as the pharmacopeias of Dub- 


lin, Edinburgh, and London, were re-| 


placed by one entitled “ British,” to 
the great benefit of pharmacy in this 
country. ‘To parody the title of a well- 


known painting, “ It can be done! and | 


the International Congress ought to 
do it.” 

The Lancet says: 'The success of the 
Ninth International Medical Congress 
is a matter for thankfulness. The in- 
terruption of the series of Congresses 
would have been little less than a 
calamity and a disgrace for the profes- 
sion in all nations. Any serious im- 
perfection in the meeting, either as re- 
spects numbers or the character of the 
discussions, would have been but little 
less unfortunate. But the Congress 
has been held under most honorable 
auspices; the famous hospitality of 
the United States has been fully realized ; 
and those who went great distances to 
attend the Congress have been amply 
rewarded, and will return to their va- 
rious countries and duties with higher 
impressions of their calling and deeper 
convictions of its progress, both on its 
scientific and its medical side. We 
cannot but rejoice that our own country 
was well represented in many of the 
sections; the names of many well 
known English physicians and surgeons 
will have been noticed in the reports 
which were received by cable from our 
special correspondents at Washington. 
Weconfess that we read the report of the 
concluding proceedings of the Congress 
with the most pleasurable emotions, 
and not least the remarks of the Eng- 
lish members. A breakdown of the 
Congress in Washington would have 
been only a less acute pain to us 
than a break-down in London. And 
we accept the concluding speeches of 
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our countrymen and of our confréres 
of Berlin and Paris, Dr. Martin and 
Dr. Landolt, and others, as proof that 
the Congress has been worthy of 
its predecessors; that it contained a 
larger gathering of foreign members 
than any of them, and that it is caleu- 
lated to promote the advancement of 
our art. Those in the United States 
who worked to this end, in spite of 
much discouragement, well deserve the 
eratitude which was accorded to them 
by formal resolution. We have pur- 
posely abstained in our allusions to the 
Congress from pointedly referring to 
the domestic differences among our 
brethren in the States, which threatened 
to seriously mar the success of the 
Congress, if not to prevent it alto- 
gether. Those who persevered in spite 
of all opposition, and who have carried 
through the Congress so successfully, 
may well be satisfied. They have done 
a great service to their country and to 
their profession in all countries. It is 
not necessary for us to say that they 
committed no faults and made no mis- 
takes. Such praise is not for mortals 
in a world so full of “ spilt saltpetre ” 
as ours. But they have carried through 
the Congress, and we thank them. 
There is yet one other service they can 
do: in any official action that now de- 
volves upon them, to strive to obliter- 
ate the last relics of discord, and to 
hand on the light of truth and charity, 
undimmed and unqualified, to those in 
Berlin on whom will now rest the bur- 
den of responsibility for the next Con- 
gress. ‘They can well afford to be mag- 
nanimous, and to help to make the 
representation of the States at Berlin 
so complete as to bear no traces of re- 
cent division. 

The scientific value of the addresses 
and papers read at the recent Congress 
cannot be estimated till we have seen 
them in full. On the whole, judging 
from abstracts of the papers and discus- 
sions, we are inclined to say that they 
have been practical rather than theo- 
retical, and have had reference to use- 
ful rather than transcendental aspects 
of medicine. Neither, so far, have we 
met with much indication of original 
matter in the papers. But this is no 
dispraise. It was meet that in the most 
practical nation in the world papers 
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and discussions should take a practical | 
turn, and deal with questions at their) 
practical point. No branch of medicine 
can be said ‘to have been neglected, 
from that which deals with the brain 
to that which deals with the risks of 
decayed teeth, including, by the way, 
several instructive cases of pyzemia. | 
The statistics of vaccination were much | 
advanced .in a paper by Dr. Josef| 
Kordsi, Director of Communal Statistics 
of Buda-Pesth (to which we hope to 
make more special reference), and | 
other questions of Public Medicine| 
were made subject of interesting dis- 
cussion. -Every branch of medicine, 
was well represented — notably the | 
ophthalnic, the gynecological, and the 

dermatological; so that we venture to | 
forecast that the volumes of the Trans- | 
action Reports will have considerable | 
practical importance. | 


A WELL EARNED COMPLIMENT.—Speak- | 
ing of the Medical Record’s report of the | 
International Medical Congress, the) 
American Practitioner and News says: | 
“Dr. Carpenter, who superintended the 
work for the ecord, performed his | 
task so quietly and unostentatiously | 
that one mi2ht. easily have concluded 
that the undertaking had been aban-| 
doned. But the full, accurate and well-| 
arranged reports that have reached us 
not only dispel any such doubts, but 
characterize Dr. Carpenter as one of 
the most capable journalists, medical 
or secular, in the country.” 


Pror. A. VAN HARLINGEN read notes 
of three cases of leprosy, and _ pre- 
sented two patients suffering with the 
disease, at the meeting of the Phila- 
delphia County Medical Society held 
October 12th. 


Dr. Carn SEER read a paper on| 
“Chronic Nasal Catarrh as an Etiologi- 
cal Factor in the Production of Acne 
of the Face.” | | 





OFFICIAL LIST ) 


OF CHANGES IN THE STATIONS AND DUTIES | 
OF OFFICERS SERVING IN THE MEDICAL 
DEPARTMENT U. S. ARMY FROM OCTOBER 9 
1887, TO OCTOBER 22, 1887. . 

Ligevut.-CoL. CHarLes T. ALEXANDER, Sur- | 
GEON.—Relieved from duty as attending sur- | 
geon and examiner of recruits at St. Louis, | 
Mo., and ordered for duty at Fort Meade, | 
Dak. 8. O. 235, A. G..O., Oct. 8, 1887. a 





Masor W. D. WoLverton, SuRGEON.—De- 
tailed as member of Army Retiring Board at 
Washington, D. C., convened by S. O. 78, 
A. G. O., April 5, 1887, vice 

Masor C. C. ByRNE, SuRGEON.—Hereby re- 
lieved. 8. O. 241, A. G. O., Oct. 15, 1887. 


Caprain T. A. CUNNINGHAM, ASSISTANT-SUR- 
GEoN.—Died, Oct. 12, 1887, at Fort Lewis, 
Colorado. 

CapTraAIN Epwin F. GARDNER, ASSISTANT- 
SurGEoN.—Relieved from duty at Fort Reno, 
Indian Territory, and ordered for duty at 
Fort Lewis, Colorado. S. O, 241, A. G. O., 
Oct. 15, 1887. 


CapraIN JOHN J. COCHRAN, ASSISTANT-SUR- 
GEON.—Now On duty at the Presidio of San 
Francisco, Cal., is assigned to temporary duty 
at Headquarters Division of the Pacific, as 
assistant to the Medical Director of that Di- 
vision. §. O. 244, A. G. O., Oct. 19, 1887. 


First LIEUTENANT C. B. Ewrne, AssisTANnt- 
SuRGEON.—Granted leave of absence for one 
month, on surgeon’s certificate of disability. 
S. O. 112, Department of Mi-souri, Oct. 18, 
1887. 

APPOINTMENT. 

NATHAN S. JARvis.—To be Assistant-Surgeon, 
U.S. Army, with the rank of First-Lieuten- 
ant, Oct. 14, 1°87. 





CHANGES IN THE MEDICAL CORPS OF THE U. S. 
NAVY DURING THE WEEK ENDING OCTOBER 
22, 1887. 

PAssepD-ASSISTANT-SURGEON H. G. BEYER.— 
Ordered to hold himself in readiness for or- 
ders to the “Trenton.” 


ASSISTANT-SURGEON S. S. WuitTre.—Ordered to 
hold himself in readiness for orders-to the 
“'Trenton.” 


PASSED-ASSISTANT-SURGEON F. B. STEPHEN- 
son.—Detached from the “ Bache,” afd or- 
dered to the Navy Yard, Boston. 


ASssISTANT-SuRGEON E. P. Stonr.—Detached 
from the ‘‘ New Hampshire,” and ordered to 
the “ Bache.” ' 

Surcreon T. H. Streer.—Detached from the 
“Patterson,” and placed on waiting orders. 

A Navaut Mepicat EXAMINING Boarp is 


now in session at the Naval Hospital, Phila- 


delphia, Penna., for the purpose of examin- 
ing candidates for admission to the Medical 
Corps of the Navy. Circular of information 
can be obtained on application to the Presi- 
dent of the Board. There are twelve vacan- 
cies in the list of Assistant-Surgeon. 





OFFICIAL LIST OF CHANGES OF STATIONS AND 
DUTIES OF MEDICAL OFFICERS OF THE U. S. 
MARINE HOSPITAL SERVICE FOR THE TWO 
WEEKS ENDING OCTOBER 8, 1887. 

PaAssED ASSISTANT-SURGEON FAIRFAX IRWIN. 
—Granted leave of absence for twenty-five 
days. Oct. 5, 1887. 

PAssED ASSISTANT-SURGEON JOHN GUITERAS. 


—Granted leave of absence for seven days, - 


Sept 23, 1°87. 
ASSISTANT-SURGEON SEATON NoRMAN.— Upon 


expiration of leave of absence to rejoin station, 
New York. Oct. 4, 1887. 


Meme aa Me CAL LIMES. 
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ADDRESS. 
THE PHYSICIAN IN LETTERS. 


Read before the American Academy of Medicine, 
at its Meeting in Washington, Septem- 
ber 3d, 1887, 


BY BENJAMIN LEE, A.M, M.D., PH.D., 
Of Philadelphia. 

[? is now thirty years since a medi- 

cal society, composed entirely of stu- 

dents connected with one of the medi- 

cal colleges in the city of New York, 

met to celebrate its first anniversary. 


The orator of the evening—for, of 
course, nothing less than an oration 





sion—was he who now addresses you. 
These thirty years—how full of events 
have they been! Did ever another 
generation in another country crowd 
into its narrow limits so much that was 
grand,so much that was awful, so much 
that was agonizing, so much that was 
inspiring, stimulating, uplifting? These 
thirty years have silvered his head and 
furrowed his brow, and it would be to 
his shame had they not in many respects 
modified his opinions. But the mes- 
sage which he felt-constrained to de- 
liver to his fellow-neophytes at the 
outset of their careers is still the bur- 
den of his vision; and in glancing over 
the old manuscript (which had lately 
come to light) he found in its yellow, 
time-stained pages and faded characters 
so little to regret and so much to 
VOL. XVIII.—4. 





commend that he has ventured to repro- 
duce its thoughts almost in their origi- 
nal garb. The subject was: “ The 
Connection existing between Medical 
Literature and that of the Other Pro- 
fessions and General Literature;’’ and 
it was handled much as follows: 

It is highly important to the physi- 
cian, if he wishes to obtain celebrity in 
his profession, or if he desires to ac- 
quire a wide influence for the nobler 
purpose of extensive usefulness, that he 
should be not merely what his diploma 
styles and makes him,— Medicine Doc- 


'tor,an expert in medicine,—but that 
would satisfy the dignity of the occa- 


he should also cultivate a thorough ac- 


'quaintance with all the branches of a 


polite education; that he should be 


‘familiar with the current literature of 


the day, and know something of that 
of the other professions’ and sciences ; 
that he should be ‘“‘a scholar, and a 
rich and ripe one.”’ 

Other things being equal, the most 
agreeable man in society will be the 
most successful and popular practi- 
tioner; and the most agreeable man is 
he who best understands how to accom- 
modate both the matter and the manner 
of his conversation to the calibre, tastes, 
modes of thought and intelligence of 
his interlocutor. No man of ordinary 
sense would introduce as a probably 
pleasing topic to a clergyman, the thea- 
tre or race-course, or treat a gay girl in 
a ball room to a ‘deep disquisition ot 
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theology or political economy. But 
many who would. avoid these naked 
rocks in the sea of social intercourse 
might strand on the shoals of ignor- 
ance,—at a loss to know what subjects 
to introduce under such differing cir- 
cumstances or incapable of intelligent 
conversation on appropriate topics. 
Such men will always be at a disadvan- 
tage in the struggle for popular favor. 
If the physician aspires to be a medical 
author, he will find that familiarity with 
the writings of standard authors on 
other subjects will lend him greater 
facility in treating of those connected 
with his profession. He thus obtains 
an ease of manner, a clearness of dic- 
tion, and an elegance of expression 
attainable in no other way; while, at 
the same time, he is laying up a vast 
store of information on which to draw 





for purposes of example and illustra- | 


tion. His powers of reasoning will be 


greatly improved and energized by the | 


perusal of logical discussions in non- 
medical works. Even at the bedside 
he will find himself able to array his 
ideas in more accurate lines and arrive 


at his conclusions with greater readi-| 


ness and precision as a result of such 
mental discipline. 
advantages, complete change and di- 
vergence of the current of his thoughts 
will afford a respite from the constant 
harassing cares of the profession more 
refreshing even than complete rest; 
and he will return to the consideration 
of his professional problems better able 
to solve their intricacies and penetrate 
their depths in consequence of the im- 
provement in his mental tone. <A daily 
habit of such relaxation will become, 
like his recess to the schoolboy, a 
period of intense enjoyment; all the 
more delightful because hedged in on 
either side by labor. 

To this cultivation of the love for 
and appreciation of all literature, and 
to the consequent habits of thought and 
beauties of style were owing—lI ‘think 
it can scarcely admit of a doubt—in 
great measure, the reputation enjoyed 
by the medical practitioners of the 
city of Philadelphia and the immense 
success of her medical schools during 
the early part of this century. What 
was there to account for it if not the 
rich and ripe scholarship of the Bonds, 


Aside from these | 





tion. 
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the Wistars, the Rushes, the Physicks, 
the Cadwaladers, and others whose 
names are no less revered: a scholar- 
ship which made itself apparent in 
every sentence they penned and every 
word they uttered. Was Philadelphia 
so much larger than her sister cities? 
Were her hospitals so much more nu- 
merous, her dispensaries so much more 
crowded? We know that, on the con- 
trary, material for clinical study ex- 
isted in greater abundance. elsewhere. 
Works were constantly issuing from 
the medical press of that city charac- 
terized not only by deep research and 
close observation, but by an ease and 
beauty of style and cogency of reason- 
ing which could only have been ac- 
quired by familiarity with authors 
whose works are not found on the 
shelves of the medical library, and by 
a studied cultivation of all the avail- 
able powers of the mind. These char- 
acteristics rendered them interesting 
even to the unprofessional reader,— 
deeply fascinating to the student of 
medicine. 

But it is not only of the advantages 
to the physician, in whatever aspect of 
his life, of an acquaintance with gen- 
eral literature that I would speak, but 
of the opportunities which present 
themselves for distinguishing himself 
in the field of letters. The pecu- 
liarly harassing nature of his duties, 
the many calls upon his time, the 
impossibility of obtaining a quiet and 
uninterrupted hour, the broken rest 
and irregular routine are all, it 
must be confessed, highly inimical to 
that tranquil, undisturbed condition of 
the mental powers which is perhaps 
most favorable to the work of composi- 
But aside from this, it must 
be admitted that he enjoys certain op- 
portunities in the line of his daily 
observation, and essential habits of 
thought which are not possessed by 
members of other professions. 

It is not to be expected that he should 
shine as an author of theological tomes, - 
and yet from the time when the beloved 
physician penned his former and his 
latter treatises down through the 
‘‘ Religio Medici” to the appearance of 
‘Rab and his Friends,” physicians 
have not been wanting who could wield 
the sword of theological controversy, 
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or administer the balm of sweet relig- 
ious contemplation. 

Of law, the medical man fee been, 
until of recent years, too profoundly 
ignorant. He has had an indefinite 
idea that the principal function of the 
Goddess of Justice was to maintain a 
system by virtue of which he was lia- 
ble at any moment to be interrupted in 
the round of his daily duties, dragged 
nolens volens before a judge, in a very 
bad-smelling court-room, questioned 
and cross-questioned by bullying law- 
yers until he feared to swear to his 
own identity, unmercifully snubbed, 
and dismissed with a reprimand for 
contempt of court. Or, possibly, he 
may have made her acquaintance 
through the medium of a suit for mal- 
practice, because, forsooth, he did not 
succeed in reversing the decrees of 
Divine Providence, or turning back 
the wheels of nature. <A better day, 
however, has dawned, and lawyers now 
sit at the feet of doctors-in-medicine to 
learn the principles of Medical Juris- 
prudence. The intricate interweaving 
of the two professions is every day 
becoming more thoroughly recognized 
and affording a wider field, not so 
much for investigation as for formula- 
tion, codification and adjustment. 

In the domain of the natural sciences, 
the physician holds’ a decided vantage- 
ground. His necessary acquaintance 
with anatomy, comparative as well as 
human ; with botany; with chemistry, 
organic and inorganic ; and with the cli- 
matic peculiarities of different regions, 
place him in a position to acquire, 
with very little additional labor, an 
accurate knowledge of those branches 
of natural philosophy with which his 
own science is more or less intimately 
connected—of chemistry, for example, 
in its more extended application to 
mineralogy and geology, of natural 
history, and of physical geography. 
Not only has he been grounded in the 
elements of these sciences, but he has 
acquired just those habits of thought 
and methods of investigation which are 
necessary to their successful cultiva- 
tion. 

On the other hand, his practical 
knowledge of the workings of the 


human mind in its least guarded mo-,| 


ments, in sickness as well as in health, 
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in poverty as well as in prosperity, in 
sorrow as well as in joy, not only the 
“mens sana in corpore sano,” but the 
‘‘ mens sana in corpore egro,” and the 
“mens egra in corpore sano,” make 
him, in spite of himself, something of 
a mental philosopher and metaphysi- 
cian. 

I am at a loss to account satisfactor- 
ily for his neglect, until comparatively 
very recent times, of a department of 
literature which, well occupied, is 
profitable both to the reputation and 
the pocket, and for which his -daily 
observation abundantly fits him. I 
refer to that class of writings in which 
the exhibition of the emotional side of 
human nature is the principal aim and 
of which the novel is the type. Who 
so capable of telling tales of in- 
tense excitement, of heart-rending sor- 
row, of rapturous joy, as he who, 
day by day, stands by the couch of 
some darling object. of affection, 
sees the agonizing solicitude of those 
who love and watch as the hopes of 
recovery grow fainter, the breathless 
intensity of expectation with which 
they await his opinion, the heart-sick- 
ening anguish with which his look of 
increased anxiety is received, the thrill 
of delight which follows his announce- 
ment that the danger is past? All the 
wonderful opportunities too afforded 
by the vagaries of mental disease are 
at his dispo-al. And yet, with one or 
two exceptions, all these rich placers 
have been left unworked. 

The connection between Wit and 
Humor and the medical habit of thought 
will, I doubt not, be generally con- 
sidered a rather obscure one, and yet I 
think I can show that it is real. 

The greatest of modern English sa- 
tirists has demonstrated to us the 
strong affinity existing between charity 
and humor—has shown us how the 
soul that has been induced to smile by 
some kindly touch of wit, so far from 
being less favorably disposed toward 
its race, is all the more ready to listen 
to the cry of distress and to befriend 
the friendless; how the sphincter, which 
closes at the same time the bowels of 
compassion and the mouth of the purse, 
is, relaxed by the general titillation ; 
how reserve and pride and churlishness 
are thrown off their guard by the 
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awakening of mirthful emotions and 
under their genial influence the unfortu- 
nate is pitied, not only from the bot- 
tom of the heart, but from that lowest 
deep of all depths, the bottom of the 
pocket. .Should I fail to make as clear 
and convincing a demonstration as his, 
attribute it not to the obscurity of the 
subject, but the. deficiencies of the 
pleader. Wit and humor—and I shall 
speak of them together and interchange- 
ably—involve the conception of such 
a collocation of ideas as is designed 
to produce mirth or laughter. Now 
laughter—as we are told by Hobbs, who 
has dissected the human intellect as 





carefully and skilfully as any other) 


English metaphysician—can only occur 
when there is in the mind a sense of 
its Own superiority over some other 
object which it has in view, or, what is 
the same thing, of the inferiority of 
that object to itself. Laughter is the 
result of this consciousness of another’s 
inferiority. Whatever other element 
of thought there may be combined with 
it, this must always be present. This 
theory derives support from the custom 


which has prevailedin European courts, | 


from time immemorial, of having idiots 
at hand under the name of jesters or 
fools,.whose innocent mistakes might 
arouse this sense of superiority in the 
minds of the nobles and thus stimulate 
their risibility and sharpen their wits. 


Now, if this proposition be granted, I | 


submit that no class of men have so 
grand an opportunity for the cultivation 
of the art which shall produce laughter 
as physicians. In his daily, unre- 
strained, familiar intercourse with his 
patients, in his sudden and _ unex- 
pected incursions, not to say intru- 
sions, at seasons when the _ least 
preparation is made to receive stran- 
gers, the least pains taken to conceal 
improprieties dr deficiencies, the family 
doctor must constantly be placed in 
precisely the position mentioned; 
namely, one in which his own superi- 
ority and another’s inferiority, even 
though temporary and accidental, are 
glaringly evident. And although he 
may so school himself that none shall 
perceive his recognition of the circum- 
stances, though his good breeding and 
self-command be such that not a smile 
shall visit his grave face, though 
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professional honorand gentlemanly feel- 
ing willever seal his lips to the mention of 
them, yet if he be a man of the slightest 
perception of the ludicrous, such oc- 
currences must attract his notice and 
afford unfailing means of practice for 
the development of his laughter-arous- 
ing faculty. 

Again, Locke tells us that ‘ Wit 
lies in an assemblage of ideas, and in 
putting those together with quickness 
and variety wherein can be found any 
resemblance or congruity to make up 
pleasant pictures or agreeable visions 
in the fancy.”’ Now it is just such an 
exercise of the mind, with one excep- 
tion, that the whole education of a 
physician tends—and designedly—to 
foster; and that his daily and hourly 
experience strengthens and stimulates. 
When he enters the sick-room his whole 
energies are bent to determine with 
what form of disease he has to deal. 
To ascertain this, he calls to his assist- 
ance every possible means of diagnosis. 
He invokes the aid of his every sense; 
all the subtle variations of the pulse, 
that trusty index of the heart; the hue 
of the cheek, whether red with the 
flush of fever or white: with the ashy 
pallor of exhaustion; the eye, cold and 





'expressionless or brilliant with flashes 





of unnatural fire; the tongue, as sure 
an indicator of disease as of character ;- 
the respiration, quick, gasping, pant- 
ing, or slow and labored; the sound 
of the vital air, as it rushes into all the 
minute branches of the bronchial tree, 
making music like the sighing of the 
summer breeze among the leaves of the 
forest, or harsh, grating, and unmelodi- 
ous. All these and many other partic- 
ulars are noted in rapid succession by 
the skilful phyician almost by intui- 
tion. These are so many ideas, of which 
he makes an assemblage, putting those - 
together ‘“ wherein can be found any re- 
semblance or congruity,” although this 
latter process has become so much a 
part of his second nature as to require 
no conscious effort on his part. This, 
too, he does with ‘‘ quickness ;” for the 
bedside of a man sick unto death is no 
place for sluggishness of thought or 
action. It is the work of an instant 
with him to collocate the congruous 
ideas, bringing each into its appropriate 
place, allowing each its due prominence, 
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and thus to determine the malady and 
to propose the remedy. Now I claim 
that if the subject of this mental pro- 
cess be changed from a painful to a 
pleasant one, the habit .and method of 
thought will still remain, to be applied 
just as successfully as before. That 
‘ the physician may be a wit and humorist 
we have the most convincing proof in 
the person of one of our distinguished 
honorary members, Dr. Oliver Wen- 
dell Holmes, with the reading of one 
of whose delightful little poems, as a 
final link in my chain of reasoning, I 
propose to close this somewhat discur- 
sive paper: 
THE STETHOSCOPE SONG. 
A PROFESSIONAL BALLAD, 


THERE was a young man in Boston town, 
He bought him a stethoscope nice and new, 

All mounted and finished, and polished down, 
With an ivory cap and a stopper too. 


Jt happened a spider within did crawl, 
And spun him a web of ample size, : 

Wherein there chanced one day to fall 
A couple of very imprudent flies. 


The first was a bottle-fly, big and blue, 
The second wassmaller, and thin and long; 
So there was a concert between the two, 
Like an octave flute and a tavern gong. 


Now, beirg from Paris but recently, 

This fine young man woild show his skill; 
And so they gave him, his hand to try, 

A hospital patient extremely ill. 


Some said that his liver was short of bile, 
And some that, his heart was over size; 
While some kept arguing all the while. 
He was cram’d with tubercles up to his eyes, 


‘This fine young man, then up stepped he, 
And all the doctors made a pause; 
Said he,—The man must die, you see, 
By the fifty-seventh of Louis’ laws. 


But, since the case is a desperate one, 
To explore his chest it may be well; 
For, if he should die and it were not done, 
You know the autopsy would not tell. 


‘Then out his stethoscope he took, 
And on it placed his curious ear, 

Mon Dieu! said he, with a knowing look, 
Why here is a sound that’s mighty queer! 


The bourdonnement is very clear,— 
Amphoric buzzing, as I’m alive! 
Five doctors took their turn to hear; 

Amphoric buzzing said all the five. 


‘There’s empyema beyond a doubt ; 
We'll plunge a trocar in his side.— 

‘The diagnosis was made out; 

' They tapped the patient; so he died. 





Now such as hate new- fashioned toys 
Began to look extremely glum; 

They said that rattles were made for boys, 
And vowed that his buzzing was all a hum. 


There was an old lady had long been sick, 
And what was the matter none did know; 
Her pulse was slow, though her tongue was 

quick, 
To her this knowing youth must go. 


So there the nice old lady sat, 
With phials and boxes all in a row; 
She asked the young doctor what he was at 
_To thump her and tumble her ruffles so. 


Now, when ihe stethoscope came out, 
The flies began to buzz and whizz.— 
O ho! the matter is clear. No doubt 
An aneurism there plainly is. 


The bruit de rApe and the bruit de scie, 

And the bruite de diable are all combined. 
How happy Bouillaud would be 

If he a case like this could find ! 


Now, when the neighboring doctors found 
A case so rare had been descried, 

They every one her ribs did pound 
In squads of twenty; so she died. 


~ Then six young damsels, slight and frail, 


Received this kind young doctor’s cares ; 
They all were getting slim and pale, 
And short of breath on mounting stairs. 


They all made rhymes with “sighs’ and 
skies,” 
And loathed their puddings and buttered 
rolls; 
And dieted, much to friends’ surprise, 
On pickles and pencils, and chalk and 


coals. 


So fast their little hearts did bound 

The frightened insects buzzed the more ; 
So over all their chests he found 

The rale sifflant and rAle sonore. 


He shook his head.—There’s grave disease ; 
J greatly fear you'all must die. 

A slight post mortem, if you please, 
Surviving friends would gratify. 


The six young damsels wept aloud ; 
Which so prevailed on six young men 

That each his honest love avowed ; 
Whereat they all got well again. 


This poor young man was all aghast; 
The price of stethoscopes came down; 
And so he was reduced at last 
To practice in a country town. 


The doctors being very sore, 
A stethoscope they did devise 

That had a rammer to clear the bore, 
With a knob at the end to kill the flies. 


Now, use your ears all you that can, 
But don’t forget to use your eyes, 

Or you may be cheated, like this young man, 
By a couple of silly, abnormal flies. 
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ORIGINAL COMMUNICATIONS. 


ON THE PATHOGENESIS OF 
YELLOW FEVER. 
BY YGNACIO ALVARADO, MD., 


Delegate from Mexico; Professor of Physiology in the 
National School of Medicine (Mexico). 


[CONTINUED FROM PAGE 68.] 


§ Wy eas reddish, arborescént appearanec 

of the vessels of the peritoneum, 
in some cases the fibrillar adhesions 
between two coils of intestine, and 
oftener, the presence of a viscid liquid 
in the peritoneal cavity, constitute the 
most usual lesions found in the peri- 
toneum. The kidneys are enlarged, 
hard, and their surface exhibits brown 
red patches alternating with yellow and 
naturally colored zones. The hyper- 
zemia sometimes predominates, and the 
yellowish color in other circumstances. 
There are very often apoplectice nuclei, 
and the fatty degeneration, both of its 
parenchyma and blood-capillaries, are 
present in many cases ; sometimes ab- 
rasions of the epithelium have been 
observed in the pelvis and calices. 
Fatty degeneration of the heart has 
been found, the endocardium with 
whitish patches thicker than the rest 
of the membrane, these lesions ex- 
tending to the inner layer of the main 
arteries, the peri-arterial connective 
tissue of which is very commonly the 
site of a sanguineous extravasation all 
along the arteries; as a consequence, 
capillary embolism. A greenish or 
yellowish liquid fills the pericardial 
cavity, and sometimes whitish patches 
may be observed on the surface of the 
membrane. The brain, too, undergoes 
fatty. degeneration, the cavity of the 
arachnoid containing a great quantity 
of a reddish serous liquid which in- 
filtrates the cellular tissue, surround- 
ing all the blood-vessels of the pia- 
mater, which appears as a_ beautiful, 
very red net, after the arachnoid has 
been taken off. Furthermore, the 
poisoning by phosphoric acid causes 
the blood to be acid and diffluent, and 
the same alteration has been found by 
Griesinger, Davy and La Roche in 
fatal cases of yellow fever. These are 
very summarily the lesions in the 
organs in cases of yellow fever, and 
when compared with those of phos- 
phoric poisoning one must be im- 














pressed with the fact that there is 
a very essential and tangible feature 
common to both ailments, viz., a fatty 
degeneration throughout the body as 
the last stage of a very acute process. 
of inflammation. 

We desire to dwell upon this condi- 


tion of the organism, because it is - 


the characteristic feature in the patho- 
logical anatomy of yellow fever; no 
particular and unique lesion in special 
organs, as often happens in other mal- 
adies, can be pointed to; the only one, 
we say again, is a generalized and 
very severe phlogosis of nearly all 
the tissues, having a rapid course and 
ending in fatty degeneration. Sucha 
fact gives a natural and plausible ex- 
planation of every symptom of the ill- 
ness. 

We come now to the symptoms, and 
shall try to show that there are but 
two natural periods in this illness, 
such a fact being in accord with our 
views, namely, one of fermentation, the 
only one to which the name of yellow 
fever is properly fitted; and another, 
which is but the result of lesions aris- 
ing from the first. 

No matter how skilfully the divisions 
of the course of the malady have been 
made by other observers, all of them 
are simply artificial; the main reason 
of this statement lying in the fact that. 
there are many, many instances in 


which the different alleged periods of 


yellow fever are missing. Were they 
natural periods, none of them would 
fail to appear in every case. 

But among the numberless symp- 
toms of yellow fever there is one that 
never fails to exist, and this is the 
changed temperature of the body. 

For this reason we have taken the 
abnormal temperature as the basis for 
the study of the malady, and have 
noted the symptoms that accompany 
each one of the three natural stages of 
the abnormal heat,—ascent, fastigium 
and descent,—and the facts observed 
have led us to the conclusion that all 
the cases of yellow fever must be in- 
cluded within two classes, those in 
which the malady ends at the fastigium 
of the abnormal heat, and convales- 
cence sets in at once, and those in 
which the illness still goes on through 
the decline of the abnormal heat. 


November 15, 1887.| MEDICAL TIMES. 


The symptoms attending the first. 
class are present in every case, and 
those attending the second are re- 
stricted to a certain number of pa-. 
tients. That is, yellow fever has two! 
phases of evolution; the first neces- 
sarily exists in all persons attacked by 
it, the second is present only in some) 
cases. 

All patients experiencing only the. 
_ first, recover, except in case the two. 
periods are indistinct, which occurs in | 
the severest form of the attack. Those | | 
who run into the second period have 
generally a severe attack, proving fav- c¢ 
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Headache that occurs in 100 per cent. 
although it has a complex cause,—com- 
pression of the cranial nerves by the 
hypereemia of their nervous tissue and 
by that of the adjacent ones, and later 
on the meningitis,—we are inclined to 
consider it as having at the earliest 
period of the malady the same source 
as the pain in the muscles of the upper 
and lower extremities, because those 
/causes are not yet present when the 
pain appears, and because the cause of 
the headache closely follows the pain of 
the limbs and arms in 73 per cent. of 

cases of recovery and in 68 per cent. 


orable in some, fatal in others. of fatal cases, both ailments beginning 

Before ooing into the specifications | having its maximum and disappearing 
of the symptoms of each period, let at the same time, and, furthermore, 
us say that poisoning by lactic acid there is no instance of the muscular 


gives rise to the following symptoms: 
Sensation of fatigue,* which causes. 
aching all over the body, dizziness, | 
somnolence, and symptoms denoting 
inflammation of the entire alimentary 
tract, and in the last stage of the 


neys, etc. 

The following are the symptoms that 
we have very carefully observed twice 
a day in about one hundred patients, 
from 1876 to 1879, at Vera Cruz, while 
the abnormal heat of the patients was 
in the ascent and fastigium. For 
brevity’s sake, we shall omit all these, 
details, and also other symptoms which | 
are not closely: pertinent to the subject. 
under consideration. 

Among the many symptoms attend- 
ing the invasion of yellow fever, aching | 
in the limbs and in the arms has been | 
one of the most prominent, from the 
very outset of the malady,in 80 per 
cent. of all patients. This pain has 
been spontaneously compared by the. 
patients themselves with the sensations 
experienced after protracted walking ; | 
and as we have been very particular in| 
our queries not being suggestive of the | 
said comparison, we are confident that | 
the character of this aching is cer- 
tainly that of a tired feeling. 

*It must be remembered that lactic acid is 
normally found in muscles at the time of their 
contractions, and’ immediately absorbed by the 
centripetal vessels; and when it accumulates to 
such an extent as to make the muscular reac- | 


tion acid, there always appears then the feeling | 
of being tired. 








56 per cent. respectively. 
be applied the same remarks that we 


pain having appeared alone without 


being accompanied by the headache. 
That particular pain which is located 


in the muscles of the eye, and increases 
when the patient is compelled to look 
‘upwards, shares the same character. 
poisoning all those corresponding to 
the phlogosis of the heart, liver, kid-| 


In 88 per cent. of all cases it has been 
present, and in almost every one, from 
>] e b] 


the earliest period of the illness. 


It began at the same time as that in 
the limb in 88 per cent. of favorable 


cases, and n 83 per cent. of fatal ones ; 


following its march in 76 per cent. and 
Here are to 


have previously made. 
Finally, the luambago—the excruciat- 
ing pain so frequently present in yel- 


low fever as to deserve to be considered 


a characteristic symptom—has the 
same correlation as the tired feeling of 
the limbs. 

In 95 per cent. of our patients it has 


occurred, and in 85 per cent. of them 
lumbago and pain in the limbs have 


started at the same time, both following 


the same course; that 1s to say, in- 


creasing and decreasing together, and 


‘disappearing at the same time. 


There is, later on, in the course of the 
illness, hyperzemia and inflammation of 
of the kidneys, and such a thing must 
account for the absence of the correla- 
tion between the. two ailments in all 
cases. 

It is to be Seen by these abstracts 
from our observations, that a unique 
and general circumstance is the start- 
ing cause of all the aching present at 
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the onset of the malady. There are but 
two general conditions of the body 
capable of producing these, namely, the 
abnormal heat and the pathological 
condition of the blood. 

The first cannot be accepted, because 
although in every instance abnormal 
temperature and general aching have 
begun at the same time, they have fol- 
lowed afterwards a diverse course in 
-69 per cent. of patients who recovered, 
and in 94 per cent. of those who died. 
Thus, the correlation of cause to effect 
is not reasonably presumed here, and 
consequently the general condition of 
the blood is to be taken as its cause. 

Lactic acid poisoning gives rise to a 
general phlogosis throughout the diges- 
tive canal, and this happens as well in 
yellow fever from the earliest hours of 
the malady. Inall our cases the gums 
have been noticed, a very few hours af- 
ter the beginning of the illness, swollen, 
more or less reddish, lined with 
a whitish layer of oidium albicans, 
and later on, ulcers on-the free edges 
have appeared. The inflammation of 
the stomach, evinced either by pain, 
nausea, or vomiting, never failed to 
exist. Aching of the viscera, in- 
creased by pressure on the place, move- 
ments of the patients, even by the 
weight of the bed covers, and by the 
ingestion of liquids, has been observed 
in every instance of fatal eases, and in 
93 per cent. of patients who recovered. 
Nausea always attended the illness from 
its start; and vomiting, either mucous, 
bilious or black, has been noted in 86 
per cent. of cases which recov ered, and 
in 98 per cent. of patients who died. 

Dizziness and somnolence, which are 
among the morbid phenomena accom- 
panying lactic poisoning, are the usual 
attendants of yellow fever. the former 
having occurred in all cases and in 90 
per cent. of them at the outset of the 
illness ; and the latter, although not so 
frequent, being pr esent i in 53 per cent. of 
cases of recovery, and in 93 per cent. 
of patients who die, appearing later 
than the dizziness. There is no patient, 
be the character of their disease what 
it may, either mild, severe, or fatal, 
who fails to show on tlie whole, during 
the ascent and acme of the abnormal 
heat, besides other symptoms, inflam- 
mation of the gums, pharynx, stomach 
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and intestines, feeling of being tired, 
headache, pain in the eyes, lumbago, 
dizziness and somnolence; and it is to 
be remembered that identical symp- 
toms are noted in cases of lactic acid 
poisoning. We have stated before that 
when the abnormal heat has reached its 
maximum and begins its third stage— 
the descent—the yellow fever willeither - 
be definitely ended, or the symptoms 
will still continue to go on and some 
new ones will appear, although there is 
no abnormal heat; that in the first 
case there is but one period, the fer- 
mentation which always exists in every 
instance of yellow fever, and in the 
second case the consecutive period sets 
forth, which, according to our hypo- 
thesis, will be a case of poisoning, 
either by phosphoglyceric acid, or by 
acid phosphate of soda. 

Do the symptoms observed in the 
consecutive stage of yellow fever cor- 
respond to those of phosphoric poison- 
ing? Weare inclined to believe that 
such is the case, because the latter 
symptoms are those of an acute in- 
flammation of the digestive tract, liver, 
kidneys, heart, and in general of all 
the tissues ending in fatty degenera- 
tion; and we have seen that such is 
the characteristic feature of yellow 
fever, and shall show besides that the 
Symptoms present during the con- 
secutive stage reveal that although 
there was already a phlogosic con- 
dition of the main organs, this had 
been aggravated at the time the path- 
ological temperature began to subside, 
which fact would not have happened 
were it not for the presence of a new 
cause. The symptoms revealing an 
increase of the inflammation of the 
different parts of the alimentary canal 
in that circumstance, in our observa- 
tions have been noticed as follows: 
recrudescence of redness and swelling 
of the gums, in 7 per cent. of cases of 
recovery, and in 52 per cent. of fatal 
cases; and of the stomach-ache 33 and 
79 respectiv ely; bilious vomiting, 53 and 
45 per cent. respectively. Furthermore, 
the black vomit which evinces either 
ulceration, the advance stage of phlo- 
gosis, or decomposition of the blood, 
or both, as it is the most usual case, 
has been scarce in patients who re- 
covered, and when it occurred made 


November 15, 1887.| MEDICAL TIMES. 


its appearance during the acme of the 
abnormal heat in 20 per cent., and 
during the descent in 80 per cent.; in 
fatal cases 40 and 57 per cent., have 
been respectively the figures. The 


most repeated and abundant instances | 


of black vomit occurred in 50 per cent. 
of cases of recovery, and in 58 per 
cent. of fatal cases, in the said period 
of descent of the abnormal heat. An 
increase of the nephritis is noticed by 
the recrudescence of the renal pain, or 
by the augmentation of the quantity of 
albumen in the urine. The former 
took place during the descent of the 
abnormal heat in 19 per cent. of pa- 
tients who recovered, and in 51 per 
cent. of) those who died, and the latter 
in 45 and 7L per cent. respectively. 
Delirium, as one of the ushering-in 
symptoms of meningo-encephalitis, has 


failed to be present during the illness, 


in 72 per cent. of successful cases, 
and existed in 93 per cent. of fatal 
cases; and when it so happens, its 
increase took place while the heat 
went on subsiding, in 33 and 86 per 
cent. respectively. Coma, that attends 
an advanced degree of phosphoric 
poisoning, was in yellow fever of a very 
rare occurrence in mild cases, and in 
fatal ones, always appeared, as the 
rule, in 0.09 excepted, while the heat 
was decreasing. 

We regret not to have always paid 
attention to the symptoms reveal- 
ing the angio-cardiac phlogosis,—pain 
and murmur,—and in the cases we did, 
(16) its maximum accompanied the 
maximum of the cerebral and nephritic 
complaints. 

It is to be seen, therefore, by the 
foregoing figures, that in severe and 
fatal cases of yellow fever, the phleg- 
masis of the diverse organs undergo a 
recrudescence, and some others begin 
to be inflamed, after the abnormal heat 
has begun to subside, which fact can 
be ascribed but to the presence of a 
new agent acting like lactic acid. 
Such a condition can be fulfilled but 
by a phosphoric compound. 

Ifour opinions are correct,then the ex- 
perimental poisoning in animals, by lac- 
tic and phosphoglyceric acid, will repro- 
duce to a certain extent the main symp- 
toms and lesions accompanying yellow 
fever. With this object in view, we 





undertook a series of systematic ex- 
periments, which personal circum- 
stances compelled us soon to give up. 
Although very incomplete, some of 
them are appended here, which will 
add some more probabilities to the 
proposed theory. 

We made in some dogs hypodermic 
injections of two grains of phospho- 
elyceric acid in one gramme of water, 
without noticing any abnormal phe- 
nomena. In some others an intraven- 
ous injection of 20 centigrammes of 
lecythine, prepared from the yolk of 
egos, dissolved in 1.50 grammes of sul- 
phuric ether; and in some others the 
quantity of lecythine being ten drops to 
ten drops of ether,and in both cases with 
negative results; except in the latter 
cases, in which an abundant salivation 
and lachrymation immediately ensued 
upon the injection. In another dog, 1 
gramme of lactic acid, diluted with 1 
gramme of water, was followed by no 
particular phenomenon during the eight 
subsequent. days. We then have in- 
jected into the jugular vein of a small- 
sized dog 0.50 of lecythine, and imme- 
diately after 0.50 of lactic acid. Up 
to 9 P.M.—the injection was made at 
noon—no particular symptoms were 
observed, and at about 3 A. M. on the 
following day the dog was dead. 

At noon a post-mortem examination 
showed the following—there was on the 
ground a natural stool; no vomited 
matter. Cadaveric rigidity very exag- 
gerated ; liver hyperemic, natural con- 
sistency; red-brown hue; volumea little 
increased; stomach completely emp- 
tied, its mucous mémbrane swollen and 
of a dark, rosy color; red ecchymotic 
patches in the duodenum, which was 
filled with yellow bile; and in the rest 
of the small intestines, yellow and 
abundant bile also, either alone or 
coloring an abundant mucous matter. ° 
Kidneys congested, bladder emptied, 
and its mucous membrane dry. Heart 
of natural size,‘and its four cavities 
filled with a very dark blood, the con- 
sistency of which was a little greater 
than, but closely resembling, gummy 
syrup; no signs of endocarditis; red- 
dish-yellow and swollen patch in the 
transverse portion of the aortic arch; 
nothing particular in the carotids. 
Brain very much congested; its pia 
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mater of a very vivid red hue, and all 
its capillary vessels enlarged and very 
numerous; nothing particular in the 
arachnoid. It is clear that death was 
a consequence of the conjoint presence 
of lecythine and lactic acid, as other 


experiments have shown that neither | 


of them, when alone, have killed the 
animal; which fact supports, to acertain 
extent, our hypothesis that the lesions 
at the post-mortem examination were 
of a phlegmasic character, as is also 
clear as regards the mucous mem- 
brane of the stomach, the small intes- 
tines and a portion of the aorta, and 
are very presumable for the brain, kid- 
neys and liver. Asin yellow fever, the 
urine was suppressed, the blood has the 
same aspect, and the cadaveric rigidity 
was as marked as it is in vomito 
negro. 


We, having been led to think that | 


lecythine extracted from the blood 
would be better suited for the purpose 
than that from eggs, made the follow- 
ing experiment : 

Rabbit, of large size, respiration, 
pulse and pupil normal, rectal tem- 
perature 40.1° (Cent.), gums of a vivid 
rosy color, palpebral conjunctiva red, 
ocular conjunctiva normal. 

August 29th, 12.30 Pp. m.—hypoder- 
mic injection in the right side of 0.004 
of sheep’s blood lecythine, dissolved in 
1.5 of sulphuric ether. 

12.35—temperature 40°, slight anzs- 
thesia; respiration and pulse normal; 
pupil enlarged. 

12.45—temperature 39.7°, profound 
anesthesia; pupil very much enlarged, 
pulse and respiration normal. 

12.55—temperature 39°, anesthesia 
the same. 

1.5—temperature 39°, pupil smalier. 

1.15—temperature 88.7°, slight 
anesthesia, spontaneous movements ; 

‘ he tries successfully to walk; pupil the 
same. 

2.15—temperature 37.6°, anesthesia 
disappeared ; pupil, pulse and respira- 
tion normal; appears depressed. 

3.30—temperature 37.1°. 

5.45—same. . 

8.15—temperature 39.1°, gums of a 
vivid rosy color. 

August 30th, 8.30 a. M., temperature 





8.30 Pp. M—temperature 387.4°, in- 
creased depression. 

August 31st, 7 a. M—The rabbit lies 
dead on his right side, cadaveric rig- 
idity _(opisthotonos) very marked. 
Around the puncture made with the 
syringe, the subcutaneous cellular 
tissue was red, and a greenish liquid 
permeated it to a great extent around. 
Mesentery red and the vessels filled 
with blood, and in some places small 
ecchymoses appeared. Stomach con- 
siderably enlarged by very dry food, 
and so was the mucous membrane of 
the viscera, from which large portions 
of its epithelium can be washed off by 
a light stream of water; no change in 
the color of the said mucous membrane, 
except at the level of its small curva- 
tion, where there is a patch of red hue; 
nothing particular in the intestines. 
Liver very congested, showing very 
numerous red dots; its consistence and 
size about normal; the gall-bladder 
very much distended by bile; kidneys 
somewhat enlarged and dark; the blad- 
der contained 45 grammes of urine, 
which, after being filtered, was trans- 
parent, greenish, and the nitric acid 
test revealed the presence of a small 
quantity of bile, and a great deal of 
albumen. Lungs of a vivid rosy color. 
In the pericardium there was one 
gramme of a greenish liquid, in which 
no trace of bile could be detected by 
nitric acid. Brain very much congested, 
and so was the pia mater in a greater 
degree, the capillaries of which ap- 
peared very red and numerous, owing 
to being filled with blood. - 

The above experiments show that af- 
ter introduction of lecythine into the 
blood, the temperature fell, jaundice 
and albuminuria set in, inflammation 
of the stomach, peritoneum, liver, and 
pia mater appeared in a very short 
time, and ecchymoses are produced, as 
happens in the consecutive stage of 
yellow fever. 

In summing up, we believe the de- 
duction is warranted from all that has 
been stated in this paper, that there is 
circumstantial evidence in favor of the 
opinion proffered by us, namely: That 
during the ascent and acme of the ab- 
normal heat in yellow fever, a true fer- 


88.1°, ocular conjunctiva yellowish;| mentation takes place through the pres- 
gums redder than yesterday ; depressed. ence of a micro-organism in the blood, 
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which takes the oxygen of the sugar 
for its own nourishment, and the other 
elements of the sugar are turned into 
lactic acid, and hence the symptoms 
attending this first stage of yellow fever. 
That in case the fermentation has not 
attained a certain degree, the malady 
will have favorable issue at the end of 
the fastigium of the abnormal heat. 

That in the contrary case, the lactic 
acid will cause the phosphoglyceric 
acid to be set free from the lecythine 
of the blood, and there will be then a 
consecutive period accompanied by all 
the symptoms attending phosphoric 
acid poisoning; and finally, that when 
death ensues, the cadaveric lesions will 
be those caused by fatal intoxication 
with phosphoric acid, viz: generalized 
phlogosis throughout the body, caus- 
ing fatty degeneration of the viscera. 

We confidently hope that persons in- 
terested in the advancement of science, 
and conversant with practical chemis- 
try, will take this matter into their 
hands, and, by skilful analysis of the 
blood, arrive at data by which they 
will be able either to reverse or affirm 
our opinion. 
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ABSTRACT OF PRESIDENT’S AD- 
DRESS READY BEFORE THE 
AMERICAN PUBLIC HEALTH 
ASSOCIATION. 

BY G. M. STERNBERG, M D., 
Major and Surgeon, U.S. A. 





[The following points of interest and impor- 
tance were brought out by Dr. Sternberg last 
week in his Address as President of the Ameri- 
ean Public Health Association. | 


HE creation of a central health au- 
thority, under the direction of a 
cabinet officer, and having powers some- 
what equivalent to those of the Com- 
missioners of Education and Agricul- 
ture is desirable. This central author- 
ity should be one man, and not a board 
composed of members from different 
sections of the country. The latter, 
as was shown by the defunct National 
Board of Health, is cumbersome; and, 
being assembled only at long intervals, 
cannot act as promptly or efficiently as 
a single responsible head located at 
Washington. A board composed of 
the chief medical officers of the army, 
navy, and marine hospital services 








would be little better than the board 
which has been tried and failed to suc- 
ceed. 

The “Bureau of Public Health” 
should have a commissioner at its head 
and the necessary secretaries and cleri- 
cal force to make it efficient. It should 
control a well-equipped laboratory, in 
which bacteriologists, chemists, and 
sanitary engineers should be engaged 
in the experimental investization of 
unsettled sanitary problems: such as 
the natural history of disease-germs; 
the best methods of destroying them; 
protective inoculations against infec- 
tious diseases; the disposal of sewage; 
domestic sanitation ; food-adulteration ; 
and a number of other questions of 
similar importance. 

While the good to be accomplished 
would depend largely upon the fitness 
of the man to be selected, we may trust 
the good judgment of the Chief Exec- 
utive to make the proper appointment. 

In connection with the Bureau of 
Public Health, there should be an Ad- 
visory Health Board, to be composed 
of the Surgeons-General of the Army, 
Navy,and Marine Hospital service and 
the Presidents of State Boards of 
Health. To this board could be re- 
ferred questions for consideration, or 
it could suggest new measures and 
changes in regulations. 

The question whether it is practi- 
cable to make a city, which lies within 
the area subject to invasion, proof 
against epidemics of yellow fever and 
cholera is of great importance. The 
prevailing opinion of English sanita- 
rians is that it is practicable, and that 
quarantine restrictions are unnecessary. 
At the International Sanitary Confer- 
ence of Rome, the English delegate ex- 
hibited statistics to show that, in spite 
of the free and unrestricted commercial 
intercourse between Great Britain and 
India, cholera did not gain entrance 
into the former on account of the sani- 
tary condition of the seaports. The 
method adopted in England is stated 
by Dr. Thorne to be as follows: 
The customs officers board arriving 
vessels, and at once communicate to 
the sanitary authority the occurrence 
of any case of cholera, choleraic diar- 
rhea, or suspected cholera. A vessel so 
infected is detained until the medical 
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officer has examined the crew and pas- 
sengers. Those sick are removed to 
the port-hospital, and suspected cases 
are detained for a period not exceeding 
two days. The sick are isolated, but 
the healthy are allowed to proceed; 
but their names and destinations are at 
once notified to the sanitary authorities 
at their points of destination. The 
sanitary authorities throughout the 
kingdom are constantly on the watch 
and active in promoting the sanitary 
condition of the districts under their 
charge. To this the exemption of Eng- 
land from cholera is attributed by Dr. 
Thorne. 

In this country it would not be pru 
dent to adopt the English method at 
present. The system in use at the 
port of New Orleans is in accord with 
modern sanitary principles. 

The practice of taxing commerce for 
the support of quarantine establish- 
ments is wrong in principle and unjust 
to those who are required to bear the 
burden. The people who are protected 
should pay the cost of protection, and 
quarantine establishments should be 
supported at the expense of the Na- 
tional Government or of the States in 
which seaports are located, and not by 
a tax upon the shipping entering these 
ports. 

The following illustration of the evils 
arising from the present system of sup- 
porting quarantine establishments was 
cited. It occurred at the port of -New 
York. . The speaker said: ‘* With the 
deputy health officer, who boarded our 
ship, came a man with a jug. I was 
informed by one of the officers of the 
ship that he was to disinfect the vessel. 
Being somewhat curious to know the 
method of disinfection employed, I 
asked the ship’s surgeon to go with me 
to inspect, when, after a detention of 
less than one hour, we had started from 
the quarantine station for our wharf. 
We found that the man with the jug 
had lowered a bucket by means of a 
rope through one of the hatches be- 
tween decks. Upon pulling up this 
bucket, I found that it contained two 
or three pounds of some powder which 
had been wet; probably with an acid 
solution, and which gave off an odor of 
chlorine. No doubt, when first lowered 
hetween decks, there had been a 








considerable evolution of chlorine; but. 
in the vast space to be disinfected it was 
so diluted that, at the end of an hour, 
I did not detect the odor of chlorine- 
gas when I lifted the hatch, and it was 
only by approaching my nose to the 
bucket that I was able to ascertain 
what disinfectant had been used. The 
most curious part of the story is that 
I was informed that the bucket had 
been lowered between decks to disin- 
fect a quantity of hides which were 
stored in the hold. What was the ob- 
ject of this ‘disinfection?’ Evidently 
not to disinfect; for no one at the 
present day would think of maintain- 
ing that the hides in the hold had been 
disinfected by the procedure of the 
man with the jug.” 

We should set an example to other 
nations by an enlightened policy, which 
will not only redound to our credit, 
but will directly benefit our languish- 
ing commerce. 








A SERIOUS DEFECT IN THERA- 
PEUTIC LITERATURE.* 
BY MARY WILLITS, A.M., M.D., 
Philadelphia, Penn. 


] WISH to call the attention of -physi- 

cians to the necessity of being more 
explicit in their writings in regard to 
the administration of drugs. Holding 
a position in the Woman’s Medical Col- 
lege of Pennsylvania brings me into 
constant contact with students and re- 
cent graduates, and I hear many com- 
plaints of the carelessness, or thought- 
lessness, of prominent men in reporting 
cases either in journals or societies. 
When speaking of the treatment, the 
name of the drug used is given, rarely 
anything more; nothing in regard to 
its dose, frequency of administration, 
or length of time it should be continued. 
This applies not only to a drug which 
has been in use for some time, and with 
the action of which we are supposed to 
be acquainted, but even to a new rem- 
edy with which many of us are not 
familiar. We have never used it or 
known of a case where it has been used. 
We are interested in its effects in the 
case reported ; but are entirely at a loss 


_* Read before the Philadelphia Clinical So- 
ciety, September 23, 1887. 
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as to how to administer it if we should 
wish to do so. 

Often we are left in doubt regarding 
the form of the drug, whether liquid or 
solid; if the latter, whether or not it is 
soluble; we have no idea how to make 
the dose palatable, or whether it is al- 
ready so ; and all must admit that this 
is an important factor in prescribing, 
especially when practicing among child- 
ren. Take Salol, for example, the drug 
of which so much has been written dur- 
ing the summer, how many of us have 
a definite idea in regard to the best 
method of administering it? In one 
journal, where I saw an article relating 
to it, it was recommended in pyelitis 
and cystitis, also in old ulcers of the 
leg, applied externally in the latter in- 
stance. Some “further remarks were 
made concerning the remedy and then, 
‘‘Tt has also been employed in eczema, 
pruritus, pediculi, scabies, etc.,” pre- 
sumably an external application is to 
be made for these last named affections, 
but we are not told so; nor are we told 
anything in regard to the strength or 
frequency of the application, if one is 
to be made, nor what its effects may be; 
all most important items when we 
know nothing of the action of a remedy. 

The same may be said of numerous 
other drugs, which are continually be- 
ing brought to notice; many of them 
having but a brief career before they 
sink into oblivion; very few standing 
the test of time. May not this quick 
sinking into obscurity, on the part of 
such a number, be due to this omission 
on the part of those who report the use 
of them? 

It has not been many years since 
Quebracho was a new remedy and 
lauded in high terms for asthma and 
bronchial affections; but some time 
elapsed before we were able to ascer- 
tain how it was prepared, what amount 
or with what frequency it should be ad- 
ministered. 

Paraldehyde, antipyrin, cocaine and 
others, which we are now using with so 
much benefit in many instances, in 
their early days were subjected to the 
same unsatisfactory notice. 

In the case of old drugs the omis- 
sion is almost equally grave; every one 
has his own method of administration. 
After some years of experience with 








remedies, he learns that certain doses 
and certain preparations act best for 
him, and he employs them accordingly, 
giving the dose as frequently as he has 
found necessary. He reports an inter- 
esting case in which he speaks of the 
efficacy of a certain drug. Some phy- 
sician reads the article, has a similar 
case, uses the same remedy, but not in 
the same manner, nor the same prepar- 
ations; the result is unsatisfactory, and 
the remedy is discontinued, while the 
author of the article is condemned, 
either as having misrepresented the 
nature of the disease, or as having ex- 
aggerated the eflicacy of the drug. In 
some instances a drug should be given 
until a certain effect is produced, re- 

gardless of quantity; the reporter of a 
case should be careful to state whether 
he prescribed in that way, or whether a 
dose, as specified by our writers on 
therapeutics, was given. 

In a well known medical journal a 
few weeks back, there is a note froma 
“constant reader,” who asks that an 
article may be written on hypodermic 
medication, telling how to prepare drugs 
for administration by that method, ad- 
ding that the dose is so rarely given 
when the remedy is to be administered 
hypodermically. I think we can make 
the assertion more sweeping, and say 
that it is rarely given at all, for admin- 
istration in any form, or by any 
method. 

Frequently, the writer will say that a 
“full dose” of some drug was given; 
in consulting works on Materia Medica, 
we find that different authorities on 
the subject differ in regard to the dose 
in many cases, so that a “full dose” 
conveys but little meaning to us. 
Then, too, there are persons who are 
very susceptible to medicine and can 
take but small doses, large ones affect- 
ing them most unpleasantly. Take 
morphine or atropine,we know that most 
unpleasant results may occur if we give 
a ‘full dose” of either to certain per- 
sons, and without having some previous 
knowledge of our patient as to whether 
or not there may be an idiosyncrasy 
for certain drugs, it is necessary for 
care to be exercised in the administra- 
tion of any powerful remedy. 

A frequent error in medical works, 
which’ are used as books of reference 
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and text-books for students, is that 
under the head of “ Treatment” of dis- 
ease, will be a long list of remedies 
which have proved efficacious in the 
hands of one or more practitioners who 
have used them; perhaps one drug has 
proved beneficial at one stage of the 
disease, another at another stage; noth- 
ing is said in regard to that; they are 
all put down in one long list, no men- 
tion being made of the dose or prepara- 
tion which was used. As each drug 
may have several different preparations, 
and each of these several different 
doses, the recent graduate cannot help 
but grow perplexed and bewildered as 
he attempts to study up a case, and 
either wish that our cases were more 
like those reported, or that books were 
written for young practitioners instead 
of for those who have had years of 
experience in the profession. 

He resolves that, by and by, he will 
write a book which will settle many 
mooted points and be a comfort to re- 
cent graduates, for it shall contain all 
possible information in regard to the 
use of the any and every drug to be 
found in, or out of, the Pharmacopeeia; 
but, as time passes on, he gains experi- 
ence and confidence in himself, and by 
the time he begins to write he has for- 
gotten these early annoyances, and 
follows in the footsteps of his prede- 
cessors. 

The same mistake is made by writers 
on electro-therapeutics. We read an 
article extolling the merits of this 
method of treatment for certain mala- 
dies, but are frequently left in total 
ignorance as to the kind of current—Gal- 
vanic or Faradic—its strength, length 
or frequency of séances, or on what 
parts of the body the electrodes are to 
be applied. Not long ago I saw an 
article in regard to the use of elec- 
tricity. A number of cases were cited, 
in which it had proved very beneficial; 
among them was mentioned a case of 
chronic ulcer of the tongue; immedi- 
ately following that, indeed in the same 
paragraph, its efficacy in a case of leg 
ulcer was spoken of—nothing was said 
in regard to its manner of application 
in either case, leaving us to infer that 
the electrodes were placed upon the 
same parts of the body for these widely 
separated troubles, and that the séances 











were of the same frequency and duration. 

When speaking of treatment by this 
method, the amount used at a séance 
should be specified, either as measured 
by the galvanometre or milliampére 
metre; or if no notice were taken of 
the amount, as measured by one of 
these, and a current regulated by the 
toleration of the patient was used, let 
us be told whether it were as strong as 
could be endured, or whether merely 
a pleasant sensation of warmth was — 
produced. 

There are several reasons for this too 
frequent omission. The most promi- 
nent is that when speaking of remedies 
which have been in use for some time, 
the physician considers it useless to 
mention a subject with which all should 
be familiar, forgetting” that we know 
nothing about the manner in which the 
drug was administered in that particu- 
lar case, and not realizing that therein 
may have been the secret of his success. 
Some persons get into a careless habit 
of thinking and writing, doing both 
hurriedly, leaving out important items 
when reporting cases, doses. among the 
rest. At times it is only an abstract 
of the original article that we see; the 
person making said abstract not going 
into details at all, merely stating that a 
certain remedy has been used in a 
certain disease, occasionally neglecting 
to inform us where we may find the 
original article, which, perhaps, gives 
all the important data. 

If physicians would only realize of 
how much more importance their arti- 
cles would be if this omission were 
corrected, I think they would be more 
particular when reporting cases. To 
those who have had great experience in 
the use of drugs and electricity, this ne- 
glect does not make so much difference. 
Experience has taught them, to a cer- 
tain extent, how to prescribe, though 
even in these cases it would be much 
more convenient if the writer would 
state his peculiar method. 

The students and recent graduates, 
who should be especially benefited by 
these reports, gain but little from them; 
for it takes time and experience to 
learn to reason calmly concerning the 
manner of administering medicine, and 
a person who has just left college has 
not acquired either. 
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HOSPITAL NOTES. 


UNIVERSITY OF THE CITY OF 
NEW YORK. 

SERVICE OF WESLEY M. CARPENTER, M. D., 
Clinical Professor of Medicine in the University of 
the City of New York. 

CLINICAL REMARKS ON WASHING OUT THE 
THE STOMACH, IN DILATED STOMACH. 


ENTLEMEN: We have before us 
to-day a man somewhat over fifty 
years of age, who for some time has vom- 
ited almost daily large quantities of hot, 
acrid fluid. He is suffering from what 
has been called pyrosis, and has tried 
a great variety of treatment without 
permanent benefit. We propose to give 
him an opportunity to receive the ben- 
efit which may follow washing out his 
stomach, what the French call lavage. 
For this purpose we might use the 
stomach-pump, but the method has been 
very much simplified by the use of a 
soft rubber tube, from three-eighths to 
half an inch in diameter, and about 
two feet and a half in length. At the 
distal extremity, near the tip, are two 
openings, one upon each side, for the 
entrance of the fluid into the stomach. 
The other end is joined by the inter- 
vention of a short glass tube to another 
rubber tube, about two feet long, to 
which is attached a funnel for the re- 
ception of the fluid to be injected. The 
connecting piece of glass tube is used 
for convenience, as through it we can 
‘see whether the fluid is passing in 
freely. The funnel in this case is made 
of hard rubber, and is less likely to 
break than if made of brittle material. 
But the glass funnel has the advantage 
that the operator can see how much 
fluid it contains without looking over 
the top of it. 

Introduction of the Tube.—Let the 
patient sit squarely in front of you. 
At one side place a vessel for the re- 
ception of the ejected fluid. Upon a 
table at your right place the fluid to 
be thrown into the stomach. Then 
direct the patient to open his mouth, 
introduce your finger and depress his 
tongue, and with the other hand intro- 
duce the tube, which you have previ- 
ously lubricated with vaseline, in the 
same way you would introduce a flexi- 
ble catheter into the male bladder. 





Occasionally you will meet with cases 
in which the throat is so sensitive that 
you will be obliged, in order to carry 
out this procedure, to resort to certain 
measures to allay that irritability. 
These, however, are not very common, 
and we will speak of them later. Gen- 
erally the patient will hesitate at first, 
and he may offer some resistance, but 
on assuring him that he will receive no 
harm you will be able to introduce the 
tube without serious difficulty. As in 
the introduction of the catheter into 
the male urethra, you will at places 
meet with resistance as if a stricture 
had been encountered, so in passing 
the tube through the cesophagus, the 
muscles will here and there contract 
and offer resistance. But, when the 
tube is thus arrested, wait a moment, 
give the patient a word of assurance, 
tell him to swallow, and you will find 
that the instrument will soon pass 
along for considerable distance before 
it is again grasped by the muscles. 
You will hereafter learn, if you have 
not already done so, that frequently as 
the catheter enters the urethra resist- 
ance is offered, and you have to wait a 
moment—never hurry, never push—for 
the weight of the silver catheter to 
gently overcome the temporary obsta- 
cle and pass on into the bladder. In 
this respect the analogy between the 
introduction of the tube into the 
stomach and into the bladder is quite 
marked. You may be detained once 
or twice, or three or four times, before 
the instrument reaches the stomach. 
If you should meet with absolute fail- 
ure in the introduction of the tube, 
remember that it is one of those acci- 
dents to which we are all liable, and be 
not discouraged. If the failure be due © 
to any error on your part the lesson 
will be one which you will not readily 
forget. He who fails to answer a ques- 
tion at his final examination for his 
degree will remember that question . 
even though he forget all the others. 
You may find some of your patients, 
in family practice, less submissive to 
treatment of this kind than are others. 
As some people will go abroad, spend 
hundreds of dollars at watering places, 
and do things to which they would not 
submit should their family physician 
suggest them, the very fact of their 
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being away from home, of paying out 
money for board and professional ad- 
vice, for railroad fare, for baths, and 
so on, will frequently induce them to 
yield to a plan of treatment against 
which they would rebel if it were ad- 
vised at home. [The stomach tube 
was then introduced. | 

Our patient,as you have seen, gagged 
and offered some resistance to the pas- 
sage of the tube down his wsophagus; 
the muscles of the pharynx were un- 
usually resistant, but by gentleness, 
and waiting a moment here and there 
for the spasm of the muscles to yield, 
we were able to pass the tube into his 
stomach. But he found the sensation 
so disagreeable, and the desire to vomit 
so strong, that he could not retain the 
tube sufficiently long to allow us to 
pour the water into his stomach and 
wash it out. But he assures you that 
the operation was not painful, and it 
is not unlikely that he will submit to 
it again at our next clinic. His tongue 
and the muscles of deglutition were 
exceedingly resistant. There are per- 
sons in whom the tongue drops with 
the slightest amount of pressure, and 
you will be able to introduce the tube 
with scarcely any obstruction. 

To complete the operation, having 
introduced the tube into the stomach, 
pour warm water through this funnel, 
which should be elevated and kept half 
or two-thirds full, in order that the cur- 
rent may be continuous. The quantity 
of water required will vary from a pint 
to a quart; seldom more than a quart. 
When the required quantity has entered 
the stomach you can compress the soft 
tube between the thumb and finger just 
at the attachment to the funnel, then 
lower the funnel to a point below the 
level of the stomach, and let the fluid 
run out by siphon action. 

A few words with regard to the in- 
dications for washing out the stomach. 
For the most part it is used in cases of 
chronic gastric catarrh, with free secre- 
tion of mucus, especially with acid 
eructations, a burning sensation and 
the symptoms of chronic dyspepsia. It 
is also applicable in cases of dilatation 
of the stomach. Dilatation sometimes 
exists to a marked extent, the patient 
will take food and drink, which will be 
only partially digested, and it remains 
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in the stomach and undergoes fermen- 
tation. 
things which tend to combat the pro- 
cess of fermentation. For instance, I 
know one patient who at one time ate 
large quantities of sweet flag, and re- 
cently he has taken to eating large 
quantities of cloves; in that way he 
combats the fermentative process to 
such an extent that he is able to retain 
the contents of his stomach two or 
three days. Then he has a great time 
vomiting offensive material. You will 
find that such patients will respond 
to this mode of treatment. 

The washing may be repeated daily, 
but in most cases it will not be required 
oftener than every third day or once a 
week. The fluid used may be simple 
warm water, or it may be medicated 
with alkalies or antiseptics. 

The washing should be done when 
the stomach is empty, either before 
theals or sometime after, and first with 
warm water, to be followed by half a 
pint of medicated fluid, or less, which 
is allowed to remain if medicated fluid 
is needed. 

If the patient’s throat becomes so 
rebellious that you cannot get the tube 
down, and you think the case is one 
that renders washing.out desirable, 
there are certain things which you can 
do to overcome the sensitiveness. The 
bromides may be administered inter- 
nally, as for preparatory treatment, 
and they may also be used locally in 
solution. with a hand atomizer. 
throat may be sprayed with a two or 
four per cent. solution of the hydro- 
chlorate of cocaine, for the same pur- 
pose, about fifteen minutes before the 
attempt is made to introduce the tube. 
Some patients, however, are afraid of 
cocaine, having heard that it may be 
injurious. There is occasionally a case 
in which unpleasant symptoms, such as 


These patients often ingest: 


The ° 


Syncope and apparent cegsation of the , 


heart’s action arise from the influence 
of cocaine when administered in the 
throat or anywhere about the neck and 
face. Why this occurs has not yet 
been satisfactorily explained, but the 
fact should interest us; we can theo- 
rize concerning it at our leisure. I have 
recently encountered a case in which 


the spray of cocaine in the throat and 


nasal passages is invariably followed 
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by slight nausea which lasts for some 
time. 

The ether spray has been suggested, 
but it may cause undue irritation, and 
give rise to an amount of mucus secre- 
tion which would constitute a disagree- 
able complication. 

There are other anesthetics which 
might be used, but general anesthesia 
should be avoided. The introduction 
of the tube does not hurt the patient. 
It is the local irritability which you 
wish to allay by the use of the local 
anesthetics mentioned. 

Is it allowable to wash out the stom- 
ach in cases of gastric ulcer? There is 
considerable difference of opinion on 
this question. Some maintain that, if 
the patient submits kindly to the oper- 
ation, and it be done carefully, and if 
the tube can be introduced without dif- 
ficulty, and the stomach be washed out 
gently with warm water properly medi- 
cated, the procedure may be admissa- 
ble. But under other circumstances 
the treatment is considered of doubtful 
propriety. 

In cases of carcinoma of the stom- 


ach, this method may give the patient |: 


temporary relief, if there is vomiting 
and hypersecretion of gastric fluids. 
But the conditions governing its use in 
cases of gastric ulcer should be re- 
garded in connection with cancer of the 
stomach. 

The vomiting of phthisis may be due 
to causes other than those referable to 
the stomach, but when dependent upon 
disorder of the stomach itself, marked 
relief may be afforded the patient, 
sometimes, by employing this method 
of treatment. ; 

Caution, however, must be exer- 
cised in its application in cases in 
which the pulmonary disease is very 
far advanced. 

Great care, also, should be exercised 
jin employing this ‘method, if indeed it 
be resorted to at all, in patients above 
sixty years of age. If there be evi- 
dence of extensive arterial degenera- 
tion even at a much younger period in 
life, it will probably be the safer course 
not to adopt the method. Certainly 
you would not resort to it, unless you 
are well assured that, either naturally 
or by reason of preparatory treatment, 
the procedure can be carried in effect 








with only a very moderate amount of 
resistance and “gagging” on the part 
of your patient. The occurrence of 
central hemorrhage during the opera- 
tion would be an exceedingly disagree- 
able complication. 


TRANSLATIONS. 


THE Use or Larp IN Putuisis PuLMo- 
NALIS._-A Russian physician treats phth- 
isis by administering lard boiled in milk. 
The results are “very encouraging,” 
consisting of “increase in weight, 
diminution of the cough, loosening of 
the expectoration and return of appe- 
tite.” All the observations were made 
upon patients in the first stages. 








A New PEpTONE FoR SUBCUTANEOUS 
Usr.—The unsatisfactory nature of the 
trials hitherto made, with hypodermic 
injections of medicinal agents dif- 
fused through peptones, has prompted 
Raynaud to seek for a better vehicle 
in a peptone prepared from the albu- 
men of the blood. 

The method of preparation is as 
follows : 


Pure blood-albumen,........ Tha, 
Pepsine (extractive dialysie),.... 8 75 
Distilled.water,.:..-..)...\secuss 

Pure hydrochloric acid....... gtt. xix 


Digest for three days at a steady temperature 
of plus 46° (Cent. ) 

At the end of this time the digested 
liquid is clear, and not affected by ferro- 
cyanide and acetic acid. 

Analysis shows the liquid to bontain: 


Insoluble residue remaining on the 


filter after neutralization, . germ. 0.490 
SY AQCCULLTE ble Dene SEP AP ER DID AERA 0.125 
DPT DONILON Gn. vagal coal oetadscos wonhoen, $< 3.940 


Salts, separated by dialysation,.... 0.96 


After purification by dialysis, concen- 
tration and evaporation by gentle heat 
upon plates of glass, this peptone pre- 
sents itself under the form of fine light 
scales, hygrometric, brilliant, resem- 
bling the fine scale pepsins. Dissolved 
in distilled water and precipitated by al- 
cohol, we obtain a very white powder, 
indicating a sufficiently great purity. 
For hypodermic. use, it advantageously 
replaces the fibrin peptones, because we 
inject into the circulation an albuminoid 
whose composition most nearly ap- 
proaches that of the blood itself—Bul. 
Gén. de Thérap. 
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PHILADELPHIA, NOV. 15, 1887. 


EDITORIAL. 


THE RELATIONS OF PRACTICAL 
PHARMACY TO MEDICINE. 


HE encroachments of the pharma- 
cist upon the province which the 
physician regards as exclusively his 
own constitute a chronic source of com- 
plaint upon the part of the latter. And 
as with each succeeding year the diffi- 
culty becomes more pronounced, the 
necessity for a remedy becomes more 
pressing. 

On the one hand, the demands upon 
the physician are increasing. The uni- 
versality of education renders the pub- 
lic more exacting ; and while the schools 
are lengthening their terms of study and 
multiplying their requirements, the com-} 
petition is growing sharper; so that the 
expense of both time and money to him 
who expects to hold his own in the 
struggle for professional existence is 
vastly increased. 

The resort to Europe, for the finishing 
touches to the medical education, has 
become so much a matter of course, that 
the physician who has not spent at least 
a season in Vienna or Paris is as rare as 
the Frenchman who has not the ribbon 
of the Legion of Honor. On the other 
hand, the sources of professional income 
are becoming yearly scantier. The 
specialists have plundered their mother 
until she stands nearly naked. The 
gynecologist, laryngologist, rhinologist, 
ophthalmologist, aurist, neurologist, the 
expert in diseases of the chest, of the 
rectum and of the genito-urinary sys- 
tem, bid openly for every patient who 
can afford to pay large fees. The drug- 
gist takes the cases of venereal disease, 
the dressing of wounds and the treat- 
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rent of all minor ailments which do not 
confine the patient to the house. The 
balance goes mainly to the hospitals and 
dispensaries. We dread to definitely 
state just what is left for the family 
physician, lest somebody will seize upon 
it as a new specialty, and leave us 
nothing ! 

With such sharp competition, it is 
not to be wondered at that the very 
large slice cut from our loaf by the 
pharmacist should excite our ire. The 
specialist is one of us; but the apothe- 
cary is like an assistant, who, growing 
big, usurps the dignities and embezzles 
the emoluments of his employer. 

But let us look at it from the stand- 
point of this aspiring caste. They are 
not professional in their objects or in 
their impulses. The medical profession, 
often as individuals fall below it, has still 
a standard above that of trade. As Da 
Costa so aptly pointed out in his open- 
ing address, we cultivate with ardor the 
sciences which aim at destroying our 
professional existence. No physician 
can seek to retain his own discoveries 
for his pecuniary benefit, and retain his 
position among his fellows. 

The druggist is simply a merchant 
with goods to sell. His standard is 
commercial, not professional. He must 
be governed by the laws of trade; must 
buy cheap and sell dear; must adver- 
tise his wares; must use the same means 
as his competitors to attract customers ; 
must cater to their needs, and consult. 
their wishes. Hence, if his neighbor 
provides soda-water, or postage stamps, 
segars, and cough drops®or if he dresss 
wounds, treat gonorrhea, and prescribe 
across the counter, he must do the. 
Same, or go out of business. 

Unless the retail druggists as a body 
decline to prescribe,it is scarcely possi- 
ble for any of them todoso. And such 
concerted action as would result in relin- 
quishing a profitable branch of trade 
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will never be taken. Nor can the med- 
ical profession compel it. Some years 
ago, the Medico-Legal Society of this 
city undertook to form a league against 
the encroachments of the druggists, but 
the scheme failed; principally through 
the well-meant, but mistaken, zeal of 
one of the members. | 

We doubt whether the difficulty could 
be remedied by legal enactment. So 
many occasions arise in which hard- 
ship would ensue if druggists were not 
-allowed’ to dispense drugs without a 
prescription, that the law would fail 
from its complexity. 

The fact then remains that the drug- 
gist is our most dangerous competitor. 
He is under no professional restraint ; 
he has an insight into our methods; 
hears of the results of our treatment ; | 
-and thinks that when he can select the. 
best out of twenty physicians’ prescrip- 
tions, he knows more than nineteen of 
them. 

His good opinion of himself is en- 
hanced by the support he receives from 
influential quarters. His periodicals 
‘are crowded with advertisements from 
rich and powerful firms who never en- 
ter the medical journals. Others adver- 
tise in the latter until they can claim 
the endorsement of the profession for 
‘their nostrums, and then transfer their 
patronage to the journals of the drug 
trade, or to the general public. 

How can the druggist be blamed for 
having a good opinion of himself, when 
well-known houses plaster their journals 
with such matter as the following : 

* “This firm announces that they will 
upon application send to any druggist 
-a circular which will instruct him in 
the art of fitting glasses to ailing eyes, 
so that he can do so without the inter- 





position of the physician.” 
Think of it! The cross-roads drug- 





gist, who writes to his journal to know 
what ‘“‘ad”’ means in a prescription, is 


to correct the defects in a piece of the 
human mechanism so delicate and so 
complicated that some of the best men 
in the profession devote their lives to 
its study, exclusively! , 

It is curious that the professional 
opticians do not look upon the fitting 
of glasses as so simple a matter. We 
have made inquiries of several, and all 
declined to have anything to do with 
it; saying that they preferred to leave 
the responsibility with the physicians. 

We asked a number of practising 
physicians, but while eachacknowledged 
doing a little gynecology, etc., they re- 
fused to meddle with the eye. 

But the druggist, knowing little or 
nothing of the difficulties of the sub- 
ject, fails to see in such an advertise- 
ment the greed which seeks for a few 
dollars at the expense of doing irrepar- 
able injury to some unfortunate’s visual 
organs. The druggist sees only another 
proof of his own capability. 

Is there then, no remedy for this 
evil? We believe that there is; that a 
method can be put in operation which 
will restore our lost ground, and put 
the profession on a firmer footing than 
ever before. 

This method is to go back a few 
steps, and reunite the profession to the 
business. When the young physician 
receives his diploma, instead of sitting 
down in his office, or studying methods 
of so advertising himself as to keep 
within the letter of the law, although 
breaking it in spirit, let him set up a 
pharmacy. 

The advantages are as follows: The 
experience he will gain, in handling 
drugs, is of the greatest value. He will 
profit by this through his whole future 
career. 

The experience he will obtain as a 
physician, from one year in a drug 
store, will be more than he would receive 
from five years of practice. 
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He will have the advantage of study- 
ing the methods and witnessing the re- 
sults of the practice of other physicians; 
a privilege more valuable to him than 
it now is to the druggist. He will 
build up in one year a larger practice 
than by five years of ordinary work. 

The druggist will then be confronted 
by a competitor better equipped than 
himself. He will be forced out of 
business, or into regular medicine. Or 
else, he will clamor for laws restraining 
each party to its proper sphere. 

That this is a natural and effectual 
remedy is shown by the remarkable 
success which have been obtained by the 
Provident Dispensaries of London; 
which, although discountenanced by the 
profession, have succeeded in winning 
its approbation; because they were in 
accord with the actual needs of both 
profession and people. W. F. W. 
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ABRUS PRECATORIUS. 


R. Sidney Martin, in a communi- 
cation to the recent Congress on 
the proteids of the seeds of Abrus 
Precatorius (Jequirity), reaffirms his 
former statement that the active princi- 
ples in the seeds consisted of an albu- 
mose and a globulin. The results of his 
investigation may be summarized as 
follows : 

1. Abrus-albumose is much less ac- 
tive than the abrus-globulin. In the 
eye it does not always produce conjunc- 
tivitis; subcutaneously, it does not 
always produce death. 

2. Abrus-globulin is very toxic. In- 
stilled into the eye it produces “ abrus- 
ophthalmia,” which in most cases ends 
in recovery, though in some cases the 
animal (rabbit) dies ina few days (a 
fact previously noted by Klein.)* 

If abrus-globulin be placed in a solid 
form under the eye-lid, it produces in- 








* Micro-Organisms and Diseases, 1884, 
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tense conjunctivitis with local ecchymo- 
Ses. 

Hypodermically, it always kills the 
animal even when given in small doses ; 
and its toxicity is proportioned to the 
dose. It produces great local conges- 
tion or cedema, with, in the majority of 
cases, ecchymoses, sometimes puncti- 
form, sometimes diffuse. The post- 
mortem signs agree with those des- 
eribed by Warder and Waddell. 

The activity of abrus-globulin is at 
once and permanently destroyed by 
heating its solution in saline up to 75° 
(C.). The heating was performed 
eradually ; the test tube containing 
the solution of globulin being placed 
in a flask of cold water, which was 
beaked ; directly the temperature rose 
to 75° (C.), or any other temperature 
that was desired, the test tube was re- 
moved and rapidly cooled under the 
tap. Heating in the manner described 
up to 70° (C.) did not destroy the ac- 
tivity of the globulin; nor was this 
affected by any lower temperature. In 
ten per cent. sodium chloride solution, 
its globulin coagulated between 66° 
and 73° (C.).+ He found that the toxi- 
city of the globulin is destroyed at 
this temperature, and was led to point 
out that the activity of the poison 
seemed to be intimately connected with 
the uncoagulated condition of the pro- 
teid. Full details of the experiments, 


with further remarks on the albumose, 


and the action of these proteids on 
protoplasm will be shortly published 
by Dr. Norris Wolfenden and the au- 
thor of this paper. F. W. 








“A Srrancge HomicipE Cask” was 
the title of a paper read before the 
Medical Jurisprudence Society of Phil- 
adelphia, by Dr. John T. Eskridge, of 
Colorado Springs, whieh led to the 
usual discussion as to medical and 
moral or legal responsibility. 


t Proc. Royal Society, Vol. 42, p. 833. 
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NOTES FROM SPECIAL CORRES- 
PONDENTS. 


BERLIN. 


EXTIRPATION OF THE UTERUS FOR CANCER 
—C MSARIAN SECTION—ASSOCIATION OF 
GERMAN N ATURALISTS AND PHYSICIANS 
—TuHE DEPENDENCE OF SUMMER DIAR- 
RHEA UPON ELEVATED TEMPERATURE 
AND Bap HyGrene—THE CLIMATE OF 
AFRICA. 


ERMAN gynecologists have been 
of late very busy with the statis- 

tics of the operation for the complete 
removal of the uterus for carcinoma. 
Material is now on hand to determine 
if the operation be a justifiable one. 
The testimony is to the effect that it is; 
and many consider it superior to any 
other treatment of the cancerous 
uterus. Up to the close of the year 
1886, 811 cases have been collected, 
with 47 deaths, or 15.1 per cent. With 
increased experience the mortality is 
gradually decreasing, and we may 
expect it to continue todo so. As to 
- immediate mortality, the operation 
shows better results now than the 
removal of the breast for cancer. The 
patients are usually prepared for the 
operation with an antiseptic vaginal 
injection. One stroke of the knife 
fr uentiy suffices to open the pouch 
of Douglas, and display to view the 


posterior fornix, after which the cut- 


ting is done cautiously, paring with 
the finger nail. Warm water is kept 
running over the surface and no sponges 
are used. The peritoneum is opened 
at one side and one finger is passed in, 
which frees the broad ligament from 
the uterus. The ligament is then in 
like manner freed on the other side, up 
to which time the hemorrhage is very 
inconsiderable. The bladder is then 
freed, which is done with the forceps 
and the knife. The cut borders of the 
vagina are then united to the peri- 
toneum just as was done the other side. 
It seems to be of little import whether 
the uterus is removed through an 
incision made posterior to the neck or 
at the side or front of it. Some turn 
the uterus over; others’ draw it down 
and remove it. Some leave the open- 
ing in the floor of the pelvis; others 
close it. It may be drained either 
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with iodoform-gauze or a tube. If 
easily done, the tubes are also removed. 
It is not the custom here in Germany, as 
in France and England,to use the clamp- 
ing forceps to restrain the hemorrhage 
from the ligamenta lata. The prognosis 
in the total extirpation of the uterus is 
quite as good as in the supra-vaginal 
operation, and is‘rapidly supplanting it. 

Those attending laparotomies in the 
clinics of Olshausen and Martin are 
required not to come in contact with 
any infectious material the day before 
the operation; to wear clean linen and 
clothing which has not been in the 
reach of infection; to take a full bath 
immediately before coming to the oper- 
ation; to remove the coat, vest, collar, 
neck-tie and suspenders before entering 
the room; not to touch any of the 
instruments or materials used in the 
operation. The operator and his assis- 
tants wear a suit of muslin, and are 
thoroughly non-septic. 

Saenger’s method of performing 
Cesarean section ‘is rapidly gaining 
confidence among the Germans; Credé, 
Leopold and Gusserow have all done 
the operation and recommend it very 
highly. Leopold recommends com- 
plete closure of the abdominal cavity 
with the continued suture after the 
protrusion of the uterus. The hemor- 
rhage after the uterine incision he con- 
trols by means of a rubber band or 
manual compression. He is careful to 
free the uterine cavity from decidua 
and sees that the uterine sutures are very 
exact in their coaptation. The uterus 
is opened with an incision beginning 
near the fundus and extending down to 
the place where the peritoneum is mova- 
ble and sits loosely on the inferior uter- 
ine segment. The cavity is strewn with 
iodoform and the incision closed with 
eight silver sutures, which close the 
muscle without the decidua; about six- 
teen silk suturesare then applied, which 
penetrate the peritoneum only. 

The operation is most successful in 
Germany ; the first 50 cases after Saenger 
resulted in 86 recoveries or 72 per cent. 
After Porro, 29 died, or 58 per cent. 
After Saenger, 14 died, or 28 per cent. 
This shows a difference of 30 per cent. 
in favor of Saenger. 

The Sixtieth Session of The Associ- 
ation of German Naturalists and Phy- 
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sicians was held at Wiesbaden. This 
association is one of the most important 
of its kind in Germany and draws from 
all parts where the German tongue is 
spoken. Its membership ‘ numbers 
way up in the thousands. The city 
did its utmost to make the meeting a 
pleasant one. A large reception plat- 
form was erected at the depot; and the 
principal street,Wilhelm Strasse, which 
leads from the depot to the Kursaal, 
was highly decorated with flags and 
evergreens. The session was opened 
at 9.30 A.M., September 19th, by Prof. 
Dr. Fresenius, of Wiesbaden. The 
president in his opening speech said 
that this was the third time he had the 
honor to preside over this assembly, 
and it was the third time the associa- 
tion had the pleasure of meeting in this 
city. Contrary to human experience 
the association is becoming every year 
more vigorous instead of growing 
gradually weaker as the three score 
years were attained. The growth of 
the association during the last two 
decades was due in a large part to the 
union of the Fatherland and the increase 
of freedom, for which we have largely 
to thank our worthy emperor, whose 
interest in the advancement of science 
is so well known. Three cheers were 
then proposed for the emperor, which 
were given with a will and a telegram 
was sent to him. Dr. von Ibell wel- 
comed the guests as mayor of Wies- 
baden, and dwelt on the great good 
done the city by hygiene. 

The scientific papers were then 
begun, the first being by the renowned 
chemist, Professor Wislicenus, of 
Leipsic, and was “Concerning the 
Development of the Teaching of the 
Isometric Chemical Connections.” 

Prof. Preyer, of Jena, read on the 
subject, “‘Science and Schools.” He 
discussed the question of over pressure 
in the schools and was in favor of the 
development of the body as well as of 
the brain. He dwelt at length on the 
subject of short-sightedness among the 
scholars, which is nowhere so _prev- 
alent as here in Germany, and which is 
year after year becoming more prev- 
alent, and which, in fact, can be noticed 
_ to become more and more ageravated 
as the classes are more advanced. The 
health of the children also suffers in 
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other respects at school. He thought 
the short-sightedness was present in 
such great amounts on account of the 
poor light in the school-rooms, the faul- 
ty position of the scholars while at 
study and the unreasonably long dura- 
ration of the hours of instruction, 
by which the brain is overstrained; 
and additional trouble is caused by 
the badly constructed school-benches 
and desks and the holding and carry- 
ing of heavy books and other mater- 
ials. The classics, he thought, occu- 
pied too much time in the schools. 
They were studied by children of too 
tender years, and studied too much and 
toolong. It were better were the modern 
languages, modern history, and the sci- 
ences studied even to the exclusion of the 
dead languages. The paper was received 
with great manifestations of pleasure. 

Dr. Schwartz, of Cologne, read a 
paper on “ Hygienic Problems which 
present themselves to the Physician 
who treats Diseases which spread in 
Epidemics.” The ‘author cited the 
readiness with which the plague among 
animals was controlled by the author- - 
ities by prompt efforts to prevent its 
spread, and said that efforts in this 
direction with regard to infectious dis- 
eases among men are not nearly so 
prompt or efficacious, and left much, to 
be desired. Many of the rules which are 
made for the prevention of the spread 
of disease among men conflict more or 
less with private interests and are thus 
rendered to this extent ineffective. The 
public good is too often laid aside for 
private interests. Itis very necessary 
that early and exact knowledge of a 
beginning epidemic be had. 

Dr. Meinert, of Dresden, read on the 
influence of the temperature of the 
atmosphere on the mortality from diar- 
rhoeas of nursing children. This gentle- 
man spoke of the insufficient ventilation 
and too great warmth of the houses 
during the summer months. It is wor- 
thy of observation that the death-rate 
in the several stories of the house is 
different. In the rooms of. the cellar, 
which are generally cool, the death-rate 
from diarrheal diseases reaches only 4 
per cent. It is highest, however, on 
the ground floor, where it reaches 12.75 
per cent. This is supposed. to be 
occasioned by the fact that this floor 
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is exposed both to the direct rays .of 
the sun and to the reflected heat from 
the ground. In the first, second and 
third stories the mortality is consider- 
ably lessened. Houses which cool off 
slowly, as brick and stone ones, and the 
houses of bakers in which the bake- 
oven is built, thus keeping up the heat, 
have more children suffering from these 
diseases than others. In the working 
classes, the mortality among children 
from this class of diseases reaches 31 
per cent.; in the middle classes, 28 per 
cent. and in the higher clases a lower 
proportion. The better classes, by open- 
ing their windows, and clothing their 
children, in a sensible manner avoid 
this high mortality. It is interesting 
to notice that in the South of Europe, 
for instance in Italy, where the houses 
are built with the idea of being as cool 
and well ventilated as possible, the 
death rate from these diseases is not so 
high as in Germany, where this venti- 
lation is not thought necessary. 

Dr. Ludwig Wolf, of Berlin, read on 
“The Coast and Inland Climate of 
Africa.” On the coast the rainy and 
dry periods exist, but in the interior 
there is no such sharp division. The 
temperature change in the interior is 
very great. In central Africa malaria 
is the only disease which causes much 
trouble. Other diseases are present, 
but not so much so as in Europe. He 
would not recommend emigration in 
large numbers to that part, as equa- 
torial Africa is not well suited for 
Europeans. E. S. McKEE. 





RICHMOND. 


VIRGINIA STATE Mepicat Soctery—Dis- 
CUSSION ON ANASTHETICS—DrR. HAm- 
MOND ON COCAINE—SoctaAL FEATURES 
OF THE MEETING. 


"THE annual meeting of the Medical So- 

ciety of Virginia brought together 
over two hundred physicians from dif- 
ferent parts of the State during the 
present week. The Society was presi- 
ded over with dignity by Dr. Bedford 
Brown, of Alexandria, an urbane, cour- 
teous gentleman of the old school, whose 
learning is equal to his popularity. The 
President for the ensuing year is Dr. 
Benjamin Blackford, of Lynchburg, a 
solid-looking man of business methods, 
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under whose administration the Society 
will doubtless prosper even more than 
hitherto. The healthy condition of the 
organization is shown by the fact that 
nearly seventy-five hew members were 
elected during the meeting, bringing 
the total membership up to nearly seven 
hundred. This, I am informed, com- 
prises nearly one-half of the regular 
practitioners of this State—a larger pro- 





portion than probably any other State ~ 


Society can show. 

The scientific proceedings were of a 
high order of excellence. The discus- 
sion on anesthetics on the first day of 
meeting brought out the best talk on 
the subject that it has ever been my 
good fortune to listen to. The subject 
was introduced by Dr. Hunter McGuire, 
who may be looked upon as easily the 
first surgeon in the South. Dr. McGuire 
confined his consideration to chloro- 
form and ether. The following are the 
more important points of Dr. McGuire’s 
remarks : 

‘“‘ In the rapid progress of science, it is 
possible that some other anesthetic, 
safer and superior to either chloroform 
or ether, will be discovered, and the dis- 
cussion of the relative value of these 
agents become unnecessary ; but many 
years of very patient observation will 
be needed to settle the fact that some 
new agent is safer and better. When 
the experience of the civilized world is 
collected and analyzed, it will be found 
that in certain cases ether should be 
given, and in certain other cases chloro- 
form employed, and that every good 
surgeon will be expected to exercise 
discrimination in the selection of his 
anesthetic. For myself, I am.wedded 
to neither of these agents. In general 
terms, in very feeble American people, 
or those suffering from the prostration 
of shock, or loss of blood, I prefer 
ether; in either the very young or the old, 
or in cases where cardiac, renal, or pul- 
monary disease is suspected, as a rule, 
I think chloroform is safer. 

That both agents sometimes kill the 
patient, the most bigoted and partisan 
advocate of either ether or chloroform 
must admit. But which of the anes- 
thetics is the more dangerous and apt to 
kill is the paramount but undetermined 
question. Safety of the patient is the 
important point, before which all else 
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should give way; compared with that, 
convenience, comfort, time, money, and 
everything else are as nothing. The 
tracings of the sphygmograph show in- 
variably during the inhalation of chlo- 
roform marked depression of the heart 
and circulation. In anesthesia from 
ether this is only occasionally seen, and 
then it is not somarked. The sphygmo- 
“ graph shows that depression of the vaso- 
motor functions, and cardiac paralysis 
are more likely to occur from chloro- 
form than from ether; that the former 
is a much more powerful and danger- 
ous agent; but clinical experience 
shows that when the vapor of chloro- 
form is withdrawn, and consciousness 
returns, the patient is free from all dan- 
ger from the anesthetic. In ether, 
several minutes after the vapor is taken 
away, and after all danger from the 
aneesthetic is supposed to have passed, 
when all ether vapor, we would think, 
had escaped from the lungs, dangerous 
symptoms suddenly present them- 
selves, from which the patient is with 
difficulty rescued, or even death itself 
may take place. Or again, hours, or 
even days, after ether has been given, 
acute nephritis or pneumonia occurs, 
directly traceable to the ether, threaten- 
ing the life or causing the death of the 
patient. We may say, then, that chlo- 
roform is the more powerful and imme- 
diately dangerousanzesthetic; that when 
it kills it does so suddenly by shock; but 
that when the vapor is withdrawn, and 
consciousness begins to come back, the 
danger is absolutely over. Ether may 
kill, as chloroform does, just as sud- 
denly during the operation, but it is 
much less likely so todo. The danger 
from this anesthetic is, however, not 
over when the vapor is removed. Alarm- 
ing symptoms or death may occur, by 
cardiac paralysis, a few minutes after, 
or by acute nephritis or pneumonia 
hours or days after the administration. 
I think, with regard to the selection of 
an anesthetic, this much is established ; 
that in acute or chronic diseases of the 
kidneys or lungs ether is more danger- 
ous than chloroform. 

Both ether and chloroform, especially 
the latter, may kill where too concen- 
trated a vapor is used; both may 
kill during the period of muscular 
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excitement, or by paralysis of the res- 
piratory nervous centre. 

To givé chloroform requires skill, and 
the ability, not always possessed by an 
assistant, of attending strictly to his 
own business... A man accustomed to 
give ether is not always a safe adminis- 
trator of chloroform. In giving chloro- 
form it is better to begin with a small 
quantity, and allow with the vapor 
plenty of fresh air, and gradually ac- 
custom the patient to its use. Never 
surprise or alarm him with vapor too 
concentrated or abundant. Never give 
chloroform in a hurry. The use of 
ether does not demand so much care, 
although, if what I have stated with 
regard to its dangers is correct, a cer- 
tain amount of skilland caution should 
be observed. ? 

The plan of giving alcoholas a heart 
stimulant just before administering 
chloroform is, in my opinion, liable to 
serious objection, and for many years 
I have abandoned its use in this way. 
In the first place, it is difficult to know 
in all cases what a stimulant dose of 
whiskey is; so much depends upon the 
habits and temperament of the patient, 
or the depression which disease, injury 
or mental apprehension has produced. 
A stimulant dose of whiskey in one 
man may be a sedative dose in another, 
and in all cases the secondary sedative 
effect of the alcohol may come on, es- 
pecially if the anesthesia is kept up 
‘for some length of time, and add to 
rather than diminish the depression. I 
am satisfied that alcohol increases the 
duration and violence of the stage of 
excitement, and makes nausea and 
vomiting more likely to occur during 
the operation, and especially after it is 
completed. We all agree that men ac- 
customed to the free use of liquor are 
bad subjects for anesthetics, and my 
observation leads me to think that a 
dose of whiskey before giving chloro- 
form averts no danger, but rather adds 
to this, as well as to the general dis- 
comfort of the patient, There is one 
hazard from chloroform which, although 
we are frequently taught, we are apt to 
forget, that is operating during partial — 
anesthesia. Many of the deaths from 
chloroform have happened in this way. 





fA tooth is to be drawn, a pile tied, a 
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felon opened, or some operation per- 
formed which is the work of a few 
seconds, and the inclination is to ope- 
rate before the anesthesia is complete. 
It is extremely hazardous to do this. 

‘ Ether is safer when the operation is 
to be performed with partial anzesthe- 
sia. In all operations about the face 
or throat, where blood or other fluids 
may escape into the wind-pipe, ether is 
the more dangerous, and chloroform 
the safer agent to use. 

In the beginning of this paper, I said 
that I thought chloroform the safer 
agent in cardiac affections. . 1 wish to 
except from this class a nervously 
weak heart. In organic valvular dis- 
ease of the heart, with the usual com- 
pensative muscular hypertrophy, I have 
given chloroform hundreds of times, 
and. never had cause for alarm. On the 
contrary, the heart’s action became 
usually more quiet and regular, and 
chloroform is safer here than ether. 
But in a heart weak from fatty degen- 
eration, or from loss of blood, or great 
anemia from other*causes, any anzes- 
thetic is hazardous, but chloroform is 
more dangerous than ether. 

Of all the elements of danger from 
chloroform, fear on the part of the 
patient is the greatest. If the patient 
is, So to speak, in mortal terror of the 
aneesthetic,the heart is nervously weak, 
and the hazard to life is especially great; 
all things being equal, ether then is the 
safer agent to use. To the dread of 
the operation the patient may have 
added the hazard of the anesthetic, and 
the emotional condition be one of abso- 
lute terror. Fatal cases under such 
circumstances are not uncommon; a 
few words of encouragement from the 
administrator, or a calm, confident man- 
ner on his part may allay the anxiety ; 
but if it does not, and the great alarm 
continues, it will be safer to give hypo- 
dermically one-quarter grain of mor- 
phine and one-hundredth of a grain of 
atropine and wait fifteen or twenty min- 
utes for the physiological effects of these 
drugs, before giving the anesthetic. 
Emotional excitement greatly increases 
the chances of paralysis of the nerve 
centres which preside over the circula- 
tion. Morphine obtunds the sensibility 
of the nervous system, and at the same 
time is a cardiac stimulant. Atropine is 
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probably still more powerful in this 
direction, and the employment of these 
drugs, under such circumstances, will 
lessen or completely remove the danger. 
I think both reason and clinical experi- 
ence have confirmed this fact. 

Children take chloroform well and 
safely. The principal reason for its 
safety in children is that they are ig- 
norant of its danger, and are not.afraid* 
of being killed by it. Itisa significant 
fact, too, that Nusbaum has seen in 
military life 40,000 administrations of 
chloroform without an accident, ahd 
that in-the Confederate army corps, to 
which I was attached as Medical Di- 
rector, chloroform was given 28,000 
times without a death ascribed to its 
use. 

Can these facts be explained by the 
age, sex, health, etc., of the soldiers? 
I think not, because men of the same 
age and health sometimes die in the 
hands of civil surgeons in chloroform 
anethesia. In military life, I know, 
not simply from theory, but from actual 
observation, that the pain of a gun-shot 
wound and the danger from it to life, or 
loss of limb, makes the soldier dread 
the hazard of chloroform very little, if 
at all. It is a significant fact, too, in 
this connection, that chloroform has 
been given to hundreds of thousands of 
women in child-birth, and, when the 
agent was in the hands of competent 
men, but one fatal case had occurred, 
and in this solitary instance it was by 


no means certain that death was due to 


the anesthetic. Hven when surgical 
operations have been required and per- 
formed in obstetrical cases no deaths 
have occurred from its employment. 
Indeed, so far as we can see from the 
experience of thousands of cases, chlor- 
oform is absolutely safe in parturient 
women—even less dangerous than a 
dose of ergot, or oil, or opium. How 
can we explain this great and entire ex- 
emption from danger when using chlo- 
roform in obstetrical cases? We cannot 
account for it by the sex of the patient 
or the small quantity given at a time, 
for in other conditions death sometimes 
results from small doses. Her age has 
nothing to do with it. She is, likely, 
stronger and more healthy during the 
child-bearing period of life than in 
youth or old age. Nor does this same 
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condition of age or strength or health 
avert the danger from chloroform in_ 
other cases not obstetrical. The re- 
cumbent position surely does not ex- 
plain it, for while this position in anzs- 
thesia, from both chloroform and ether, | 
should, when possible, always be ob-| 
served, many deaths from chloroform. 
and ether have happened to patients in | 
*the recumbent posture. Have the pains 
of labor anything to do with this exemp- | 
tion? I believe not, for we have pain | 
from the surgeon’s knife, and from the | 
disease or injury for which the opera-| 
tion is performed. ‘The pains of labor, | 
too, often stop for several hours. I think | 
we can only explain this absence of) 
danger from chloroform in obstetrics | 
by the absence on the part of the patient | 





of any dread of the chloroform; asarule, | 


so far from any fear of it, she begs pit- | 
eously for it, and her condition renders | 
her absolutely free from that emotional | 
state which depresses the heart and cir- 
culation.” 


Among the other papers of more than | 
amalgam with the’gold plating, and on 


ordinary interest were one by Dr. W. A. 
Hammond, of New York, on Coca and | 
Cocaine, and one on Battey’s Operation, 
by Dr. Battey, who is an Honorary Fel-| 
low of the Society. 

Dr. Hammond related his personal ex- 
perience and observation with cocaine, | 
and stated with great positiveness his 
opinion that no such condition as the 
“cocaine habit” can exist. Patients | 


“The State of Virginia.” 





accustomed to the continuous use of 
large doses, could give it up without | 
suffering should they desire to do so. | 
This proposition met with marked dis- | 
sent. 

Dr. Milton Josiah Roberts, of New | 
York, gave an interesting demonstra- | 
tion of his electro-osteotome. | 

The social arrangements were beyond 
criticism. On the first night the Fac- 
ulty of the Medical College of Virginia 
gave the Fellows and invited guests a 
theatre party, followed by a reception 
and collation. On Thursday evening, 
Drs. McGuire and Joseph A. White 
gave elaborate receptions, at which the 
most appetizing viands and inspiriting 
beverages were offered with lavish 
hands,—and accepted by appreciative 
palates. After adjourment, Dr. Chas. 
M. Shields gave an elegant reception 
as a prelude to the concluding banquet 
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tendered by the profession of Richmond 
to the Society. At this banquet Gov- 
ernor Fitzhugh Lee was present as a 
guest and made one of his character- 
istic speeches in response to the toast 


GH 
Richmond, Va. 





NEW YORK. 


/INCRUSTATION OF TUBE IN INTUBATION ; 


INSANE ASYLUM MANAGEMENT ; 
SOCIETY NOTES. 


At the meeting of the Pathological 

Society, October 26, the commit- 
tee on microscopy reported on an in- 
crustation of a tube used in intubation 
of the larynx in a case of diphtheritic 
croup. ‘They found the incrustation to 
be composed of carbonate of lime. It 
was limited almost entirely to the head 
of the tube. Beneath, the surface of 
the tube was to a considerable extent 
roughened. Dr. Freeborn, who made 


the report, was disposed to think that 
the bichloride of mercury, used in the 


treatment of the case, had formed an 


the rough surface thus exposed the 
carbonate of lime had been deposited. 
Dr. Northrup said this constituted a 


‘new point in the history of intubation. 


He had had one case in which the head 
of the tube became slightly roughened, 
and while the patient recovered, she 
was a long time in regaining her voice. 
This may have been due to the rough- 
ened surface remaining so long in con- 
tact with the soft parts. 

This fall and last summer the daily 
press has been agitating the abuses 
connected with our asylums for the 
insane. Doubtless, as a result of such 
agitation, a number of inmates have 
been set at liberty sooner than might 
otherwise have been the case. * Sensa- 
tionalism usually accompanies to some 
extent the reformatory efforts of the 
public press. This is the view of the 
profession regarding the course of The 
World, in having one of its reporters 
pretend insanity, and thus get com- 
mitted to the Asylum for Women on 
Blackwell’s Island. But truth often 
has a greater moral effect when pre- 
sented in a sensational way. 

If commitment to an asylum were 
not looked upon as implying imprison- 
ment for life; if it were generally. be-— 
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lieved that the patients were released 
as soon as there was fair evidence of 
cure, as inthe case of typhoid fever, 
pneumonia and other diseases, for 
which the poor are admitted to hospi- 
tals; it is not likely that any criticism 
would have been made of those who 
examined and committed Nellie Bly to 
the asylum. The fact that she pre- 
tended insanity would have been suffi- 
cient reason for keeping her for a time 
under observation. But there is a pop- 
ular impression that once declared in- 
sane, always insane; and once "placed 
in an asylum, always to remain in an 
asylum. Physicians know that appa- 
rent sanity among these inmates is 
often only temporary,and that relapses 
may occur in cases of recent cure 
when returned to their former sur- 
roundings. Notwithstanding these 
facts, the present state of public senti- 
ment is such that it would probably 
be better to run some risks of dis- 
charging patients before thoroughly 
cured, than to detain one sane person 
who should be at liberty. Moreover, 
it begets a suspicion that thase in 
charge, who make lack of sufficient 
funds an excuse for want of proper 
appointments and care of the inmates, 
are misusing the money appropriated. 
Why, they ask, do the authorities re- 
tain also the sane when there is want 
of sufficient means to provide properly 
for the insane? Is it not because they 
are allowed so much a head per diem, 
and of this meager allowance they take 
a part for themselves? The more in- 
mates, therefore, the greater the boodle! 

The World's reporter found that it 
was easy to get into the asylum, but 
difficult to get out; that there were a 
number of sane peopie detained among 
the insane; that the treatment was 
such as to drive the nervous and weak 
in body permanently insane; that the 
rooms were cold; that the bed-covers 
were insufficient; that the bathing fa- 
cilities were inadequate; that the 
nurses abused the inmates; that the 
food was insufficient and of poor qual- 
ity; and that the doctors gave too little 
attention to the patients. 

The outcome is, that the grand jury 
has made an investigation, and’ the 
people are requested to open their 
pocketbooks. “They found that the 
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food supplied to the patients, although 
sufficient in quantity, was not good 
enough in quality.” What could this 
mean?’ That the meat was putrefied ? 
That the potatoes were rotten? That 
the flour was infected with worms? 
That the fruit had undergone decay? 
If so, then where is our Board of 
Health? After the Italian fruit deal- 
ers, who, here and there, have partly» 
decayed apples on their stands? Food 
may be poorly cooked and badly served, 
but want of savor due to this cause 
would hardly be attributed to bad 
quality, and if it were, it might be 
readily corrected. The grand jury re- 
commended that the law be so changed 
that the supervision of the insane be 
placed in the hands of a different com- 
mission from that which has charge of 
the criminals. 

Dr. Joseph D. Bryant, of the Board 
of Health, read a paper at the Academy 
of Medicine, November 3d, on “ How 
Can the Medical Profession Aid the 
Board of Health?” He recommended 
that a conference committee be ap- 
pointed from among the profession to 
co-operate with the Board of Health. 

On motion of Dr. Elliott, the Presi- 
dent was authorized to appoint a com- 
mittee of five, including the president. 

At the meeting of the Medical Soci- 
ety of the County of New York, Octo- 
ber 24, Dr. Laurence Johnson was re- 
elected president; Dr. Carpenter, secre- 
tary; Dr. A. 8. Hunter received the . 
office of treasurer, filled for eight years 
by Dr. O. B. Douglas. 

A vote of thanks was extended Dr. 
Douglas for his services. It appeared 
from the report of the Comitia Minora 
that the society actually made money 
by publishing a directory of its mem- 
bership and of the profession in the 
city; the income from advertisements 
over all expenses was nearly one hun- 
dred dollars. R. C. 8. 

November 4. 





THE QUARTERLY Review or NARCOTIC 
INEBRIETY is the name of a new periodi- 
cal to be devoted to the consideration 
of the opium, the chloral, and the allied 
habits. I. A. Loveland, M. D., will be 
the editor, and the oflice of the jour- 
nal will be at Gilsum, N. H. The first 
number is to be issued January 1, 1888. 
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REVIEWS AND BOOK NOTICES. 


_ A Rererence Hanp-Booxk or tHE Mept- 
cAL ScrencEs. Edited by Albert H. 
Buck, M.D., New York City. Vol- 
ume V. Wm. Wood & Co., 1887. 
The present volume of Buck’s Hand- 

book presents to the readers a series 
of monographs extending alphabeti- 
cally from Miliaria to Pott’s Disease. 
The principal articles are freely illus- 
trated, especially the sections on ana- 
tomical and botanical subjects 
cannot add anything to the terms of 
commendation in which we have pre- 
viously spoken of this splendid work, 
which needs to be seen and examined 
in order to be appreciated. 

DISEASES OF THE FEMALE MAMMARY 
Guanps, by Th. Billroth, M. D., of 
Vienna, and New GROWTHS OF THE 
Urrrus, by A. Gusserow, M.D., of 
Berlin. [llustrated. These two works 
constitute Vol. LX of the ‘‘ Cyclope- 
dia of Obstetrics and Gynecology,” 
(12 vols.; price, $16.50)issued monthly 
during 1887. New York: William 
Wood & Company. 
Like the preceding issues of this 

series, the present volume, which con- 

tains two treatises, one by Billroth, the 
other by Gusserow, edited and trans- 





lated respectively: by Drs. Egbert H. | 


Grandin and Edmund C. Wendt, is 
well printed and contains numerous 
iJustrations. The twelve volumes of 
this publication will form a complete 


library of the present state of develop- | 


ment of midwifery and diseases of 
women. The remarkable vitality shown 
in the growth of these departments of 
medical science, make it imperative 
upon physicians to have good works 
of reference, and we consider the 
present series of standard treatises 
upon subjects connected with gyne- 
cology and obstetrics as specially suited 
to the wants of the general practitioner. 


“eo evi or Borany. Including Or- 
ganography, Vegetable Histology, 
Veg etable Physiology and Vegetable 
Taxonomy, and a Glossary ‘of Bo- 
tanical Terms, illustrated by nearly 
five hundred Engravings from Draw- 
ings by the author. ‘By Edson 8. 
Bastin, A. M., F. R. M.8., Professor 
of Botany, Materia Medica and. Mi- 


We 





croscopy in the Chicago College of 

Pharmacy. Cloth, octavo, 300 pages, 

price, $2.50. Chicago: G. P. Engel- 

hard & Company, 1887. 

In order to become a botanist it is 
necessary to botanize and study flowers 
rather than to study books. The nat- 
ural method of approaching a subject 
is to go from step to step, from the 
known to the unknown. This is the 
plan pursued by Prof. Bastin in this 
elementary treatise. Practical botany 
is taught by a series of graded exer- 
cises in analysis of familiar plants, and 
field botany is encouraged in every 
way. -The great defects of ordinary 
treatises in botany is that they require 
the aid of a teacher, and the special 
attraction of this work is, that to the 
intelligent student it is sufficient to 
give a good. introduction to botanical 
science. It is freely illustrated from 
original drawings, and is well printed. 


A COoMPEND oF THE PRAcTICE or MED- 
1cINE. By Dan’t E. Huaues, M.D. 
Physicians Edition, thoroughly Re- 
vised and Enlarged; based on the 
Third Revision of the Quiz Com- 
pend Edition, and including a very 
complete section on Skin Diseases. 
Philadelphia: P. Blakiston, Son & 
Co., 1887. 

This gilt-edged edition for physic- 
ians is aS ornamental as it is useful. 
The former arrangement, in two vol- 
umes, whichis now in its third edition, 
is the basis of this revision, which is 
enlarged and has a section on skin 
diseases added. Those who wish a 
convenient hand-book of Practice for 
reference, we think will find in the 
one before us, a superior book of this 
kind. 


THE AMERICAN JOURNAL OF THE MEDICAL 
SCIENCES, with the beginning of the 
new year, will be published monthly 
instead of quarterly as heretofore. 
This isa step required by the spirit 
of the times, when the evidences of 
medical pr oor ess appear so rapidly that 
the older methods of publication ‘are 
superseded, just as the locomotive and 
steamboat have taken the place of the 
stage-coach and canal-boat. We herald 
this change as an indication of renewed 
vitality in the oldest and best of our 
American reviews. 
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LETTERS TO THE EDITORS. 


It is the earnest desire of the Editors 
to increase the usefulness of this Jour- 
nal, and to render it a practical helper 
to its readers. One method of accom- 
plishing this end is to open a column 
devoted to letters tothe Editors. Short, 
concise papers upon medical subjects, 
records of cases worth being reporied, 
and querieson any medical subject are 
requested. 








ON THE ETIOLOGY OF ELE- 
PHANTIASIS ARABUM. 


Editors Mepicaut TIMEs: 


Sirs:—The enclosed article on ele- 
phantiasis Arabum, just received from 
Dr. Mapother, consulting surgeon to 
St Vincent’s Hospital, Dublin, is of so 
much importance as casting more light 
on the etiology of this familiar, but 
little understood disease, that I deem 
its reproduction in the columns of the 
Times, together with a few remarks on 
the disease, desirable. The author, in 
an accompanying communication from 
Vienna, Austria, calls ‘attention to the 
fact that he had had the pleasure of a 
long conversation with Prof. Kaposi, 
and that this noted dermatologist had 
thoroughly agreed with him as to the 
value of the case cited as bearing upon 
the cause of the disease. 

So far as Iam acquainted with the 
literature on the subject, verw few such 
eases have been recorded, which adds 
to the interest in this particular one. 
It is a well-known fact that muscular 
‘action assists in the upward flow of 
blood and lymph from the lower ex- 
tremities; any conditions of climate, 
occupation or position that prevents 
active exertion is favorable to conges- 
tion and lymphatic stasis. 

The development of elephantiasis 
Arabum in tropical climates is largely 
due to the enervating influence of such 
climates which leads to an avoidance 
of muscular exercise on the part of the 
inhabitants, and can almost be said to 
be endemic in tropical and even in 
semi-tropical climates, while it is very 
little known in the temperate zone. 

I cannot agree with Dr. Mapother 
when he says that “racial and climatic 
influences are not potent factors in the 
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production of disease.” Any one re- 
siding in a tropical climate will be 


‘subject to the disease, especially if ofa 


lymphatic temperament. The climate 
does not act directly, however, but 
indirectly by inducing sedentary habits. 
The pathological study of the condi- 
tions found in this disease seem to 
point to its lymphatic origin. The 
lymphatic glands first become swollen 
and a general lymphatic stasis results, 
after which hypertrophy of the connec- 
tive tissue follows. Quite a number of 
theories have been advanced regarding 
the primary cause of the lymphangitis, 
some laying it to emboli of micro- 
organisms which block up the lymph 
channels. That this may be so in some 
instances is highly probable. Consider- 
able has been written lately regarding 
the connection of the filaria sanguinis 
hominis in causing the disease, several | 
cases haying been reported where these 
organisms have been demonstrated in the 
lymph varices of persons suffering with 
elephantiasis Arabum. Still the ques- 
tion is pertinent as to whether the filaria 
be not co-incident rather than an eti- 
ological factor in producing the disease. 
The finding of an organism in a diseased 
tissue must never be taken as proof 
of its etiological character. It is possi- 
ble that the disease may be brought 
about by different causes,and I do not 
see why the presence of the filaria 
sanguinis hominis .can not praduce 
elephantiasis Arabum located as it is, 
when it infects man, in the circulatory 
system, and, acting as it must,as a 
greater or less irritant to the economy 
at large, but that these organisms are 
always the etiological factors ‘in pro- — 
ducing the disease is open to doubt. 
The fact that the disease is known in 
countries where filaria are unknown is 
proof to the contrary. 

To my mind any agent that tends to 
producelymphatic stasis may also cause 
elephantiasis, provided such‘a diathesis 
exists in the individual. The case in 
hand seems to point that way. Dr. 
Mapother, in speaking of the etiology 
of the disease, says: 

“A study of the conditions which 
lead to the disease in tropical countries 
seems to me to prove it due to block- 
age of those subcutaneous lymphatics 
which are mainly active while muscles 
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are keeping up the erect posture, and 
that racial and climatic influences are 
not potent. Coast fishermen and labor- 
ers standing barefooted in water or 
mud are usual victims. Their posture, 
liability to skin inflammation from 
changes of temperature, and checked 
secretions, and spanzemic state from 
lowly nitrogenised food and malaria 
afford all the conditions favorable to 
lymph production, stasis, and block- 
age. Hlephantiasis is more frequent 
in Ireland than in England, and with 
us factors like those just named exist. 
The evidence seems complete that this 
hypertrophy of every tissue arises from 
over-supply of lymph, over-produced 
or stayed in its flow. Pathological 
changes in some other lymph:abound- 
ing parts are somewhat analogous—for 
example, recurrent tonsillitis leaving 
much enlargement and macroglossia. 
Phlegmasia dolens again presents some 
likeness, differing however in its acute- 
ness, non-recurrency, and the entire 
resorption of the effused lymph.” 
Prof. Kaposi, regarding the obscur- 
ity of some cases, says: ‘“‘ Nevertheless 
it is, as previously remarked, difticult 
in many cases to make out the cause 
of elephantiasis of the extremities, 
especially for the Orient and in the 
tropics,! or also for the sporadic occur- 
ance, of cases of elephantiasis genita- 
tium with us (Austria). There must 
certainly be a racial or individual 
predisposition or through climatic con- 
ditions a way to explain our ignorance. 
The case of elephantiasis telangeiectasis 
of Heker and Czerny was considerably 
developed in three generations of the 
same family. Yet this was not, as be- 
fore said,a common form of elephan- 
tiasis Arabum.” The same climatic 
conditions acting on a family in which 
a predisposition existed would be very 
apt to reproduce the disease through 
several generations. These features 
do not form any exception to the rule, 
but on the other hand strengthen the 
hypothesis that the disease is of lym- 
phatic origin, and that any cause which 
tends to produce lymphatic stasis may 
develop the disease. Dr. Mapother’s 
case of elephantiasis Arabum induced 
by posture,as below quoted, also seems 


— 








1 Hautkrankheiten, page 651. 
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to indicate the correctness of this view. 
Dr. Mapother’s case is as follows : 

‘‘ A lady, now aged 80, has had, owing 
to rheumatic gout, her hips and knees 
so stiffened, in the flexed position, that 
forthe last seven years she has per- 
manently kept the sitting posture. 
Lying on the back on a bed or on the 
side in a hammock became unendurable 
from the tenderness of the vertebral 
spines and shoulder prominences. The 
legs, being thus constantly dependent, 
gradually developed every condition of 
elephantiasis. The left now measures 
204 inches, the right 17, just above the 
ankle fissure, which is the fittest stand- 
ard point for measurement. They both 
show the raspberry surface of the 
enlarged papillae, the soddened cuticle, 
especially between the toes, while in 
some spots a likeness to the epidermis: 
in ichthoysis appears. <A few ulcers: 
keep open, and from them there fre- 
quently is lymphorrhea,and occasion- 
ally a discharge of blackish matter. 
She is quite unable to lift either limb, 
owing to its weight and the weakness 
of degenerated muscle. About thrice 
yearly, but without regular periodicity, 
shivering, extensive redness over the 
legs, and hard tender streaks along the 
lymph vessels towards the saphenous 
opening have occurred, but there never 
has been any affection of the lymph 
glands. It may be noted that blockage 
of these paths in the ham and in the 
groin shoyld respectively lead to swell- 
ing on the outer and the inner sides of 
the leg; but this limitation has never 
been observed even temporarily in the 
course of the disease. She has always 
lived with good hygienic surround- 
ings.” 

As factors in the production of the 
above case, I would rank: Ist. Posture 
—the lymph had to rise vertically, and 
the entirely inactive muscles did not 
compress the vessels which contained 
it. Ittherefore exuded, and organized, 
hypertrophying every tissue. It is in 
like places, far removed from the cen- 
tral circulatory forces, dependent and 
withoutactivemuscles,that we meet with 
other examples of elephantiasis—in the 
scrotum, prepuce, labiz, pendulous 
breasts, and earlobes. In these places 
the recurrent inflammations are not 
usually observed. 2d. Hyperfibrinosis 
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in so rheumatic-gouty a person, would 
give material for the increase of all the 
tissues, the connective above all, whilst 
the lessening of red globules would 
slow their waste. Of parts whose 
increase may be readily judged, there 
are examples in which the femoral 
artery became enlarged thricefold, and 
in which the popliteal nerve was six 
times its usual size, the trophic fibres 
being presumably those most added to. 
Further, elephantiasis scroti must be 
looked on as the most astounding of 
all hypertrophies, for in some instances 
that part has come to overweigh the 
rest of the body. 

If posture has, as contended, much 
to do with the production of elephan- 
tiasis, elevation, friction upwards, and 
compression with elastic bandages, 
should be hopeful measures during the 
stage of inflammatory oedema. 

Since the above was written, Mr. 
Hutchinson’s last fasciculus has been 
published. That profound pathologist 
states: “As favoring the production 
of elephantoid conditions, it is almost 
essential that the part affected should 
be pendulous, or, as in the case of the 
lower extremity, at a hydrostatic dis- 
advantage in reference to its circula- 
tion.” 

The fact that elephantiasis is gener- 
ally bilateral, is another point in favor 
of the opinion that the disease is due 
to lympathic stasis, where the position 
of the part affected is, as Dr. Hutchin- 
son puts it, at a “hydrastatic disad- 
vantage as regards its circulation.” 

The fiuids drawn from a part affected 
with élephantiasis Arabum are very rich 
in white blood corpuscles. These in- 
vade the interstitial connective tissue, 
and give rise to hyperthropy of the 
part. The disease seldom presents as 
an acute infiammation, but rather as a 
subacute or chronic condition. The 
development of new connective tissue 
being more or less constant, the wan- 
dering leucocytes or plasma cells be- 
come changed into fixed connective 
tissue cells, as in the normal develop- 
ment of connective tissue. The state 
of congestion caused over-nutrition of 
the part, hyperplastic connective tissue 
naturally results. Treatment should 
consist in improving the circulation. 
The patient should take as much 
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exercise as possible. The ligation of the 
femoral artery has been suggested, but 
is denounced by the best authorities. 
The application of an ordinary cloth 
bandage, which is afterwards wet, or 
the constant use of elastic bandages, 
is, perhaps, the best practice. Com- 
pression of the femoral artery has also 
been suggested. Massage and method- 
ical application of unguentum cinereum 
or ung. juniperi, with diligent use of 
hot fomentations, together with a hori- 
zontal position, will markedly improve 
the condition of the patient. All these 
lines of treatment are based on the 
supposition that the disease is the re- 
sult of lympathic stasis. 
W. X. SupDUTH. 
N. E. cor. 18th & Vine Sts., Phila. 


MISCELLANY. 


IS INSANITY ON THE INCREASE? 


The Legislature of the State of Penn- 
sylvania two years ago, becoming alarm- 
ed at the apparently great increase in the 
number of the insane brought to their 
attention by the demands for increased 
accommodations at the various State 
institutions for the insane, appointed a 
committee of investigation. Applica- 
tion was made to the Committee on 
Lunacy of the State Board of Chari- 
ties for stat stical information. Dr. 
Thos. K. Morton, the Chairman of the 
Committee, read a paper, Oct. 18, be- 
fore the Association of the Directors 
of the Poor, at its meeting at Gettys- - 
burg, in which he communicated the 
results of the investigation of the Com- 
mittee on Lunacy He demonstrated 
that the actual increase of the propor- 
tion of the insane to the general popu- 
lation, during the last forty years, had 
actually only been one-nineteenth of 
one per cent. The address in full has 
just been published by the State printer, 
and will be sent by Dr. Morton to any 
one wishing to have it. 








OFFICIAL LIST 

OF CHANGES IN THE MEDICAL CORPS OF THE 
U. S. NAVY, DURING THE WEEK ENDING 
OCTOBER 29, 1887. 

Mepicau Inspector N., L. BATES, ordered to 
hold himself in readiness for orders to the 
“ Trenton.” 

ASSISTANT-SURGEON F’, A. HESLER, ordered to 
examination for promotion. 
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CHANGES IN THE MEDICAL CORPS OF THE U.S. 
NAVY FOR THE WEEK ENDING NOV. 5, 1887. 


SurGEon P. Frrzstmmons.—Ordered to the U. 
S. S. ‘ Marion.” 
ASSISTANT-SURGEON L. W. ATLEE.—Ordered 

‘to the U.S. S. “* Marion.” 

Mepricau Inspector N. L. BATEs. chMeredl to 
the U.S. S. “Trenton.” 

PAasseD AssISTANT-SURGEON HENRY G. BEYER. 
—Ordered to the U.S. 8S. “ Trenton.” 

ASSISTANT-SURGEON STEPHEN S. WHITE.—Or- 
dered to the U.S. S. ‘ Trenton.” 

Passep ASSISTANT-SURGEON P. M. RixEy.— 
Detached from the U.S. S. “ Trenton” and 
wait orders. 

PassepD ASSISTANT-SURGEON RicHARD ASH- 
BRIDGE.—Ordered to the U. S. Receiving 
Ship “St. Louis.’’ 





OFFICTAL LIST OF CHANGES OF STATIONS AND 
DUTIES OF MEDICAL OFFICERS OF THE U.S. 
MARINE HOSPITAL SERVICE, FOR THE THREE 
WEEKS ENDED OCTOBER 29, 1887, 

SurcrEon P. H. Bariruacuy.—To proceed to 
Buffalo, N. Y., Erie, Pa., Ashtabula, Cleve- 
land, Sandusky and Toledo, Ohio, as inspec- 
tor, Oct. 14, 1887. 

SurGEoN H. W. SAwrTeue.--Detailed as 
Chairman of Board for the physical examina- 
tion of officers, Revenue Marine Service, Oct. 
27, 1887. 

PASSED ASSISTANT-SURGEON FAIRFAX IRWIN. 
—To inspect unserviceable property at Bos- 
ton, Mass., and Portland, Maine, to proceed 
to Vineyard Haven, and New Bedford, Mass., 
as inspector, Oct. 8, 1887. 

PASSED ASSISTANT-SURGEON J. H. WuHItTE.— 
Leave of absence extended four days, Oct. 21, 
1887. 

Assistant-Surcron J. B. Farric.—Granted 
leave of absence for seven days, Oct. 28, 1887. 

ASSISTANT-SURGEON W. J. Prerrus-~—~When 
relieved at Savannah, Ga., to proceed to Gal- 
veston, Texas, and assume charge of the Ser- 
vice, Oct. 17, 1887. Granted leave of absence 
for thirty days, Oct. 21, 1887. 

ASSISTANT-SURGEON J. J. Kinvoun.—-Granted 
leave of absence for fifteen days, Oct. 19, 1887. 





OFFICIAL LIST OF CHANGES OF STATIONS AND 
DUTIES OF MEDICAL OFFICERS OF FHE U.S. 
MARINE HOSPITAL SERVICE, FOR THE WEEK 
ENDED NOY. 5, 1887. 


C. 8. D. FEssenpEN, SuRGEON.— Detailed as 
Chairman of Board of the physical examina- 
tion of officers of the Revenue Marine Ser- 
vice. Nov. 1, 1887. 

F. M. MeAp, PAssep ASSISTANT-SURGEON.— 
Detailed as Recorder of Board for the physi- 
cal examination of officers of the Revenue 
Marine Service. Nov, 1, 1887. 

A. D. BEVAN, PASSED ASSISTANT-SURGEON.— 

Relieved from duty at Portland, Oregon; or- 

dered to Marine Hospital, New York. Nov. 

2, 1887. 

M. CARRINGTON, ASSISTANT-SURGFON.— 
Relieved from duty on Revenue Steamer 
“Rush” ; ordered to Marine Hospital, San 
Francisco, Cal. Nov. 2, 1837. 
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T. B. Perry, Assistant-SuRGEON.— Relieved 
from duty at Marine Hospital, San Francisco,. 
Cal.; ordered to assume charge of service at 
Portland, Oregon. Nov. 2, 1887. 

H. T. Goopwin, -Assistant-SURGEON. — Re- 
lieved from duty at Norfolk, Va.; ordered to. 
Marine Hospital, New Orleans, La. Nov. 5, 
1887. 


OFFICIAL LIST OF CHANGES IN THE STATIONS 
AND DUTIES OF OFFICERS SERVING IN THE 
MEDICAL DEPARTMENT, U. S. ARMY, FROM 
OCT, 23, 1887, TO NOV. 5, 1887. 


Mason Cuas. R. GREENLEAF, SURGEON.— 
Will proceed from this city to the places here- 
inafter named, in the order in which they are 
named, for the purpose of investigating the 
methods of examining recruits at the depots 
and rendezvous located thereat, and of in- 
structing recruiting’ officers in matters per- 
taining to such examinations: Baltimore, 
Md.; Philadelphia, Pa.; Camden, N J.; 
New York City and David’s Island, N. Y.; 
Boston, Mass.; Portland, Me.; Albany and 
Buffalo, N. Y.; Cleveland, Ohio; Detroit, 
Mich. ; Chicago, Ill.; Milwaukee, Wis.; St. 
Paul, ’Minn.; Jefferson Barracks and St. 
Louis, Mo.; Cincinnati and Columbus, Ohio; 
and Pittsburg, Pa. 8S. O. 240, A. G. O., Oct. 
25, 1887. 

Masor P. J. A. CLEARY, SuRGEON.— Or- 
dered to proceed from Fort Huachuca to Fort 
McDowell and report to the Commanding 
Officer for duty as Post Surgeon. S. O. 111,. 
Dept. Ariz., Oct. 10, 1887. 

Capt. Curtis E. Munn, AssisTant-SURGEON. 
—Relieved from duty at Fort Canby. Wash- 
ington Ter., and ordered for duty as Post Sur- 
geon at Fort Klamath, Oregon. 8. O. 251, 
A. G.O.. Oct. (28, 1887: . 

Capt. G. W. ADIAR, ASSISTANT-SURGEON.— 
The leave of absence for seven days granted 
on the 27th inst., by the Commanding Officer 
of Fort Brady, Mich., is extended twenty- 
three days. 8S. O. 281, Div. Atlantic, Oct. 28, 
1887. 

Capr. Cuas. B. BYRNE, AssISTANT-SURGEON. 
—Ordered for temporary duty at Fort Mc- 
Henry, Md. 8, O. 231, Div. Atlantic, Oct. 28, 
1887. 

Capt. H. G. Burton, AssIstANnt-SURGEON.— 
Ordered from Plattsburg Barracks, N. Y., to 
Watervliet Arsenal, N. Y. 

Carr. J. C. MERRILL, ASsISTANT-SURGEON.— 
Ordered from Watervliet Arsenal to Frank- 
ford Arsenal, Pa. §S. O. 249, A. G. O., Oct. 26, 
1887. 

Capr. Paut R. Brown, Assist ANT-SURGEON. 
—Leave of absence extended one month. S. 
O. 250, A. G. O., Oct. 27, 1887. 

Carr. Cuas. Ricwarp, AssisrANtT SURGEON. 
— Granted leave of absence for one month, to 

_take effect when his services can be spared by 
his Post Commander. S. O. 247, A. G. O., 
Oct. 22, 1887. 

First LizrvtENANt NATHAN S. Jarvis, As- 
SISTANT-SURGEON. — Ordered from Dept. 
Platte to Dept. Missouri, for duty in the field. 
S. O. 249, A. G. O., Oct. 26, 1887. 
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ORIGINAL LECTURE. 


CLINICAL LECTURE 
ON THE DIAGNOSIS OF GASTRIC 


then remained in his former excellent 
health until three years ago, when he 
had another attack, similar to the one 
just described. Thesecond one, however, 
continued four months, and was at- 


DISEASE BY THE EXAMINA-|tended with loss of flesh, strength and 


TION OF THE CONTENTS OF 
THE. STOMACH. 


Delivered at the Hospital of the University of Penn- 
sylvania, 


BY WILLIAM PEPPER, M.D., LL.D., 


Provost, and Professor of the Theory and Prac- 
tice of Medicine and of Clinical Medicine in 
the University of Pennsylvania. 


Reported by WILLIAM H. Morrison, M.D. 


ENTLEMEN,—I shall to-day ask 
your attention to two cases, both 


color. In this attack there were, as in 
the first, recurring attacks of pain in 
the abdomen, with vomiting. After 
continuing four months, the symptoms 
subsided, and he rapidly regained flesh 
and strength. He then remained in his 
usual health until eighteen months ago, 
when, for the third time, gastric symp- 
toms appeared, and since then they 
have continued without remission. 
During this time the case has been 


of which bear upon the diagnosis of | complicated by the unfortunate occur- 


diseases of the stomach. The first of 
these is P. T., who comes from the 
northern part of this State. He is by 
occupation a stableman. He is 45 years 
of age and of excellent habits. He 
has, of course, eaten irregularly ; and 


rence of salivation, with total destruc- 
tion of all the teeth, save three, and ex- 
foliation of a portion of the inferior 
maxillary bone. I need not say how 
seriously such a complication would re- 
tard any attempt at recovery. Whether 


has been much exposed to damp, cold,|from this, or whether it is that this 


and the like. He has no constitutional 
taint of any character, and was always 
a healthy man until eight years ago, 
when he began to suffer with pain in the 
abdomen, accompanied by occasional 


time there is something more serious 
than in the previous attacks, the fact 
remains that, since the occurrence of 
the present attack, the course of the 
case has been steadily downwards. 


vomiting. This at first occurred imme-| There has been a progressive loss of 


diately after eating, and also at times 

came on between meals. This attack 

appears to have been one of someacute 

affection, for in the course of a few 

weeks he entirely recovered; and he 
VOL, XVIII.—5. 


flesh from 140 pounds to 97 pounds, 
his present weight. He is pale and 
haggard. His expression exhibits the 
effects of suffering. His nervous sys- 
tem has been broken down, and he is 
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weak and tremulous. With the excep- 
tion of this failure of general health, 
color and strength, his symptoms have 
been entirely referable to the stomach. 

These have consisted, in the first 
place, of vomiting. There have been 
very few days in which he has not 
vomited at least once. Gradually, this 
increased in frequency and, for a num- 
ber of months prior to his admission 
to the hospital, he did not pass a day 
without vomiting and sometimes he 
would vomit several times a day. The 
vomited matters consist of the food 
and of slime, but it is not known that 
heever brought up blood. The material 
thrown off is sometimes offensive. The 
act of vomiting has borne no constant 
relation to the taking of food : neither 
as to the character of the food taken, 
nor as to the period after eating that it 
occurs. Sometimes the food is re- 
turned as soon as taken, while at other 
times it remains in the stomach a con- 
siderable period, undergoing fermenta- 
tion and decomposition. 

A second severe symptom has been 
pain in the stomach. This has been 
referred to the epigastric region. It 
has been so severe that for many weeks 
it was found necessary to keep him under 
the influence of morphine. His physi- 
clan writes to me that at times it has 
been necessary to give him as many as 
nine one-quarter grain doses of mor- 
phine each day. There has been no 
soreness complained of. There has 
been increasing constipation, and 
lately he has gone a number of days 
without a stool. The patient has taken 
no morphine since he left his home. The 
bowels have been more regular than for 
a long time, the pain has been less, and 
there has been very little vomiting. 
His wife tells us that she thinks that 
he was more reduced from the second 
attack, lasting four months, than he is 
at present. 

Taking the man as he lies before us. 
and considering these symptoms which 
have continued progressively for eigh- 
teen months, we ask ourselves, What 
condition of the stomach would ex- 
plain this train of symptoms? Is there 
any simple form of dyspepsia, or of 
aggravated catarrhal dyspepsia, which 
would do it? The symptoms have 
been so steadily progressive; the loss 








of flesh has been so extreme; the vom- 
iting has been so frequently repeated ; 
the constipation has been so marked, 
and the pain has been so conspicuous, 
that it seems to me that there is no 
simple dyspepsia which would explain 
this case. When, however, we reflect 
that twice before in this man’s history 
similar symptoms have been present 
and subsided, our judgment becomes a 
little confused. If the patient has the 
same thing .to-day that he had on the 
two previous occasions, it must be 
some simple affection, and not a pro- 
gressive organic disease; but the fact 
that he had a severe attack of catar- 
rhal dyspepsia eight years ago, and 
possibly ulceration of the stomach 
three years ago, terminating in recoy- 
ery, would not prevent the develop- 
ment of some organic disease at a later 
period. 

Let us then see if we can demon- 
strate the presence of some serious or- 
ganic disease. We should say that 
there must be some grave change in 
the walls of the stomach; either a se 
vere ulceration with loss of continuity 
of the mucous membrane, interfering 
with digestion and causing this failure 
of general health, or else that there is 
some neoplasm forming in the walls of 
the organ. In all cases of severe gas- 
trie disorder we finally come down to 
actual palpation of the epigastrium to 
see if we can determine the presence 
of thickening or of tumor, since in 
grave catarrhal dyspepsia and in pro- 
longed simple ulceration of the stom- 
ach the symptoms may so closely sim- 
ulate those of malignant disease that 
nothing but the direct palpation of the 
abdominal walls will enable us to make 
a& positive diagnosis. When we come 
to examine the abdomen in this case, 
we find, on inspection, that the belly is 
about normal, and that there is no dis- 
tension in the gastric region. Percus- 
sion over the stomach does not give a 
very large tympanitie note, nor is the 
gastric note very extensive in its area. 
It.does not go much beyond the me- 
dian line toward the right. It does 
not go lower than toa line one inch above 
the umbilicus. Neither is there any dis- 
placement upwards of the diaphragm. - 
There is evidently no great degree of 
dilatation of the stomach. You will 
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recognize the importance of this fact 
when you reflect that, if there is a 
tumor in the pyloric segment of the 
stomach so as to encroach upon the 
stomach, causing obstruction, there is 
apt to be extensive dilatation of the 
stomach. On palpation, we find no 
evidence of disease in the anterior as- 
pect of the stomach, over its largest 
curvature; but when we come to the 
region of the pylorus, there is a dis- 
tinct, hard, irregular, oval body discov- 
ered. This is somewhat movable, not 
tender upon pressure, and, from its 
position, its size, and its mobility, it 
strongly suggests thickening about the 
pyloric orifice. I dwell upon these 
points in the diagnosis because we shali 
endeavor to make use of a positive 
means of diagnosis in this case. 

When, in any case, there have been 
long-continued symptoms of gastric 
irritation, and we find a positive thick- 
ening of the walls of the stomach or an 
isolated tumor, there is, of course, 
little else to do but recognize the pres- 
ence of aneoplasm. ‘These are for the 
most part malignant growths; and 
when limited to the pylorus, as in the 
present case, they are usually scirrhous 
in type. Scirrhus of the pylorus is 
one of the most common forms of neo- 
plasm of the stomach. If we accept 
this demonstration as conclusive, you 
will at once see that we have to deal 
with a wholly different condition from 
what the man has presented in the past. 
The patient’s wife tells us that, three 
years ago, this man was in a lower state 
of health than at present; that the 
vomiting was as frequent, the pain was 
as urgent; and that the emaciation and 
debility were even more marked than 
at present; and yet from this condi- 
tion he recovered and returned to his 
usual health. It is manifest that he 
could not have had scirrhus of the 
stomach at that time. While in this 
condition there may be temporary im- 
provement, there would not be this 
return to general health that has been 
reported. 

Can it be that the man had gastric 
ulcer with aggravated gastric catarrh, 
and that he has now fallen into a more 
serious condition? or is it possible that 
there may be another condition which 
has grown out of the former attacks? 
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Is there any other condition of pyloric 
thickening and obstruction with tumor 
formation which is not malignant in its 
nature, but which may have its origin 
in such conditions as have been de- 
scribed in this case? In your autop- 
sies, you will occasionally meet with 
fibroid thickening of the walls of the 
stomach about the pylorie orifice. The 
walls are thicker and denser and offer 
some obstruction to the passage of food 
through the pylorus, but inthiscountry , 
I think that we comparatively rarely 
meet with cases of very highly devel- 
oped pyloric stenosis due to fibroid thick- 
ening. Wecertainly do not meet with 
such marked cases as are reported from 
abroad. I have been struck with the 
number of cases reported from Italy, in . 
which the patients presented symptoms 
identical with those which this man has 
suffered and in which the lesion has been 
found to be non-malignant, fibroid alter- 
ation in the pyloric ring. These cases do 
not necessarily result from syphilis, and 
in this case thereisno history of syphilis. 
The condition sometimes fvullows pro- 
tracted gastric irritation. The habit of 
rapidly bolting coarse, harsh food, may 
set on foot a slowly progressing catar- 
rhal change, invading the deeper layers 
of the walls of the stomach, inducing a 
fibroid change in its substance, with 
the subsequent development of all the 
symptoms of the pyloric obstruction. 
Is it possible that in this case there 
has been a process of this kind? That 
this man eight years ago had a severe 
eastric catarrh; that three years ago 
there was a greatly aggravated condi- 
tion which ran into some organic change 
of the deeper layers and perhaps ulcer- 
ation; that following this there has 
been a gradual fibroid induration and 
contraction about the pyloric segment, 
and that now we have to deal with 
the mechanical condition resulting from 
this change? I need not say that this 
is not merely an interesting subject for 
discussion, but it is a matter which con- 
cerns this man’s life, and upon our de- 
cision of this question will be based our 
opinion of the future of this case and 
our whole course of action. If we had 
reason to believe that this was a fibroid 
contraction of the pylorus, no one could 
resist the temptation to perform lapa- 
rotomy and then to open the stomach 


132 


MEDICAL TIMES. [December 1, 1887. 





and stretch the pylorus, or make a 
fistula or resect the pylorus as seems 
best. It would be impossible to allow 
this man to starve before our eyes with- 
out making an attempt to save him. If 
on the other hand there is a malignant 
growth, palliation is all that we could 
hope to accomplish. 

Have we any means by which we can 
decide this question positively? At 
this point we are brought face to face 
with results of chemical tests of the 
secretions of the stomach in certain 
conditions of disease. In the diagnosis 
of these conditions, microscopical ex- 
aminations have conspicuously failed. 
It was once thought that the presence 
of certain fungi in the matters vomited 
-was demonstrative of cancer, but it has 
been shown that their presence is simply 
indicative of the occurrence of fermen- 
tation in the retained contents of the 
stomach. We are now studying the 
secretions of the stomach chemically to 
see whether or not there is any demon- 
strable chemical change whereby we can 
say that in one case cancer is present 
and in another that it is not. Riegel 
has found in his observations upon this 
subject that in the secretions from the 
stomach in gastric cancer, hydrochloric 
acid is not found, while in gastric ulcer 
the acid is always in excess. This state- 
ment is based upon the study of a very 
large number of cases. The observation 
has been repeated by other observers, 
and the result is in favor of Riegel’s 
statement. Ishallto-day practice lavage 
or washing out of the stomach, and have 
the matters removed, tested for the pres- 
ence of hydrochloric acid. If we have 
in this method a constantly reliable 
means of diagnosing between cancer of 
thestomach and other gastric affections, 
we have made a great step forward. 
This man this morning took a mixed 
meal as recommended by Riegel; con- 
sisting in this instance of an egg, milk, 
and flour gruel. My own fear is that 
this is a case of cancer of the pylorus 
and that the former attacks were of a 
wholly different nature from the present 
one. 

Two of the tests employed to detect 
the presence of hydrochloric acid in the 
contents of the stomach are methyl 
violet and Congo red. The presence 
of a minute trace of hydrochloric acid 








changes the violet color of the one and 
the red color of the other to a blue. 
The addition of a portion of the con- 
tents of this patient’s stomach fails to 
cause any change. We shall not, how- 
ever, base any conclusions upon one 
test, but, during the coming week, we 
shall repeat the washing out of the 
stomach and the examination of its 
contents. 
PROBALE ULCER OF THE STOMACH. 

The next patient is H. L., 36 years 
of age. He had scarlet fever when a 
child. He had syphilis eight years ago 
and since then has been healthy. He 
has not used alcohol to excess. The 
present illness began fifteen months 
ago. It began with pain in the stomach, 
and this remained forsix months. After 
remaining absent for one month it re- 
turned. During this time he has been 
failing in flesh and strength, and suffer- 
ing with spells of pain in the epigas- 
trium. Two months ago, vomiting be- 
gan,and since then he has continued to 
vomit, usually one hour after eating. 
The bowels have acted irregularly. 
During the past six months he has lost | 
between thirty-five and forty pounds in 


weight. He occasionally rises at night 
to pass water: He has had night- 
sweats. The skin is of the natural 


color without cachexia. The tongue is 
large and flabby and marked by the 
teeth. The examination of the urine 
reveals no sign of organic disease of 
the kidney. There is no evidence of 
organic disease of the lungs. As a rule 
the temperature has been normal; but 
once during the past week the tem- 
perature went up to 103° for one day. 
There is no cardiac lesion, and neither 
the liver nor the spleen is enlarged. 
The belly is flaccid and there is no ten- 
derness on pressure. There is some 
increased resistance in the epigastric - 
region probably due to muscular action. 

The symptoms in this case pointed 
to organic disease of the stomach, and 
we determined to apply the test which 
[have just described ; but unfortunately, 
on the morning that the test was ap- 
plied, the patient complaining of some 
acidity of the stomach, was given a 
dose of bicarbonate of soda with his 
breakfast. While it is perfectly possi- 
ble that hydrochloric acid may have 
been absent from the secretions of this 
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man’s stomach, the fact that none was 
found does not prove it, for it may have 
been present and have been completely 
neutralized by the alkali. This empha- 
sizes the necessity for care in the ap- 
plication of this measure. We should 
base no opinion in any case upon a 
single examination. It will of course 
be necessary to repeat the observation 
in this case. 

This patient has never vomited blood. 
Heematemesis has considerable diagnos- 
tic value. The vomiting of blood of 
course indicates rupture of the capil- 
laries or a solution of continuity of the 
lining membrane of the stomach. It 
is therefore one of the indications of 
the existence of ulceration. This ul- 
ceration may be simple or malignant. 
Sometimes the vomiting of blood results 
solely from excessive engorgement of 
the vessels depending upon mechanical 
obstruction to the escape of the blood. 
One of the causes of vomiting of blood 
is cirrhosis of the liver, where the ob- 
struction in the portal circulation dams 
the blood back upon the stomach; the 
capillaries become over-distended and 
rupture, resulting in the escape of a 
large quantity of blood. Where the 
blood comes from a lesion of the stom- 
ach itself, as I have already said, the 
ulceration may be simple or malignant. 
There is something to be learned from 
the character and the amount of blood 
vomited. In simple ulcer of the stomach 
the vomiting of blood is more common 
than in malignant disease. The blood 
is not apt to be much changed by the 
action of the gastric secretions, as it is 
usually brought up soon after it escapes 
from the vessels. In gastric cancer, 
particularly where there is obstruction, 
the blood is subjected to the action of 
the gastric juice, and is apt to be vom- 
ited in the form of little black granules 
which resemble coffee grouns. You 
can not however base a positive diag- 
nosis upon these distinctions. You may 
indeed have simple ulcer of the stomach, 
or gastric cancer may run its entire 
course to the fatal end, and without a 
single trace of blood being vomited. Its 
absence in this case, while suggestive, 
proves nothing. 

A word with reference to pain. Pain 
is usually much more marked in simple 
ulcer than in cancer. In the former 
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affection it is apt to be associated with 
some tenderness on pressure over the 
region of the stomach. With regard 
to pain there is, however, the greatest 
possible difference. In some cases of 
cancer the pain is extreme, while in 
others no pain whatever is complained — 
of; in this case, as we have heard, the 
pain is extremely marked. 

The act of vomiting is common in 
both conditions, but is more frequently 
absent in cancer than in simple ulcer. 
Where there is cancer about the pylorus 
with increasing obstruction, vomiting 
is certain to appear, and finally it oc- 
curs with regularity because very little 
can escape into the bowel. There may 
be cancer of the greater curvature, or 
of the anterior wall of the stomach, and . 
nota single spell of vomiting occur from 
the beginning to the end. Vomiting is 
rarely absent in gastric ulcer. In can- 
cer, the vomiting is more apt to occur 
at considerable intervals after meals, or 
without any reference to eating. In 
simple ulcer vomiting is often induced 
by the taking of food. The ingestion 
of food excites pain, increases the irri- 
tation, and the desire to vomit comes 
on,and the patient is not relieved until 
the stomach is emptied. 

Constipation is naturally present in 
these cases, on account of the fact, that 
the stomach does not retain what it 
receives. It is often aggravated, as in 
the previous case, by the use of large 
doses of morphine to rel eve the pain. 
With reference to the use of opium in 
these cases of disease of the stomach, 
there is much to be said against it, but 
you will often be forced to yield. Con- 
stipation is apt to be more marked in 
cancer than in simple ulcer, especially 
is that the case where the cancer is 
pyloric in its seat and there is actual 
mechanical obstruction. Under these 
circumstances the constipation may 
become obstinate. In ulcer, although 
the bowels may be torpid, they are 
usually acted on with comparative ease. 
As the ulceration in cancer progresses 
there is ofven a channel opened through 
the mass obstructing the pylorus, so 
that there may be natural movements 
of the bowels, or even diarrhea from 
the pyloric incompetence permitting 
the peptones to pass directly into the 
bowel, where they stimulate peristalsis. 
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This patient has never had obstinate 
constipation. 

In simple ulcer of the stomach, you 
find no thickening, no hardening, no 
tumor in the epigastric region; and a 
careful examination in this case has 
revealed nothing abnormal. In this 
case the evidence is in favor of ulcer 
rather than of cancer of the stomach. 
What we have learned does not proye 
that this man has ulcer of the stomach, 
but there is great reason to suspect 
that he has it, and that it has been 
undergoing a process of healing. We 
shall, however, have to consider whether 
or not simple chronic catarrhal gastri 
tis without ulcer would be sufficient to 
explain all the symptoms. Im a case 
of this kind, where the symptoms have 
been so grave, we should give the man 
the benefit of the doubt, aud treat him 
on the supposition that there is ulcer. 
If the case is one of simple gastritis, 
the treatment adopted will cure it all 
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cephaloma,” terms often applied to 
designate the disease in question. We 
mean that the latter do not answer so 
correctly to the disease as the term 
medullary. When we examine a speci- 
men after removal by operation from 
the patient, how often do we find any 
continuous brain-like, encephaloid, or 
cerebral tissue evident to the eye, or 
when aided by the microscope? 

There may be in certain portions of 
some of these growths a slight resem- 
blance to brain tissue, but only here and 
there,and then buta faint one. In refer- 
ring to the consistency of medullary can- 
cer, it is quite properly called the soft 
cancer, which is in the main correct; but 
there are examples enough to require 
that they should be grouped as soft and 
firm medullary cancers, but not having 
in the latter case the hardness which is 
characteristic of the hard or scirrhous 
cancer. It can be said of the growth 
of medullary tumors (except in their 


the faster; and if ulcershould be present, | earliest type) that it is not character- 
the neglect of appropriate treatment|ized by a limited boundary line, but 


may lead to dis*sterous consequences. 

I shall treat this as a case of simple 
gastric ulcer by rest in bed, by a rigid 
milk diet, and by the administration 
of remedies calculated to facilitate the 
healing of the ulcer. 

I shall have the examination of the 
contents of the stomach of both these 
cases repeated, and on a subsequent 
occasion shall report to you the results. 





THE SYMPTOMS, DIAGNOSIS, 
PROGNOSIS AND TREATMENT 
OF MEDULLARY CANCER. 


FREDERICK N. HYDE, OF CORTLAND, N.Y. 


Read before the Third District Branch of the 
New York State Medical Association. 


T may be said that the name Medul- 
lary Cancer does not imply a sufli- 
ciently definite meaning. We concede 
this, but on the ground that while there 
is some vagueness in the meaning of 
the term, the varying appearances, in 
the color, consistence of its tissues and 
textures, in a given specimen of the 
tumor during the stages of its devel- 
opment as well as in its modes of de- 
generation, it answers all the purposes 
of surgical inquiry better than one re- 
stricting its name to more definite mean- 
ing, as “cerebriform, encephaloid, or 


its increase of volume is by infiltration. 
Espec ally is this true of the softer 
variety. Herein, 7.e.,in consistence, is a 
marked symptomatic distinction be- 
tween the medullary and scirrhous 
cancer. We shall see further on that 
another difference of diagnostic signifi- 
cance is the respective seats and tex- 
tures chosen by the disease: as in the 
intermuscular spaces of the limbs much 
oftener than the trunk. This has been 
verified in my experience in the case 
of some marked examples of the dis- 
ease, beginning quite below Poupart’s 
ligament, but in their growth involving 
the femoral and inguinal regions. 
Another symptom is the elasticity of 
medullary tumors. so often taken for 
slow fluctuation, and too often opened 
in good faith by the surgeon, expecting 
to see pus freely follow the withdrawal 
of the bistoury; but, to his discomfit- 
ure, he sees only blood or bloody 
serum, and in either case the discharge 
is free, and does not cease flowing as 
readily as he could wish. 

Vascularity and rapidity of growth 
are symptomatic of medullary, but not 
of hard cancer. The blood vessels in 
the medullary, whether of the soft or 
firm kind, are larger and thinner walled 
than in the normal textures: botharteries 
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and veins. Their walls are softer; 
especially in the muscular coat, which 
becomes so impaired in function by infil- 
tration that both the contractile and 
retractile office is lost; so that both the 
natural and artificial hemostatic re- 
sources are of little avail when lesion 
of blood vessels occurs within the lim- 
its of the morbid growth. Medullary 
tumors grow around and into the 
sheath and the outer coats of the larger 
arteries, as witnessed by me in the cer- 
vical region,in which the carotid artery 
was crowded upon all sides by the 
cancer; the same in the axilla, the 
axillary artery being firmly imbedded 
in the cancerous growth. 

An instance is fresh in my memory, 
of a similar relation of the femoral 
artery to the tumor in the femoral re- 
gion, into which a knife was passed 
deeply, the operator believing its elas- 
ticity was fluctuation and expecting to 
see what he had predicted—a free dis- 
charge of pus—but instead, a profuse 
bleeding followed, which could only be 
imperfectly controlled, causing the pre- 
mature death of the patient. It cannot 
be said of the hard cancer that it is 
specially vascular, but that its average 
is a little less so, than in the normal 
structures around the growth; and as 
it grows it is more apt at first to press 
aside the larger vessels; but in its pro- 
gress they become imbedded in the can- 
cer structure, while the adjacent tissues 
are atrophied, which is never the case 
in the soft cancer. This is well seen 
in cancer of the female breast, in which 
the gland tissues waste in scirrhus; 
but in the soft cancer, the whole gland 
structures enlarge by infiltration, giv- 
ing it much greater volume than when is 
is the seat of the hard cancer, so prone 
to grow in this gland. 

The medullary tumor in its earliest 
growth appears as a small, round, Ker- 
nel-siaped, movable body; especially 
is this so in the soft form. These 
characters are soon lost; as they grow 
they become more lobulated. Now it 
is that the growth reaches into the 
muscular spaces; and if it should be 
upon the toes or bones of the foot, the 
morbid tissue will appear between the 
bones, and in its proyress infiltrate the 
periosteum, and a little later the bone 
tissue. This disease is painless as a 


rule in its growth, so long as it is free 
from its own disease or morbid changes; 
for it must be remembered that cancer 
has its own diseases, and they always 
appear earlier in the medullary than in 
scirrhous cancer. 

The freedom from pain in the pro- 
gress of this disease until it has at- 
tained large size, is to be kept in mind. 
My own records show numerous exam- 
ples confirming this statement, even 
in cases where large nerve trunks are 
imbedded in the growth, as in the neck, 
axilla, humerus, thigh, and leg: an evi- 
dence of their loss of normal function 
from their infiltration with cancerous 
substance. It is only recently that a 
middle aged man came to see me with 
this form of growth occupying most 
of the forearm; but slightly lobular, 
color of the skin normal, not tender to 
the touch; his general health good; 
countenance natural; could labor, ex- 
cept that the hand and swollen arm 
were clumsy. My records show that 
the brief account of the case here given 
is nearly the same in twenty patients, 
between the ages of sixteen and fifty- 
eight years, who were seen by me before 
any signs of the disease or degeneration 
in the tumors, or marked constitutional 
failure,had appeared. Eleven of these 
cases were males, and nipe females... Of 
these, seven were in the arm and fore- 
arm, nine in the thigh, two in the 
abdominal parietes,and two in the foot. 
In each of these exampies, the elasticity 
of the tumors was marked. The ea- 
chexia,so well shown in hard eancer, is 
generally absent in the medullary, until 
the signs of its diseases or degenera- 
tions appear, when it develops rapidly. 

There is a difference in the age at 
which the medullary cancer appears, and 
that of the scirrhous; the former begins 
in early life, while the latter never ap- 
pears in persons under twenty years old, 
and.rarely before the twenty-fifth year. 
The medullary is common in young 
life. More than a fourth of the cases 
occur before the twenty-fifth year of 
life. In my record of seven cases on 
this point, four were aged about three 
years, another one and a half, the other 
four under six years. Two of the for- 
mer were in the eye; the other two 
were in the liver, as shown by autopsy, 
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Of the other three, one was in the mes- 
entery, the others in the ankle and foot. 
The entire number of patients with the 
disease were under sixty years old. Oc- 
casionally it will occur at a later age; 
but, in my own records, only two as 
old as seventy are found: one of them 
in a lady, the tumor situated in the 
upper and front part of the thigh; the 
other a male, the-disease being in the 
leg, involving the bones. My experi- 
ence in the older subjects of the dis- 
ease, when ulceration and sloughing 
are progressing, is that the bleeding is 
more profuse, the sloughing is in abun- 
dant fungoid masses, making a typical 
example of the “ fungous hematodes”’ 
of the earlier writers. There are some 
sites in which the medullary cancer 
appears more often than the hard. In 
this Iam sure the experience of other 
surgeons will agree with my observa- 
tions. In its place of primary attack, 
one of its favorite sites is the testicle. 
In this treatise my observations are 
based upon thirty cases: the youngest pa- 
tient being eight, the oldest sixty years 
old. Two-thirds of the cases were in 
patients under thirty five years of age. 
In these cases the disease appeared 
oftener in the femur than in any other 
bone, as shown in my records. These 
cases inciuded four per cent. of the 
artieular surfaee of the head and two 
per cent. of its lower articulating sur- 
face. The arms and legs have shown 
the disease nearly as often as the thigh, 
it beginning in the intermuscular spaces. 
The eye, both in early childhood and 
middle life, has been often the primary 
seat of the medullary, but never, under 
my notice, of hard cancer. The mam- 
mary gland of the female, so often the 
site of primary hard cancer, shows but 
a small per cent. of medullary growths. 
Iam not certain that I have ever seen 
more than one genuine primary medulla- 
ry cancer in this gland in the female,and 
well remember, in the operation for its 
removal, that it required fourteen liga- 
tures to control the bleeding. As il- 
lustrating the comparative frequency 
of the soft and hard cancer in given 
textures, my records on this subject 


show the removal of fifty-seven hard. 


cancers in the mammary gland, against, 
as already stated, but one extirpation 
of the medullary disease. It will be 
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remembered that against this number 
of removals of hard cancer from the 
female breast a considerable percentage 
of cases were rejected as unsuitable for 
removal. My experience in removing 
medullary disease of the female breast 
consists mainly in the extirpation of 
the recurring disease after the removal 
of hard cancer. The returning disease,. 
after one removal of the scirrhous. 
cancer, acquires more the characters of 
the medullary; and, succeeding the 
third removal, all the appearances were 
those of marked, degenerating medul- 
lary cancer, whether it recurred in the 
primary seat or in more remote text- 
ures. Beyond these localities, as the 
chosen sites of the disease in external 
structures, no special preference has 
been noted by me. 
Of this disease in internal textures 
my notes show that it is almost exclu- 
sively met with in the abdominal struc- 
tures. Intwenty-four cases of medulllary 
cancer, twenty were in the liver, two in 
the spleen, and two in the mesentery. 


The progress of the disease in these - 


visceral structures is more rapid than 
in the external textures, and the mean 
duration of the life of patients is much 
shorter. Autopsies show that as soon 
as degeneration of the tumors begin, 
the cachexia is strongly marked, the 
patients fail more rapidly than when 
the disease is in the peripheral struc- 
tures. The age of persons with soft 
cancer of the abdomen corresponds with 
that of the external disease. While ex- 
amples of hard cancer of the liver have 
been reported,it has never fallen to me to 
witness by autopsy an instance of hard 
cancer of the liver. In the reappear- 
ance of the disease, after thorough ex- 
tirpation, its multiplication may be seen 
in any other structures, as illustrated in 
an example under my care, of removal 
of ‘a hard mammary cancer, including 
the axillary glands. The wound | ealed 
quickly. In the fourth week it reap- 
peared upon the forehead and side of 


thé head opposite that of the removed - 


tumor. It now showed the medullary 
form, and it was again cleanly removed; 
but, before the wound had quite healed, 
it reappeared in the upper part of the 
left femur, progressed rapidly, the pa- 
tient weakened hourly, and while the 
nurse was gently moving her the bone 
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separated, after which the patient lived 
but a few days. The autopsy showed 
the typical pathology of destruction of 
bone by medullary cancer, including the 
head, neck, and the upper half of the 
femur. We must refer more minutely 
to the varying phases of the textures of 
a developing soft cancer than in the be- 
ginning of this paper. There can be 
seen on section of this tumor some 
fibro-cellular tissue with partitions of a 
capsular kind, which may be traced 
among imperfect tissues and other 
structures, and, when this is divided, 
portions of the mass will ooze out, 
showing the different textures, their 
color and consistence, that help to make 
the mass, parts of which are soft, brain- 
like apparently ; others more firm, vary- 
ing in their toughness toa softness that 
will sustain only the slightest pressure. 
The more degenerate the tumor, the 
softer and the more pulpy and spongy it 
feels. In considering the section of a 
medullary growth, we should not forget 
that its appearances may be much 
changed, if they have been the seat of any 
of the diseases common to this cancer, 
sure to come if left to its legitimate pro- 
gress (excepting only the variety which 
some pathologists speak of, viz., wither- 
ing, which I have never seen), such as 
inflammation, hemorrhage, ulcerous dis- 
integration, and necrosis of tissue. 
When any of the above diseases have 
appeared, then what is generally con- 
sidered as a reliable test, the presence 
of cancer juice, will not represent the 
true exudation and is then of no avail 
in diagnosis. When the average life- 
time of medullary cancer is compared 
with that of the hard, the clinical history 
of the two forms of the disease show 
that persons with soft cancer have but 
a little over the average of lifetime of 
patients with hard cancer, which is 
two years and a fraction less than a 
fourth; while persons with the scirrhous 
have an average life of a fraction more 
than four years from the beginning of 
the growth. From access to tables upon 
‘this point, compared with my own ‘re- 
cord of patients and. the history of 
cases furnished by neighboring practi- 
tioners, they exhibit a corresponding 
difference in the length of time that 
persons live with the soft and hard can- 
cer. These data includes cases which 
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received and others which had no treat- 
ment. Bearing directly upon the prog- 
nosis of medullary cancer, how far does 
treatment influence the results to which 
we have referred? The answer to this 
question furnished from my records is 
one of humiliation to the surgeon. For 
when he sums up the results of all 
forms and plans of treatment, includ- 
ing extirpation and amputation, he is 
obliged to admit that the average foot- 
ing shows no marked prolongation of 
life. 

But for the few exceptional exam- 
ples, in which we know that removal 
of the disease lengthened the life of 
cancer patients, and made their lives 
more tolerable—as an offset to so many 
cases, in which he realizes that removal, 
either by dissection or amputation, 
failed to yield comfort to the patients, 
but possibly shortened life, he would 
be obliged to decline operative inter- 
position. 

Never has the subject of cancer oc- 
cupied more earnestly the studious at- 
tention of surgeons, than in the last 
decade in all countries where the medi- 
cal sciences are cultivated; animated 
by the hope and belief of eminent 
surgeons, that the achievement of its 
permanent cure was near at hand. 

This opinion has been stronger, since 
its removal has embraced the practice 
of early and more sweeping extirpation 
of all tissues, not only of the glands in 
the close proximity of the primary site 
of the tumor, but, extending the opera- 
tion to mvre remote lymphatic textures. 
Our distinguished countryman, the late 
Prof. Gross, as most of you know, be- 
came, in his later professional career, 
a most earnest believer in the early 
local nature of cancer, both soft and 
hard, and with the latter plan of its re- 
moval, to which allusion has been made: 
he believed that it could permanently 
be cured if the extirpation were made 
early enough. But this good man and 
great surgeon did not survive to see 
his prediction verified. He did see, 
as other surgeons have, and are occa- 
sionally witnessing to-day, where the 
removal was made early enough under 
conditions the most favorable for the 
operation, a longer period of non-recur- 
rence, and good health of the patients. 

In the diagnosis of medullary cancer 
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it has been necessary to institute some 
comparisons between it and the scir- 
rhous tumor to keep more plainly before 
us the difference in the respective mor- 
bid growths, as bearing upon the prog- 
. nosis of the medullary variety. We 
have seen the shorter average of per- 
sons with soft than with the hard can- 
cer. All these portions of their clinical 
history are to aid us in their treat- 
ment. The shorter life of medullary 
cancer, and a proportionate shortening 
of the life of patients with the disease, 
will limit the operation of extirpation 
to a smaller number than in hard can- 
cer, which grows slower of itself and 
allows an average length of life to 
nearly double that of soft cancer. I 
shall refer to no other treatment than 
extirpation; but would speak a word of 
caution against invading the tissues ofa 
medullary tumor, which will not toler- 
ate the smallest lesion, for its textures 
are non-reparative. It is urged that 
the growth should be explored as a 
diagnostic measure. I answer, except 
where this has been done in the earliest 
life of the tumor (too early to be of 
any value), it has been attended with 
harm only. I have never known an 
instance in which the little harmless 
looking puncture remained healed; but, 
on the contrary,it leads to a premature 
development of the degenerating pro- 
cesses of the disease. Much less, should 
the surgeon thrust the bistoury into 
the growth in question, believing that 
he had detected deep fluctuation when 
it was only elasticity. While the title 
of this paper would literally restrict 
us from the consideration of any other 
morbid growths, the analogies of the 
soft and hard cancers make it neces- 
sary and proper to consider them as a 
basis, for calculating the proper selec- 
tion of cases of soft cancer for removal. 
The difference of the two forms in the 
length of life is to be borne in mind, 
that both patient and surgeon should 
not be disappointed by having mis- 
taken the average period of recurrence, 
which is warrantable when we remove 
hard cancer. Looking at the recorded 
results of removal of medullary disease, 
it is true it restricts us to a pretty barren 
field for operative interference, but 
still the propriety, as well as necessity 
for removing soft cancer under given 














circumstances, is not doubted. We 
are obliged to say of the operation, 
that the individual case must determine 
its necessity. We must consider the 
condition of the patient to bear the 
operation, the chances of a good heal- 
ing of the wound, which is more likely 
when the tumor grows slowly; while 
neither earlier or later age of patients 
is favorable for removal. The absence 
of constitutional disturbance, the non- 
implication of important anatomical 
structures, vascularity, the chances 
for entire extirpation of all the morbid 
tissues, the absence of infiltration into 
adjacent textures are conditions to be 
carefully sought and weighed before 
the operation is to be made. In the 
earlier life of a medullary growth it 
has a more discontinuous character, so 
much so as,now and then, on dissection, 
to show a quite well defined boundary 
line, and appear quite free from infil- 
tration. 

This is the period of its progress, in 
which its removal is most complete; 
and,if our diagnosis be correct, the ex- 
tirpation may be so perfect as to insure 
a long immunity against recurrence; 
but if it never reappears at the site of 
its removal, or in any other part of the 
body,then we have removed an innocent 
growth. The period of marked cachexy 
would contraindicate. operating; for it 
would show that both the adjacent and 
more remote tissues were infiltrated, 
and give evidence of incipient degen- 
eration of the tumor, and diffusion of 
cancer-cells in all the tissues. 

There are conditions of patients with 
this disease which furnish frequently 
recurring bleedings, when the question 
of amputation as a palliative arises 
(all other means of controlling the 
hemorrhage failing), when the operation 
can be made far enough above or on 
the cardiac side of the tumor. It is’ 
objected to amputation of the extremi- 
ties that there is a morbid state of the 
vascular textures, and admitting that 
the operation can be done far enough 
above the tumor, or diseased sloughing 
mass, as it is now, and the arteries 
ligated, the same liability will exist for 
premature separation of the ligatures. 
We say, when the sloughing fungoid 
masses are well away from the patient, 
with theirrapidly exhausting discharges 
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the patient being placed in a less 
deadly atmosphere, he is given the only 
possible chance of arousing the weak- 
ened nutrient functions. The amputa- 
tion shuuld never be attempted without 
testing the patient’s temperature, and 
if it prove to be ninety-six degrees or 


below then the operation is out of 


question. 

In the following conclusions I have 
summarized the views expressed in this 
paper. 

DIAGNOSIS OF MEDULLARY CANCER. 

Ist. Medullary cancer appears in 
early child-life, and rarely in patients 
over sixty years old. 

2d. Hard or scirrhous cancer is never 
seen in, persons under twenty years 
old, and rarely as early as twenty-five 
years. 

3d. Medullary tumors never have the 
stone-like hardness of the scirrhous can- 
cer, nor its irregular and jagged outline. 

4th. The medullary, unlike the scir- 
rhous, is highly vascular, develops rap- 
idly, maturing in nearly half the time 
of the hard cancer. 

5th. Persons with soft cancer do not 
show the cachexy so early as in the 
hard; it appears suddenly at the time 
when its diseases or degenerations are 
manifest, and then becomes strongly 
marked. 

6th. The medullary as a rule grows 
more rapidly than the sarcoma, is much 
more vascular than the latter, its boun- 
daries less distinct. Sarcoma is scarcely 
- known in childhood. 

Tth. The medullary growths can be 
distinguished from the inflammatory 
swellings by the entire absence of the 
symptoms and signs of the latter during 
their normal life. 

8th. None of the innocent tumors 
have so marked a preference for special 
localities and textures as the soft can- 
cer, as noted in the early portion of this 
paper. 

9th. The most reliable diagnostic sign 
of medullary cancer is its marked elas- 
ticity, not so plainly detected in its 
earliest growth as a little later, when 
it enlarges more rapidly. 

10th. As soonasthe growth becomes 
developed sufficiently to become the 
subject of surgical opinion, in a large 
majority of the cases the elasticity can 
be detected. 


THE INFLUENCE OF SEA-AIR | 
ON SYPHILITIC PHTHISIS. 


BY ROLAND G. CURTIN, M.D., 
Of Philadelphia, 


[Read before the American Climatological Association, 
June, 1887.] 


M Y motive for intruding upon your 

valuable time is merely to arouse 
interest in the investigation of the cli- 
matology of that disease which is the 
most important coming within the do- 
main of this or any other society for 
consideration. I refer to phthisis. In 
looking over the literature of the sub- 


ject, we find a surprising latitude and 


diversity of opinion as regards the 
proper climate for consumptives. Oc- 
casionally we find physicians giving 
their testimony in favor of a seaside 
residence for their consumptive pa- 
tients, sending them to Florida, the 
New Jersey coast, or like localities; 
while the large majority of practition- 
ers are very decided in their opposition 
to such a recommendation. Where 
there is such a diversity of opinion in 
regard to the climatology of such a 
common disease, there must be some- 
thing for us yet to learn on this subject. 

In almost every medical man’s: expe- 
rience, he meets cases of phthisis that 
seem to be benefited by sea air. One 
gentleman with lung disease finds that 
his condition improves only while at 
sea on his yacht. On shore he “ runs 
down,” and the disease progresses un- 
favorably. Again, another patient, ap- 
parently similarly affected, is made 
worse by a sea voyage or a residence 
at the seaside. Why is it that sucha 
diversity of opinion and experience 
prevails? Perhaps the cases I here 
report may be a means of solving this 
vexed problem. The usual experience 
with patients afflicted with phthisis, 
when sent to the seaside, is that they 
improve for one, two, and, in some 
rare cases, three weeks. They then 
begin to run down rapidly; so thai, at 
the end of a month, they are worse off 
than when they first reached the sea 
air. Following this, the disease pro- 
gresses much faster than if they had 
remained away from the ocean. The 
improvement first noticed is due prob- 
ably to the change of air, food, and 
scene; but the diseased lungs do not long 
withstand the disadvantages of the con- 
densed, moist, and stimulating salt air. 
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It has been my lot to observe five 
cases of what seemed to be syphilitic 
lung disease, in which sea air was ap- 
parently advantageous as a remedial 
agent. 

Case I—A young physician, while 
resident in a Philadelphia hospital, 
contracted a chancre; following this 
he had marked symptoms of constitu- 
tional infection: papular eruption, mu- 
cous patches, falling of the hair, osteo- 
copic pain. While these symptoms 
were progressing, he was seized with a 
a cough, had some fever and evidences 
of consolidation at the apex of his 
right lung. Later the consolidated 
lung showed signs of breaking down. 
The constitutional symptoms were 
slight, and a diagnosis of latent pneu- 
monia was made. He was slowly 
breaking down in health and strength, 
and the lung-tissue showed signs of in- 
creased invasion around the diseased 
part. The physical signs were tubular 
breathing, large and small bubbling, 
pectoriloquy and, at times, a cracked- 
pot sound could be elicited by percus- 
sion. He was so persistently running 
down, notwithstanding specific, tonic, 
and other supportive treatment, that, 
desiring to be among his relatives who 
were across the sea, he took a slow 
steamer to go to them. He was sur- 
prised and delighted to find himself 
greatly improved in health when he 
reached the other ‘side. Dyspnea, 
which had been a marked symptom, 
was greatly diminished. After remain- 
ing a while on shore, he found that his 
old symptoms were returning. He, 
therefore, took the position of surgeon 
on a stéamer running between England 
and Brazil, by which months were re- 
quired to complete a voyage. When 
again on the sea he noticed the same im- 
provement that he had experienced pre- 
viously while crossing the ocean on the 
way to his family. He made voyages 
continually for three years. At the 
end of two years I examined him, and 
found about the same amount of indura- 
tion in his right lung as when he left 
this country. The cavities had con- 
tracted somewhat, and were perfectly 
dry. He had gained in flesh and 
strength, and although there was an 
occasional dry and hacking cough, 
he had no expectoration. Dyspnea 





was not at all troublesome. One year 
later he returned to ,this country and 
abandoned the sea. His condition at 
this time was much the same as just 
described. As soon as he began to 
live on shore the old disease seemed to 
take up its march, and in about a twelve- 
month he died with symptoms of ad- 
vanced phthisis, associated with terti- 
ary symptoms. 

Case II.—A. C., a sailor, 38 years 
old, a native of the United States. He 
was an inmate of the Philadelphia 
Hospital. Four years before admis- 
sion he had contracted a chancre, 
which was followed by unmistakable 
evidences of constitutional infection. 
A few months later he had some lung 
trouble, as shown by a cough, fever; 
later by dyspnoea on slight exertion, 
expectoration, and progressive emacia- 
tion. Being impecunious, the only 
avenue that presented itself for making 
a living was the vocation of a sailor. 
He accordingly went to sea, and im-- 
proved in flesh and strength; respira- 
tion was easier. This was independent 
of any treatment. Subsequently he 
was unable to live at his home (a local- 
ity removed from the sea) without a 
marked increase in his pulmonary symp- 
toms, even with appropriate treatment. 
He came to Philadelphia, began to 
drink freely, and soon had. to take 
refuge in the hospital, where he died. 
Post-mortem examination revealed 
chronic lung disease, without evidence , 
of tubercle. : 

Case III.—Mrs. E. died at the age 
of 29, having been married ten years. 
She had never been pregnant. Her 
history, antecedent to marriage, was as 
follows: She menstruated first at the 
age of eleven years, and had dysmen- 
orrhea always afterwards. At 19 she 
was married to a seafaring man of rather 
loose habits, who had contracted vene- 
real disease at least once after marriage. 
She had never been very rugged, and 
was subject to dyspepsia and diar- 
rhea at times from her early girlhood. 
She had had a cough from early life, 
but this did not affect her general health 
until about the time of her marriage. 
After marriage, she had several attacks 
of lung disease, of rather indefinite 
character, each attack leaving her in 
worse condition than before. Dyspnea 
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was always a marked symptom. She 
also had osteocopic pains. During the 
last year of her life she had ozzna, 
with involvement of the bones of the 
nose, and destruction of the septum, 
almost down to the lower margin. 
During the last four years of her life, 
it had been her habit to go to the sea- 
shore for several months in the summer. 
While there, night sweats would disap- 
pear; she would improve in flesh and 
strength; have less dyspnoea and less 
expectoration; her appetite would im- 
prove and all her symptoms amel- 
iorate, and this was entirely indepen- 
dent of any medication. 

Case IV.—C. .H., in early life, had 
chancres, followed ‘by secondary and 
then tertiary symptoms. He then had 
an attack of sub-acute pulmonary 
disease, and subsequently exhibited 
evidences of phthisis as indicated by 
physical signs: chronic cough, with 
purulent and frothy expectorations, oc- 
casionally a rather copious hemorrhage, 
night sweats, slow emaciation, marked 
dyspnoea, accompanied by the manifes- 
tations of tertiary syphilis. While the 
~ last named conditions were present, he 
was induced to leave his mountain 
home and go to an island on the New 
Jersey sea-coast. While at the latter 
place all medication was suspended. 
At the end of a week’s sojourn there his 
condition was markedly improved in 
every respect. He was able to eat with 
a relish, sleep well, and go about with- 
out the fatigue which had kept him in 
almost a quiescent state previously. He 
extended his sojourn for two months, 
during all of which time these favorable 
conditions continued. 

Case V.—H. C.,.a man, contracted 
syphilis, and soon aftewards had lung 
affection, which left behind a vomica at 
the apex of his right lung. A few 
years afterwards he married, and as a 
result of this union he had five chil- 
dren. Of these children, one daughter 
began to spit blood at 12 years of age; 
she afterwards expectoratcd a consid- 
erable quantity of purulent matter. Fol- 
lowing this there wasa general running 
down of the powers of life, associated 
with some expectoration and consider- 
able emaciation. This continued for 
about a year, when her health began to 
improve, and she remained quite well 
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until after the birth of a child, which 
happened when she was 24 years of 
age. From this time she steadily failed, 
and died when her child was about a 
year old. I made a post-mortem exami- 
nation upon the mother and her father, 
and found at the apex of the right lung, 
in each case, conditions identical: a 
cavity with a smooth surface, the size 
of a small orange, and lined with old, 
degenerated epithelium. <A brother had 
a cough with hemoptysis while a half- 
grown boy, followed by much the same 
symptoms as mentioned in the case of 
his sister. He is still living, and is said 
to have weak lungs. 

Another brother, at the age of 18, 
had a cough, and seemed to be in dan- 
ger of dying of consumption. He went 
to sea and recovered his health to a 
great extent. Afterwards, trying to 
live on shore, he found the symptoms 
of phthisis returning. He again went 
to sea, with precisely the same benefi- 
cial results as previously experienced. 
He remained on shipboard almost con- 
tinuously for three years, after which 
time he came ashore in mid-winter, was 
seized with pneumonia in the right 
lung and died. This case, which seemed 
to be one of inherited syphilitic lung 
disease, was benefited by sea-air, with- 
out any specific treatment. 

I do not claim that I have positive 
proof of the origin of the lung disease 
in the cases noted. My reasons for 
believing the first four cases to have 
been syphilitic phthisis are,— 

First. Nosymptoms of marked pneu- 
monia preceded the chronic phthisis. 

Second. The lung symptoms followed 
syphilitic contamination and constitu- 
tional symptoms. 

Third. The disease was to some ex- 
tent influenced by specific treatment. 

Fourth. There was no tendency to 
tuberculosis. 

Case 5 seemed to be hereditary spe- 
cific lung disease. How shall we de- 
termine a case to be one of syphilitic 
phthisis ? 

Dr. Wm. H. Porter, in an interesting 
and instructive articlein the Quarterly 
Bulletin of the Clinical Society of the 
New York Post-Graduate Medical School 
and Hospital of August, 1885, says: 

“The diagnosis is based upon five 
principal signs and symptoms: 
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“ First. The abundant expectoration, 
without any signs of softening of the 
pulmonary tissue.. 

“Second. The weak and debilitated 
condition without marked emaciation 
and the good rational history of phthisis. 

“ Third. Pronounced dyspneea with- 
out any evidence ofa cardiac or pul- 
monary obstruction to the circulation. 

“ Fourth. The peculiar pain and the 
reaction to pressure upon the sternum 
and tibial crests. 

“ Fifth. The ready response to treat- 
ment is another element in the diagno- 
sis.” 

He also noticed that the tubercle 
bacillus was absent in the cases exam- 
ined by him. 

What conditions of the atmosphere 
prevail at the sea level which are not 
present at an elevated location else- 
where ? 

First. It contains more moisture. 

Second. It is denser. 

Third. It contains some degree of 
saline impregnation. 

Fourth. It also contains 
quantity of iodine. 

What influence would these condi- 
tions have upon the diseased lung- 
structure ? 

The condensed atmosphere and the 
dampness, associated with the saltness, 
would probably increase the circula- 
tion of blood in the diseased lung,— 
thus hastening the breaking down pro- 
cess in a tubercular lung; while, per- 
haps, in the syphilitic lung, the in- 
creased circulation might exert a favor- 
able influence upon the disease by in- 
creasing the nutrition of the lung. The 
constant inhalation of the minute 
amount of iodine could perhaps assist 
in influencing the disease. (A physi- 
cian informed methat he had observed, 
at the sea-shore after a storm, that the 
starch in his shirt had turned blue 
from the iodine in the air.) 

Dr. Porter, in his paper referred to 
(in which he gives his observations on 
one hundred cases of syphilitic lung 
disease), states that in many cases the 
dyspnea is not due to congestion or 
stagnation of blood in the lungs. 

The cases which I have given are 
offered in the hope of stimulating ob- 
servation in this direction, which may 
result in removing doubt as to the 
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efficacy of sea-air on syphilitic lung 
troubles. 

These cases certainly prove that, in 
some instances, phthisis complicated 
with constitutional syphilis is benefited 
by sea-air. 

With the strides now being made in 
diagnosis, [am sure that the develop- 
ments of the near future will be such 
as to enable us to determine positively 
syphilitic lung diseases. Then the ques- 
tion raised in this paper can be defi- 
nitely settled. 





HOSPITAL NOTES. 


ENLARGED SpLEEN.~—Prof. Da Costa 
considers that there is nothing better 
than the fluid extract of ergot in half- 
drachm doses, given three times a day, 
for the enlarged spleen of chronic ma- 
larial poisoning. 





QUININE FOR Septic Potsonrina.—Dr. 
Clara Marshall prescribesat herclinic at 
the Philadelphia Hospital, in the treat- 
ment ofseptic poisoning, quinine in large 
doses to suppress the fever, and as much 
also of digitalis as can be well borne. 
to assist in maintaining the heart’s 
action until the poison is thrown off. 


IN CASES OF PAINLESS ENLARGEMENT OF 
THE LIVER, in connection with malarial 
disease, Dr. Bruen gives from fifteen to 
eighteen grains of quinine, combined 
with iron and arsenic, during 24 hours 
before the remission. In a ease of cir- 
rhosis with enlargement of liver, Dr. 
Bruen ordered fifteen grains of potas- 
sium iodide, in a pint of water, the first 
thing on rising in the morning, with 
great benefit. 


DIARRHaA TREATED WITH THYMOL.— 
Dr. Bruen gives in cases of diarrhea 
having seven or eight stools per diem, 
two and a half grains of thymol in a 
pill, one to be given every four hours, 
or fifteen grains in the 24 hours. He 
frequently gives larger doses of the 
thymol, commencing his treatment with 
lead and opium pills, and giving milk 
diet. He believes that thymol acts 
strongly as an antiseptic in diarrhea, 
but is of no use in dysentery. 


SYPHILIS In INFANcY.—Dr. J. William 
White, in three cases of specific ulcer- 
ations in children, pointed out in his 
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remarks that the Hutchinson teeth are 
the permanent incisors and not the first 
set,as is generally believed. He recom- 
mends nourishing diet and absolute 
cleanliness, giving syrup of the iodide 
of iron, cod-liver oil, sometimes tonics, 
etc.; also one twelfth of a grain of calo- 
mel, with potassium iodide in doses ac- 
cording to age. He does not believe in 
routine treatment—that of burn! burn- 
ing!! burning!!! He orders absolute 
cleanliness, and separation of the ab- 
sorptive surfaces with absorbent cotton, 
the use of lead and opium. 


TREATMENT OF CHANCROID.—Dr. J. W. 
White recommends at his clinic: 


BR Amide DOrich Foi: Lis nd <idse 8 5 j 
Zinci sulphatis. .......... 4] 
EE alata: wale ala as 26 £3 ij 
“eh or yepese go e f% iv 

M. Fiat lotio. 


He says that buboes do not occur 
oftener than once in every three cases 
of chancre. 


MALARIA AND Bricut’s DisEAsE.— 
According to Prof. DaCosta, malarial 
poison causes certain forms of Bright’s 
disease, and especially the catarrhal 
desquamativenephritis, which forms the 
large, white kidney. In the urine will 
be found tube-casts with a certain 
amount of epithelium, but not much 
oily or granular matter. If the tube- 
casts are granular, and there be oil and 
waxy matter in the urine during inter- 
mittent fever, we may be sure that the 
kidney disease existed before the onset 
of malaria. 


INFANTILE Sypuiiis.—In cases of peri- 
ostitis of the ribs, with formation of pus, 
in children of syphilitic taint, Dr. Dea- 
ver, of the German Hospital, gives 
iodide of potassium, and externally 
uses an ointment of belladonna and 
mercury. Later in the disease iron, 
quinine and cod-liver oil internally. If 
that fails to absorb the effusion he re- 
commends evacuation. 


TREATMENT OF SurarcaL SHock.— 
In shock of injuries, Dr. Deaver re- 
commends lowering of the head; apply 
heat externally. He gives hot coffee, 
carbonate of ammonium and digitalis, 
to sustain the action of the heart, and 
he operates right after reaction. 





‘injections for gonorrhea. 


Drarru@a.—In a case of diarrhea 
occurring in a man seventy-two years 
of age, Dr. J. H. Musser prescribed : 

BR Quinine sulphatis........ gr. ij 

Masse hydrargyri........ gr. ij 
BA) V OxI8-. ODM sas Syshs enters 638 gr. + 

M. Ft. pil. no j. Pro dosi. To be repeated 

three or four times a day. 


DYSENTERY CAUSED BY Loca IrrI- 
TATION.—A woman came to Dr. Mus- 
ser’s clinic complaining of dysentery. 
An examination showed that the cause 
was retroversion of the womb. The 
lecturer stated that enlargement of the 
prostate is lable in a similar manner 
to cause dysentery in old men. 


AcuTE OystTITIS can be more quickly 
relieved by collinsonia combined with 
aconite and morphine than by the ad- 
ministration of any other remedial 
agents according to Prof. Shoemaker. 


At the Philadelphia Hospital, Dr. 
Curtin showed the stomach of a man 
who had a large cancer in the pylorus. 
The lecturer called attention to the 
great distention of the viscus, owing to 
the difficulty in passing the ingesta 
through this orifice. In the last stages 
the food is retained for some days, and 
then vomited en masse. 


Dr. Porter, at the same clinic, drew 
attention to a point in administering 
The patient 
ought to be instructed to retain the 
injection by holding the head of the 
penis for five minutes at least, so as to 
allow the properties of the agent to 
take effect. - 


In cases of gonorrhea with acute 
pain in the testicle, on careful exami- 
nation this is often found to be due to a 
small hydrocele containing from one to 
three drachms of fluid. Opening the 
hydrocele with a small trocar or tene- 
tome will give instant relief. 


Dr. Curtin says that he has effected 
the: most benefit in the treatment of 
diabetes with cod-liver oil in table- 
spoonful doses one hour after eating. 
This is given with quinine, iron, arsenic 
and strychnine. 


Pror. WaAuvGH speaks highly of calo- 
mel, gr. 75, and powdered oyster shell, 
er. ij, given every half hour, for vom- 
iting in cholera morbus. 
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In his lecture upon Asiatic cholera, 
Prof. Waugh recommended the follow- 
ing treatment: 

Iced cloths to the abdomen, changed 
frequently; ginger ale as a drink, to- 
gether with dilute phosphoric acid in 
large quantities; hypodermic injections 
of brandy, atropine or ether, to sustain 
the heart; voluminous enemata of 
tannic acid solutions, to be carried as 
far as possible up the intestinal tract. 
Hypodermie injections of cod-liver oil 
may be used to keep up the strength. 
Cramps in the muscles are relieved 
by large subcutaneous injections of 
saline solutions. 


Dr. J. M. Barron had recently un- 
der his charge at the Jefferson College 
Hospital the case of a man with two 
penetrating wounds of abdomen, made 
with a broad knife. The case was seen 
three hours after the wounds were in- 
flicted; the patient was under the in- 
fluence of alcohol. There was consid- 
erable external hemorrhage. Upon 
the right side of the rectus muscle 
were seen two incised wounds which 
entered the peritoneal cavity in a di- 
agonal direction, entering it about the 
median line. Under antiseptic precau- 
tions laparotomy was performed by Dr. 
Barton, and penetrating wounds of the 
liver discovered, the edges of which were 
united with interrupted suture of cat- 
gut. A penetrating wound of the trans- 
verse colon was brought together with 
the continuous Lembert suture. There 
was some blood in the abdominal cavity. 
After a mild attack of peritonitis the 
patient made a rapid recovery, and was 
discharged at the end of the third week. 


In MANY cases of shortening of the 
leg, producing lateral curvature of the 
spine and concomitant disorders, all that 
is necessary is to make the legs equal 
in length,as shown by Dr. Morton. 
The ordinary method is to put blocks 
under the foot affected, judging by 
the eye as to when equality is secured. 
But the eye is notoriously fallible, and 
it is especially liable to be deceived 
when there is a marked curvature. In 
order to make the length of the legs 
equal beyond a doubt, Dr. Sudduth 
suggests the following method: 

Draw a line from one iliac crest to 
the other, apply to the line an ordinary 
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spirit level, put blocks under the foot 
until the instrument marks level; at 
which point the distance from each 
iliac crest to the ground must be the 
same. 


HYDROCEPHALUS IN AN Inrant.—Prof. 
Da Costa introduced a child nine 
months of age, born without difficulty, 
but from the time it was three weeks 
old its head began to enlarge, until at 
present it is of enormous size, pre- 
senting a marked case of hydrocephalus 
without obvious meningeal disease. 
The child also has spina bifida, which, 
like the other, first appeared about the 
third week after birth. 

The professor placed the patient 
under complete iodine treatment ; iodide 
of potassium internally, and the com- 
pound iodine ointment to be rubbed in 
over the fontanelles. Ifno improvement 
results from this treatment, and no in- 
flammation supervenes, he advised tap- 
ping. 

HyoscinE ror CHorEA.—For a case 
of hemi-chorea in a young lady seven- 
teen years of age, Prof. Da Costa pre- 
scribed hydrobromate of hyoscine. 


For ConTRACTION OF THE CERVIX, 
WITH RETROFLEXION OF THE FuUNDUS 
Ureri.—Dr. Deaver, at the German 
Hospital, performed dilatation of the 
cervix. After the operation he used a 
five per cent. solution of carbolic acid 
as a wash, then inserted into the cervix 
a suppository of iodoform, five grains, 
and one grain of opium in the rectum. 
For deformity of the femur he per- 
formed osteotomy by the subcutaneous 
method; he made an incision down to 
the bone, inserted the osteotome, and 
used the hammer. After the operation 
he sutured the wound and applied an 
iodoform dressing. 


Dr. McConnetr prescribes in the 
acute stage of gonorrhea: 


bh  Wotasait citratis:.) vo nse cee erx 
a Inet, AConitt. Cid tei « eee gtt j 
Morphine sulph............ gr 1-12-23 
BOTADis. | acs oi lore Meee eaee j 


M.—Take as a draught every thitee Gt four 
hours. 

WirtH hardly an exception, strabis- 
mus is caused by a defect in vision and 
can be corrected, if the case is taken in 
time, by the use of suitable glasses, is 
the teaching of Prof. Keyser. 


December 1, 1887.| MEDICAL TIMES. 


145 





TRANSLATIONS. 


. SPHYMOGRAPHIC STUDIES OF PARALY- 
sis Agirans.—Dr. Armin Huber has 
graphically described the contractions 
of separate muscles in paralysis agitans 
as studied by the aid of Marey’s sphyg- 
mograph. In one case the superficial 
muscles were clearly outlined like 
cords, and upon these was_ placed 
the needle of a sphymograph, which 
marked the contractions and waves as 
accurately upon the paper as if it were 
upon the radial pulse. 

‘The markings thus obtained revealed 
the following: That the contraction of 
one muscle in a given time is not al- 
ways the same. In this case the right 
biceps brachii contracted thirty-four 
times on June 19, 1836, and twenty- 
nine times on June 22, 1886, in one 
second. In studying the curves of 
several muscles in a certain time, a 
marked difference in the number of 
curves were also seen. In one second 
the extens. digit., common, dext., con- 
tracted twenty-four times; the extens. 
digit., comm. sinister contracted thirty- 
one times, and the biceps of the right 
arm twenty-nine times. That the os- 
cillations of different parts of the body 
occur in varied rapidity had been pre- 
viously shown by Grossbey (Arch. ff. 
Psychiatrie, xvj.,8.857,1885).— HvBeEr, 
in Arch. f. Path. Anat., etc. 


o> oe 








DuopenaL Uxicer.—In a recent mon- 
ograph, Bucquoy says that the diagno- 
sis depends upon: (1) intestinal hem- 
orrhages, with tar-like feces, occurring 
suddenly and abundantly, shortly after 
meals, causing extreme anzemia; (2) 
pain at the close of stomach digestion 
in the right hypochondrium, sometimes 
with reflex nervous phenomena; (3) 
vomiting, icterus exceptionally, and a 
remarkable preservation of the appe- 
tite. The duodenal ulcer occurs most 
frequently in men. | 

The treatment is nearly the same as 
that of gastric ulcer, but the exclusive 
milk diet need not be persisted with 
for so long a period. 








ANTIFEBRIN AS AN ANTIEPILEPTIC.— 
Dr. A. Salm,in Neurol. Centralblatt, 
states that Dujardin-Beaumetz (in a 
report to the Société de Thérapeutique) 





considered antifebrin useful in all cases 
of spinal irritation; in one case, by its 
use, he subdued and controlled an at- 
tack of epilepsy. 

At the University of Strasburg, at 
Joly’s direction and under Dr. A. Salm’s 
supervision, eleven cases were treated 
with this drug, and no beneficial result 
obtained; it produced, however, a con- 
dition of cyanosis and colored the urine 
dark. In the middle, and at the end of 
the antifebrin treatment, the blood of 
the patients was examined, yet in not one 
case was methemoglobin discovered. 
The subjective symptoms and condi- 
tion of the patient were not materially 
influenced; and, in those cases in which 
the lips were colored blue, no serious or 
pronounced symptoms were produced. 





A Cass or BuLBAR PARALYsSIS.—LEY- 
DEN, in Charité-Annalen, reports the 
following case: A pregnant woman, 37 
years of age, who had been suffering 
for three years with left sided deafness, 
was attacked (in the third,month of her 
pregnancy) by asudden vertigo, and has 
shown since an extreme weakness of 
her lower limbs and difficulty of speech. 
These symptoms gradually increased, 
the right arm also becoming involved 
in this weakness. The patient being 
admitted to the Charité (six months 
after the first attack), her case was pro- 
nounced an acute attack of bulbar par- 
alysis. The question as to the origin 
leads us: Ist. To her pregnant condition 
(myelitic or encephaloid paralysis, or 
progression and growth of a tumor 
under the influence of gravitation). 2d. 
A possible connection with her ear dis- 
ease. 3d. Other diseases (e.g., syphilis). 

Under the treatment with iodide of 
potassium her general condition im- 
proved somewhat, only to again go from 
bad to worse, until her death, about six 
weeks after her admission to the hospi- 
tal, which occurred suddenly, through 
paralysis of respiration. 

The diagnosis previous to the fatal 
termination, of a tumor of the petrous 
portion of the temporal bone was, upon 
section, proved to be correct. 

An osteosarcoma of the left petrous 
bone and a tumor the size of an egg 
were found between the petrous portion 
of the temporal bone and the strongly 
compressed pons varolii. 
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EDITORIAL. 


THE LEPERS AND THE HEALTH 
AUTHORITIES. 
WO persons, a mother and daughter, 
on a visit from South America, 
consulted Dr. Van Harlingen of this city 
for a chronic form of skin disease, prin- 
cipally affecting the exposed portions 
of the body. From his examination the 
conclusion was reached that the disease 
in question was leprosy, and with the 
consent of the patients they were pre- 
sented before the County Medical Soci- 
ety of Philadelphia, at a clinical meet- 
ing, and much interest was manifested 
in them by those in attendance. Un- 
fortunately for Dr. Van Harlingen, the 
community derives its ideas of leprosy 
from early Scriptural sources; perhaps 
intensified recently by reading the pop- 
ular novel, Ben Hur, and also by the re- 
ports of the Chinese lepers in San Fran- 
cisco. Probably the members of our City 
Board of Health held this view of the 
disease when they took official action 
which resulted in incarcerating the un- 
fortunate patients in the Municipal 
Hospital, with little hope of ever return- 
ing to their homes. The question is 
suggested: If these sufferers, instead of 
being women, had been business men, 
or, say the Crown Prince or Royal 
Highness of some place or other, the 
other conditions remaining identically 
the same,would the sentence of the medi- 
cal court have been so summarily execu- 
ted? Thereisno question but that these 
patients could have returned to their 
homes as quietly as they came, had it 
not been for the entirely senseless and 
sensational character given to their case 
by our Board of Health. 





Since the demonstration of its para- 
sitic nature, the question now should no 
longer be, “Is leprosy contagious?” 
but, ‘Are the favorable conditions pres- 
ent which are essential to its spread?” 
It must be admitted that in this coun- 
try the virus is much milder than it is 
in the Sandwich Islands, for instance, 
or in ancient Palestine; and that, as it 
is a filth disease, our manner of living 
is decidedly unfavorable for its propa- 
gation. Von Ziemssen also declares, 
that experience has shown that the 
prognosis (quoad vitam) becomes bet- 
ter when lepers immigrate into coun- 
tries free from the disease. In Norway 
and other European countries, direct 
communication of the disease, as from 
husband to wife, or from the sick to 
their attendants, has rarely been dem- 
onstrated. Even persons living in a 
leper settlement, in daily intercourse 
with lepers, may enjoy immunity for 
many years by the exercise of the ordi- 
nary precautions; as instanced in the 
case of the Jesuit priest at Molokai, who 
was reported a year ago as showing the 
first symptoms of infection after living 
a quarter of a century at the leper set- 
tlement. 

Since the 11th century, when leprosy 
prevailed epidemically in France and 
other European countries which are 
now entirely free from it, modern civili- 
zation has entirely changed the condi- 
tions of life; so that neither the plague 
nor leprosy can now find congenial soil, 
in suflicient quantity, for their develop- 
mentand spread. It is true that civili- 
zation has required isolation of the 
leper; but his isolation is never abso- 
lute, and is far less rigid at present than 
it was in ancient times, when it failed 
to prevent the spread of the disease. 
Modern medicine can now isolate the 
patient by the use of antiseptic and 
detergent applications far more effectu- 
ally than by a quarantine cordon; and it. 
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is probabl@ that the precautions taken 
by Dr. Van Harlingen would have 
proved quite sufficient for the protec- 
tion of the public. That the interest 
of the profession is thoroughly aroused 
by these cases, was shown at the meet- 
ing of the County Medical Society on 
last Wednesday night,when it again had 
the subject of leprosy under discussion, 
following a Jecture delivered by Dr. 
Bechtinger, of Panama, by special invi- 
tation of the Society. F. W. 





GOOD NURSES AND BAD 
MANAGEMENT. 


Na recent issue of a Philadelphia 
Sunday paper appears the state- 
ment that two children temporarily left 
at the almshouse, while their father was 
out of work, after a two months’ so- 
journ in that place, were returned to 
him covered with vermin and infected 
with a loathsome disease, which was 
said to have been contracted by the 
use of dishes, etc., which were handled 
by inmates affected with syphilis. 

Such allegations are frequently made 
concerning public institutions, but an 
investigation generally shows the re- 
poits to be untrue, orexaggcrated. We 
trust that this will prove to be the case 
in the present instance. 

But we must take occasion to say 
that the management of this hospital, 
at the present time,is not such as to 
inspire us with the fullest assurance 
that the welfare of the inmates is the 
chief concern of their attendants. 

When an English nurse was imported 
to take a position for which any num- 
ber of qualified persons could have 
been secured at home, we thought the 
action of the managers somewhat sen- 
sational. Still, if the appointee faith- 
fully did her duty, we stood ready to 
approve of the action of the board. 
The duties of her responsible position 
were such as to require her whole time 
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and attention. But instead of encour- 
aging her to do this, she was made 
more or less of a social lioness, accord- 
ing to the prevailing taste. 

Social success is dear to the feminine 
heart; dearer than all else after the 
advance of years has placed her beyond 
the influence of the maternal impulses. 
Once entered in the race for society 
honors, and family, household and other 
duties become of secondary interest. 
The love of dress, for this reason, long 
survives the loss of good taste in per- 
sonal adornment. 

Five o’clock teas may not be se- 
riously objectionable in themselves, but 
the unremitting care, the constant 
watchfulness necessary to keepin order 
the heterogeneous population of the 
almshouse hospital, allow little time to 
be taken from the matron’s day for 
such social relaxations. 

The same method of spoiling a corps 
of trained nurses is said to be in oper- 
ation in another of our hospitals. 
Here the imported nurses are placed 
in such absolute control that the phy- 
siclans are reduced almost to nonen- 
tities. As one plaintively remarked, 
the only function left him is to sign 
the certificates of death. The nurse, 
secure in her position, ignores the phy- 
sician entirely, and is seen driving in 
the Park with the managers during the 
warm summer evenings. How can she 
return with keen interest to the many 
disagreeable duties of her office? 

W. FB. Ww. 


THE MALADY OF THE CROWN 
PRINCE OF GERMANY. 


N a former note we ventured to ex- 
press some doubt with regard to 
the favorable prognosis in the case of 
the Crown Prince, although it seemed 
rather ungracious to do so, when au- 
thorities concurred in expressing the 
contrary opinion. The recent unfavor- 
able turn, which the distinguished 
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patient’s illness has taken, necessarily 
exposes Sir Morell Mackenzie to much 
unfavorable criticism; and those phy- 
sicians, whose advice was disregarded 
in the earlier part of the year, are now 
not unnaturally ready to exclaim, “I 
told you so!” The case certainly bids 
fair to settle a point of practice, and to 
establish the propriety of early exci- 
sion in papilloma, or pachydermia ver- 
rucosa or whatever may be the proper 
term to apply to this process, when it 
attacks the larynx. 

It will be remembered that the warty 
growth had already been removed sev- 
eral times after destruction by caustics, 
before the world was startled by the 
statement, that it was proposed to sub- 

mit the Crown Prince of Germany to the 
operation of excision of one-half of the 
larynx. If it had been anybody else it 
would have been done, but being the 
Crown Prince,the very proposal involv- 
ed grave political considerations. Prince 
Bismark, it is.an open secret, held very 
decided opinions. Bismark is old; the 
Emperor is very old. The men who 
made the German Empire are disap- 
pearing. The Radicals and Socialists 
are active and restless. The French 
watch for la revanche. 
will be needed at the helm, and a strong 
man the Iron Chancellor would leave 
behind him. An emperor without a 
voice; an emperor with the horrible 
threat of death from cancer hanging 
over him, was not to be thought of; the 
Crown Prince, therefore, would have to 
abdicate. There seems to have been 


no attempt to dispute this conclusion ;’ 


the only hope was that one of the pre- 
mises was wrong. Was it really can- 
cer? In this extremity Dr. Mackenzie 
was sent for in May. He was not so 
sure as Bergmann and his colleagues ; 
at least he said, “let us remove a piece 
of this growth and submit it to.a com 
petent pathologist.’’ So fragments of 





growth were removed,and Virchow, who 
is generally held to be the most learned 
and experienced pathologist in Ger- 
many, if not in the world, said that it was 
not cancerous. That being assumed to 
be a true and final opinion, Dr. Macken- 
zie undertook to remove the whole of 
the growth then existing, and so did. 
Now it has recurred lower down, and 
with characters which by the naked eye 
are recognized to be malignant. What 
are we to suppose: that Virchow made 
a mistake, or that simple papilloma or 
pachydermia verrucosa may be quickly 
followed by cancer of the same part? 
Or that cancer in the larynx presents 
appearances, both to the laryngoscope 
and the microscope, which cannot be 
distinguished from papilloma? The 
last alternative is the proposition put 
forward by various writers in England 
and Germany, from the beginning of 
Dr. Mackenzie’s attendance. | 

It is, of course, quite possible, that 
Virchow might have made a mistake, 
and a very serious one. But this may ~ 
not be the only alternative even if the 
disease be really malignant in character. 
Supposing Virchow not to have made a 


imistake, would this case indicate that 
A strong hand | 


there might be’a form of disease occur- 
ring in the laryngeal mucous membrane, 
which corresponds with Paget’s disease 
of the nipple? F. W. 





co 


Dr. Freperick N. Hyper, of Cortland, 
New York, died recently at his home 
in the eightieth year of his age. He 
was graduated in 1835 and had been 
actively engaged in the duties of his 
profession for more than halfa century, 
during which period he attained dis- 
tinction as a surgeon and became 
widely known and respected. In another 
column, we lay before our readers a 
valuable treatise written by Dr. Hyde 
afew months before his death on the 
subject of “ Medullary Cancer.” 
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NOTES FROM SPECIAL CORRES- 
PONDENTS.  - 


LONDON. 


OPENING OF THE MEDICAL SCHOOLS— 
THE HARVEIAN ORATION— EPIDEMICS 
OF WHOOPING COUGH AND OF SCAR- 
LET FEVER—STATE REGULATION OF 
ARCHITECTURE AND ENGINEERING—‘ B. 
Pp. C.”’ UNOFFICIAL FORMULARY, ETC. 


REAT interest is always felt, even 
outside the circle immediately af- 
fected by the result, as to the number 
of students who have entered each year 
at the various medical schools in this 
country. Needless to say, there is a 
keen rivalry, not only between the three 
countries, but also and especially be- 
tween .the schools established in the 
same city. This rivalry is nowhere 
stronger than in London. The fluctua- 
tions at some schools are very wide 
and apparently inexplicable. Why, 
for instance, more students should just 
now go to St. Mary’s than to Guy’s 
Hospital is not easy to understand. 
St. Mary’s has rushed rapidly from a 
very inferior to a very prominent place, 
and has well deserved to succeed. Its 
staff of teachers comprises many well- 
known names, and the apparatus for 
teaching is first-rate; yet the same, 
if not more, may be said for Guy’s, 
which has, in addition to the prestige 
of a long roll of brilliant names, the 
more solid advantage of a large hospi- 
tal. The decline of King’s College 
and of University College is to be ac- 
counted for by the rivalry of Cam- 
bridge and of Oxford; but the same 
explanation will hardly apply to Guy’s 
or St. George’s Hospital. The gross 
result for London shows a slight in- 
crease over the average for the last 
quinquenniad. To people who are not 
teachers, however, the steady increase 
in the number of candidates for medi- 
cal qualifications is not a ground for 
unmixed congratulations. Nearly seven 
hundred in London, and probably over 
three hundred.in the provinces (in- 
cluding Oxford and Cambridge) make 
a total of more than one thousand in 
England alone. Scotland and Ireland 
together will probably contribute as 
many more. Even if only two-thirds 
succeed in qualifying, the question 





‘and not merely in 


arises unbidden to the lips, How are 
they all to get an honest living? Quack- 
ery is rampant, in spite of legislation 
which seriously hampers the quack; 
the prescribing chemist is at every 
street corner; and the benevolent gen- 
tlemen who know a sure and speedy 
cure for cancer, epilepsy, or consump- 
tion advertise with their customary 
benevolence in every paper. <A com- 
mittee of the New South Wales Legis- 
lature, over which the Hon. Dr. Creed 
presided, collected a mass of very cu- 
rious evidence about incompetent and 
unqualified practice in Australia, and 
that colony has become rather too hot 
for some of the confraternity. Not a 
few of those whose acquaintance the 
committee were most anxious to make 
had disappeared when their names were 
called. One firm seems to have come 
to London, if an advertisement under 
the same name may be trusted, where 
we already had a plentiful supply of 
advertising nostrum-mongers. ‘‘ West- 
ward the course of empire takes its 
way.’ Once upon a time, all wonder- 
ful discoveries in medicines came from 
the Hast: the marvellous wash, for in- 
stance, which was to make people beau- 
tiful forever, but which, having failed 
in one case at least, led to its vendor 
spending some years in the seclusion 
of one of Her Majesty’s convict pris- 
ons, was “ brought on the back of swift 
dromedaries of the desert” for the use 
of the fair ones of the West. Now, 
however, the East is rather ‘ played 
out,” and the great and marvellous 
cures are effected by American drugs, 
culled by mysterious Indians, and re- 
tailed by enterprising .companies or 
persevering but secret individuals. 
Moreover, there are always a hundred 
well intentioned people who are to be 
found at every sick and ailing person’s 
elbow with advice which, in reality, 
pretence, costs . 
nothing, and is worth about the same 
sum. Happily, a satisfactory propor- 
tion, and these the most sensible and 
valuable class, are as little impressed 
by this gratuitous advice as was Hot- 
spur when told that 
“The sovereign’st thing on earth 
Was parmaceti for an inward bruise.” 

The Harveian Oration, delivered an- 

nually before the Royal College of 
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Physicians of London, was given this 
year by Dr. W. H. Stone, Physician to 
St. Thomas Hospital. He called his 
discourse Jatrophysika, the ‘“ physical 
physician,” coining the word because 
he desired to give prominence to one 
special quality which he claimed for 
Harvey: namely, that he was a physi- 
cist, and approached physiological 
problems from that side. Harvey’s 
own private notes for his lectures, de- 
livered in 1616, were discovered about 
ten years ago, and, acting on the sug- 
gestion of sir Edward Sieveking, the 
College of Physicians published them 
this year in fac simile, with a trans- 
eript. The notes are written mainly in 
Latin, but there is a considerable ad- 
mixture of English, so that the result 
is a curious medley. Nevertheless, the 
ideas are generally very precisely ex- 
pressed; and in places the ideas, if not 
the words, are eloquent. A good ex- 
ample at the same time of the peculi- 
arities and merits of the notes is af- 
forded by the following sentences, 
quoted by Dr. Stone. Speaking of the 
maintenance of the human species by 
generation, in spite of the death of the 
individual, he says: “ By the string 
tyed to eternity. Unde cum natura 
non potuit Individualem eternitatem, 
id quod potuit harum partium facul- 
tate speciem eternitatis generando sibi 
similem in secula. Unde sacris literis 
greatest blessing Issue, that thy seed 
shall remayne for ever.” 

Dr. Stone finds a remarkable mathe- 
matical element running through the 
argument both of the great treatise 
and of these lectures. He contended 
that physiological physics are too much 
neglected, and that all the physics a 
medical student should be compelled 
to learn ought to have a bearing, direct 
or indirect, on the physics of medicine. 
The student is already very hevvily 


burdened by the load of “ preliminary: 


sciences” laid upon him, and anything 
that tends to make these _ prelimi- 
nary studies more really helpful would 
be very welcome. The toast honored 
by the Mathematical Society is said to 
be: ‘“‘ Pure Mathematics; and may it 
never be any use to anybody!” A 
jesting exaggeration of a sentiment 
which seems to be rather prevalent in 
some scientific coteries, and one which 








reduces science to the level of chess or 
whist. Why cannot the student’s mind 
be as well trained by the study of that 
department of physics which has most 
intimate relations with his future life- 
work as by working problems on the 
C. G. 8S. system of units, or reducing 
himself to the verge of dementia by 
attempting to choose between rival 
vortex-theories of matter; or to com- 
prehend whether the “fourth dimen- 
sion of space” is a sane theory or a 
recondite joke. This was the main , 
conclusion drawn at the end of a very 
eloquent discourse. 

It is a curious fact that whooping- 
cough has been very prevalent in Lon- 
don during the summer months, which 
were hotter and drier this year than 
for the last two decades. An analysis 
of the returns week by week would, I 
believe, show that the epidemic began 
almost in the same week as he hot- 
weather. The deaths from whtooping 
cough in London had been below the 
average. All through the spring, which 
was cold and wet, in the week ending 
June 4th they were 3.4 below the aver- 
age; the fine hot spell began on June 
5th, 6th. In the week ending June 11th 
the deaths from whooping-cough were 
above the average; in the following 
week they were 6.3 above the average; 
then there was a temporary decline, 
but the above figure was exceeded in 
the week ending July 9th, when 86 
children died of the disease, or 17.5 
above the average. The following table 
shows the corrected number of deaths 
in each quarter since the beginning of 
1885: 

















Guat ge opeee | rye an eee 
+1885; 607 | 661 | 541 | 669 
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It would be interesting to know 
whether the mortality during the hot 
weather was as high in relation to the 
total number of cases, 7. e., to the mor- 
bidity of whooping-cough, as is the case 
when the epidemics occur in winter. 
No novel methods of treating the dis- 
ease have been made known. A great 
many physicians content themselves 
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with treating the catarrh. Good re- 
sults may sometimes be obtained with 
belladonna in sufficiently large doses, 
but ill-fed or ansremic children do not 
bear it well, and for them there are few 
drugs equal to quinine. The catarrh, 
in them, is often not severe, though the 
paroxysms of cough may be frequent 
and exhausting. Whether the quinine 
really acts as a nervous sedative, or 
merely as a tonic would be difficult to 
say, but if there is much bronchitis it 
. is of little use, and it is hardly worth 
while to continue it for more than a 
fortnight or three weeks in any case. 
Diarrhea, which is often present, also 
seems to contraindicate belladonna, but 
not quinine. Dr. John Lowe, who re- 
commended pure benzol some time ago, 
has again called attention to it. He 
lays stress on the necessity of having 
the drug quite pure, and says that dis- 
appointment is often due to neglect of 
this precaution. The dose for a child 
of four or five years is mij every two 
hours, and he begins its use at the end 
of the acute stage; then it diminishes 
expectoration and decreases the spas- 
modic character of the cough. The 
prescription he gives is: RB. Benzol 
puriss. (Hopkins & Williams), mxxxij; 
glycerin. pur., Ziss; ol. menth. pip., mx; 
syr. mori, 3ss. M. Sig.—3i Secunda 
quaque hora. 

As benzol is a chemical body of 
known composition, there is no reason 
why any respectable chemist should 
not be able to supply as pure an article 
as the firm mentioned. The local ap- 
plication of resorcin in solution (about 
one per cent.) gives in my experience 
results as uncertain as any other rem- 
edy. In the early stage it, in some 
cases, at first seems to do some good. 
How much of this good effect is due to 
the vomiting, which is generally in- 
duced, is. doubtful; and however this 
may be,no advantage is obtained by 
its long continued use. . 

The present epidemic of scarlet fever 
in London is the most extensive of 
which any accurate record has been pre- 
served; it still retains its mild charac- 
ter, though the hospitals of the Metro- 
politan Asylums Board alone contained, 
in the week ending October 15th, 2,016 
patients suffering with scarlet fever; 
the total number of deaths from this 


fever in the whole of London was only 
124, and the general death 1at2 from 
all causes was 16.7. It is reported 
that in nearly all cases consent is ob- 
tained for the removal of the patients 
from their own homes to one of the 
special fever hospitals, which now num- 
ber six, besides several huts; the total 
number of beds provided to meet the 
emergency is 2,344, and of this number 
2,143 were, on October 22d, occupied by 
patients suffering from scarlet iever. 
In his report for 1885, recently issued, 
the Registrar-General for England di- 
rected special attention to the very low 
scarlet fever mortality in 1885, and 
observed: ‘If the diminished mortality 
be due to diminished prevalence, there 
must be at the present time an abnor- 
nal accumulation of unprotected chil- 
dren in the population, and conse- 
quently a probability hereafter of a 
period of excessive y high mortality; 
whereas, if the diminution be due 
simply to mildness of type, no such 
anticipation need be entertained, inas- 
much as a mild attack is believed to 
confer as perfect after-immunity as 
does a more severe attack.” The ex- 
isting epidem‘c appears to be almost 
conclusive in favor of the first alterna- 
tive. 

A bill has been drafted by a com- 
mittee of leading architects and civil 
engineers for the state regulation of 
architecture, civil engineering, and sur- 
veying; at the present time any person 
who so pleases can commence the prac- 
tice of one or all of these professions 
with no qualifications beyond self-assur- 
ance; the spokesman of the architects 
themselves admits that very many so- 
called architects are utterly ignorant of 
the most elementary laws of sanitation, 
and that by their want of knowledge 
they may and do ‘‘cause serious risk 
to the lives of their clients, besides 
putting them often to large and grossly 
unnecessary expense.” The draft bill 
would provide for the creation of a gen- 
eral council of architectural, civil engi- 
neering, and surveying education, and 
registration of the United Kingdom ; 
with branch councils for England, Scot- 
land and Ireland. The whole scheme 
is modelled upon the system of medical 
registration in force, and provides for 
the registration by this council of all 
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persons at present in practice as archi 
tects, civil engineers, or surveyors, and 
the compulsory examination of all here- 
after desirous of entering its ranks. 
There can be no doubt at all that it 
would be a great advantage to the 
public, if architects were better trained 
in sanitary details and domestic archi- 
tecture. If the bill would really effect 
so desirable a reform, it would be very 
deserving. of support. Unfortunately, 
however, it does not from beginning to 
end contain one reference to sanitary 
construction and engineering. More- 
over, some of the ablest and most 
famous architects in this country are 
grossly ignorant of sanitary require- 
ments, or incredibly careless; it would 
be easy to prove this byinstances. One 
has recently came under my observa- 
tion: a small country house built from 
the designs and under the superinten- 
dence of one of the leading architects 
in London; it is most conveniently 
planned, soundly built, and the eleva- 
tion is very picturesque; the drains 
however are very badly arranged, and 
when examined recently were found to 
have been so carelessly finished that 
not one was in proper working order; 
evidently an ignorant or dishonest 
builder had been allowed to make the 
connections between the house pipesand 
the drains in any way that pleased his 
conscienceless soul, the architect not 
caring to take the trouble to ascertain 
whether the beautiful house he had 
built would not be rendered almost 
uninhabitable by imperfect drainage. 
Yet this very gentleman, were such a 
council to be established, would very 
probably be one of the first persons 
moninated or elected to it. Quis cus- 
todiet custodes? | 

The British Pharmaceutical Confer- 
ence appointed a committee last year 
to draw up a series of formula for 
preparations, not official, in the British 
Pharmacopeeia, but in frequent use. The 
first report, which has just been issued, 
is a modest pamphlet, containing thirty- 
seven formule. Strophanthus, conval- 
laria, casca bark, bryony, hydrastis, and 
coto, are among the most important 
‘new’ drugs in the formulary. There 
are also a series of useful formule for 
the syrups of the hypophosphites; the 
whole scheme is, I understand, a direct 
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imitation of the similar formulary issued 
by the American Pharmaceutical Asso- 
ciation. 

The mention of strophanthus recalls 
to mind the rather conflicting state- 
ments made in various quarters to its 
value; it has been stated that its action 
is rendered more certain by the addi- 
tion of ether, thus: 


BR Tinct. strophanthi. ..(1 in 20) mz v 
Aetherians.h attest h malasieroeen A ss 
AGabhetbl. a xa te badass tite e ad 3ss M. 


Sir William Gull Bart, M.D., F.R.S., 
is suffering from right hemiplegia with 
slight aphasia; the bulletins state that 
he is making good progress toward 
recovery. Though he has to some ex- 
tent withdrawn from active practice, his 
incapacitatory illness or death would 
remove a very conspicuous and influ- 
ential figure from the medical world of 
London. 

The late William Richard Quain, 
F.R.S., emeritus professor of anatomy 
in the University College, has left the 
whole of his fortune to that institution, 
to be applied to the encouragement of 
the study of modern languages and 
literature, especially English, and of 
natural science. The college receives 
£60,000 at once, and £15,000 on the 
death of certain legatees. 

Dawson WILLIAMS. 
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MEMPHIS SEWERAGE.—NATIONAL AND_ 


STATE QUARANTINES.—CREMATION OF 
GARBAGE.—WATER POLLUTION.—PRIZE 
ESSAY ON ECONOMICAL COOKERY.—DIS- 
INFECTANTS.—NATIONAL HEALTH BU- 
REAU.—PERSONAL. 


HE American Public Health Asso- 
ciation has just adjourned after a 


four day’s session in this city. The ex- 


periment in sewerage, begun here seven 
years ago, was one of the subjects whose 
study added greatly to the interest of 
the meeting. The almost unanimous 
sentiment of the Association is that the 
experiment was successful, and that the 
action of the local authorities in attack- 
ing the problem with so much coura re 
and vigor has advanced the cause of 
practical sanitation more than any other 
sanitary experiment of the decade. 


ee 
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The subject of quarantine adminis- 
tration was pretty fully discussed by 
Drs. Rauch, Wyman, Holt, Bell and 
others. Dr. Bell showed very conclu- 
sively in his remarks that the adminis- 
tration of the quarantine service at New 
York was utterly inefficient. The quar- 
antine at New Orleans on the other hand 
is unquestionably the most complete in 
equipment and effective in administra- 
tion of any such in this country, if not 
in the world. The quarantine services 
at most other posts on the Atlantic sea- 
board, excepting Boston, are entirely 
below criticism. Not one of them 
answers the demands of modern sanitary 
science. 

The prevailing sentiment of the As- 
sociation was in favor of national super- 
vision of maritime quarantine. 
of the members were in favor of plac- 
ing the control of quarantine in the 
hands of the Marine Hospital Service, 
and this view was ably argued by Dr. 
Wyman of that service. He said the 
disciplined body of trained medical 
officers constituting that service would 
form an organization ready to take 
charge of the work. Being under the 
control of the Secretary of the Treas- 
ury,itcould summon, when necessary ,as 
quarantine aid, the collectors of cus- 
toms, who have by law the powers of 
search and detention of vessels, and who 
may be relied upon for accurate infor- 
mation. By department usage the Sec- 
retary of the Treasury is immediately 
furnished with copies of all health dis- 
patches received at Washington by the 
State Department from its foreign con- 
suls and ministers. The Secretary has 
likewise a powerful aid in the revenue 
cutter service, as anaval force to patrol 
the coast, and as a maritime police to 
assist in quarantine. The machinery 
for a national quarantine seems to be 
thus already provided and in such con- 
stant activity as to prevent its getting 
rusty or being taken unawares by sud- 
den invasion. The only additional legis- 
lation needed to make a national quaran- 
tine under this service effective, is the 
appropriation of sufficient means to 
properly equip and maintain govern- 
Ment quarantine stations, and an act 
providing penalties for violating the 
quarantine laws. 

While the absolute control of quaran- 
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tine by the national authorities seemed 
to meet with many objections, most of 
the speakers were quite willing that the 
national government should give pecu- 
niary aid where State or municipal 
authorities were too economical to 
equip and maintain an efficient quaran- 
tine establishment. Resolutions were 
adopted advocating increased appro- 
priations for the national quarantine 
stations at Delaware Breakwater, Cape 
Charles, Sapelo, and the Gulf of Mexico. 

The cremation of garbage was treated 
in a practical paper by Dr. Laberge, of 
Montreal, where all the garbage has 
been disposed of in this manner for the 
past two years. The experimental study 
of this method of garbage disposal has. 
also been begun in Pittsburg, Wheeling 
and Des Moines. 

The problem of water pollution was 
prominently brought to the notice of 
the Association by papers and remarks 
from Dr. Charles Smart, U. 8. A., Dr. 
Williston, of New Haven, Dr. Hewitt, 
of Minn., Dr. Walcott, of Mass., Prof. 
Brewer, of Yale College, Dr. Abbott, 
of Mass.,and others. In Massachusetts. 
a very extensive and thorough study 
of water pollution, both as to its causes 
and remedies, has just been begun under 
the direction of the State Board of 
Health. The Legislature of that State 
has appropriated thirty thousand dol- 
lars for the purpose of defraying the 
expenses of this experimental study. 

Mr. Henry Lomb, of the firm of 
Bausch & Lomb, of Rochester, through 
whose liberality over one hundred 
thousand copies of the prize essays on 
‘‘ Disinfection,” ‘“‘ Healthy Homes for 
the Working Classes,” ‘School Hy- 
giene ” and “ Factory Hygiene,” issued 
under the auspices of the Association, 
have already been distributed, offers a 
prize of $500, and one of $200, for the 
best essays on the following subject: 
‘Practical, Sanitary and Economic 
Cooking for Persons of Small Means.” 

A committee, consisting of Drs. C. 
A. Lindsley, George H. Rohé and V. 
C.Vaughan, was appointed to carry the 
proposition of Mr. Lomb into effect. 
The committee was instructed to add to 
its number two ladies who have practi- 
cal experience as instructors in cook- 
ing, in order that the best essays may 
be selected. 
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The Committee on Disinfectants pre- 
sented a final report, consisting of four 
parts: “ A Detailed Report of Labora- 
tory Work on Various Disinfectants,” 
by Dr. G. M. Sternberg, Chairman ofthe 
Committee; ‘‘ An Experimental Investi- 
gation into the Destruction of Pto- 
maines,” by Prof. V. C. Vaughan, of the 
University of Michigan; ‘‘ Recent Meth- 
ods of Practical Disinfection in Conta- 
gious Diseases,” by Dr. George H. Rohe, 
and ‘‘ Maritime Disinfection as applied 
atthe New Orleans Quarantine Station,” 
by Dr. Joseph Holt. All of the papers 
contributed by the committee to the 
transactions of the Association, during 
the past three years, are to be published 
in a separate volume and sold at the 
cost of publication. It is believed that 
this will be the most complete and 
practical work on sanitary disinfection 
obta:nable in print. The results of Dr. 
Sternberg’s experiments upon various 
pathogenic organisms, with the disin- 
fecting agents tested, may be sum- 
marized as follows: 

Moist heat of atemperature of 56° C. 
(132.8° F.), maintained for five minutes 
is fatal to the bacillus of anthrax, the 
bacillus of typhoid fever, the bacillus 
of glanders, the spirillum of Asiatic 
cholera, the erysipelas coccus, the virus 
of vaccinia, of rinderpest, of sheep-pox, 
and probably of several other infec- 
tious diseases. A temperature of 62° 
C. (143.6° F.), maintained for the same 
time, is fatal to all of the pathogenic or- 
ganisms tested,in the absence of spores. 
A temperature of 100° C. (212° F.), 
maintained for the same time destroys 
the spores of all pathogenic organisms 
which have been tested. 

Of the chemical disinfectants tested, 
a solution of chloride of lime (1:25), 
bichloride of mercury (1:500), sulphate 
of copper (1:20), and carbolic acid 
(1:20), are generally efficient. The last 
two only can be relied upon, however, 
if the organisms to be destroyed do 
not form spores. Dr. Sternberg also 
tried caustic lime in solutions of vary- 
ing strength, but without satisfactory 
results. 

The recommendation in the address 
of the president, that a national health 
bureau should be established, was 
adopted by the Association, and resolu- 
tions were passed urging the necessary 


legislation upon Congress. 

Resolutions were also adopted, urg- 
ing upon railroad companies to disin- 
fect excreta before allowing them to be 
scattered along the tracks, and thus 
becoming probable sources of infection. 

The officers elected for the coming 
year are Dr. C. N. Hewitt, of Minne- 
sota, President ; Drs. George B. Thorn- 
ton, of Tennessee, and Joseph Holt, of 
Louisiana, Vice-President; and Drs. 
Henry B. Baker, of Michigan, S. H. Dur- 
gin, of Massachusetts,andJ.N MacCor- 
mack, of Kentucky, to fill vacancies on 
the Executive Committee. The ever 
popular Treasurer, Dr. J. Berrien Lind- 
ley, was re-elected to that position. 

The social attentions were not so 
profuse as those offered last: year at 
Toronto, but quite sufficient to distract 
some of the younger members from 
faithful attendance at the meetings. 

The Association will meet next year 


in Milwaukee. G HL R. 
———————— 04 0 > 0 —__—__- 


BOSTON. 

THE FOURTH YEAR OF MEDICAL STUDY 
AT HARVARD; GLANDERS AMONG CAR 
HORSES; PROSPERITY OF BENEVOLENT 
AND CHARITABLE INSTITUTIONS: 


HE session of the medical depart- 

ment of Harvard University has 
opened with an attendance slightly 
smaller than last year. The faculty have 
been struggling for some years with a 
problem of which they have certainly 
not yet reached a solution, namely : the 
four years’ course for medical students. 
It was felt by many that this period was 
none too long for a satisfactory course 
of professional study, such as the uni- 
versity is now abundantly qualified to 
give. It was not felt, however, that 
the school was yet in a position to 
insist on such a course as a requisite 
for its degree. So the compromise 
method was adopted of inviting students 
to add one year to the regular course, 
the diploma to bear evidence that that 
period of time had been spent. Prac- 
tically, the fourth year work consists 
almost entirely of clinical instruction 
in the various specialties of medicine, 
ophthalmology, laryngology, gynecol- 
ogy, and the like; it is a post-graduate, 
or polyclinic year, added to the former 
and still regular curriculum. But a 
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man need not elect to take this fourth 
year until he has finished his third year; 
and it has often happened that this deci- 
sion has been dependent upon whether 
he had succeeded in getting a wished-for 
hospital appointment, or wanted to 
“wait around” another year for the 
purpose of getting it, or for making up 
failures in previous work. So that,as 
one of the students happily expressed 
it, it remains a mooted question whether 
the taking of the fourth year is really 
to be considered a creditab'e thing or 
not. It is now proposed that no stu- 
dent shall be allowed to take the fourth 
year who has not successfully passed 
all the examinations of the first three 
years. This will settle the conditions 
of the fourth year men’s position. But 
it is thought by some that a four years’ 
course, to fulfil its best purpose, should 
be graded on that basis of time ab initio, 
instead of graded for three years, and 
then having a number of specialties 
tacked on as a sort of after-thought. 
Before the much desired step can be 
taken of requiring this lengthened 
course of all students, it will be neces- 
sary to provide a means whereby a 
student in the academic department can 
make his relative studies of the senior 
year count as a portion of his medical 
school work. For, with the increasing 
requirements for admission to the col- 
lege, the average age of the students 
has increased to sucha degree that they 
do not graduate till more than twenty 

two and a half years of age. If to this 
we add four years of medical study, a 
year in hospital, and one or two years 
abroad, the period of beginning prac- 
tice is postponed altogether too late to 
suit the patience of the average young 
man, or to agree with the condition of 
his purse. 

For the last month or more a contro- 
versy of some bitterness has been going 
on between the cattle commissioners of 
the State of Massachusetts and one of 
the local horse-car companies, over cer- 
tain cases of alleged glanders. The 
cattle commissioners consist of three 
persons, supposed to be experts in the 
diseases of cattle. They are appointed 
by the Governor, to receive compensa- 
tion at so much per day of actual work. 
Of a large number of horses owned by 
the Cambridge road, the commissioners 


ordered 169 to be isolated, as having 
symptoms of glanders. Some of these 
animals were classed as merely sus- 
picious; others. as probable; others, 
again, as dangerous cases. The killing 
of these animals, which the commis- 
sioners had power to order, would have 
cost the road $15,000 or $20,000. To 
protect their interest, they employed 
three veterinarians, one of them, Dr. 
Lyman, the head of the Veterinary De- 
partment of Harvard University. These 
men expressed doubt of the existence 
of glanders in most of the cases, from 
clinicalexamination. Four of the most 
suspicious cases were killed for the 
sake of post-mortem examination ; and 
in at least two cases, it is said, there was 
nothing found to point to the disease. 
Dr. Winchester, the veterinarian of 
the board, was not convinced, and it 
was proposed to call in experts from 
outside the State, among them Dr. 
Huidekoper, of Philadelphia; but the 
majority of the board of commissioners 
finally receded from their position, 
persuaded, apparently, by the result of 
the autopsies, and the company was 
authorized to resume control of most 
of the horses, which animals, by the 
way, had not, during all the time of 
confinement, appeared to suffer in health 
to any considerable degree. The horses 
not yet released, numbering some sixty 
or seventy, are isolated in a separate 
stable pending further examination. 
The Massachusetts Medical Benevo-' 
lent Society held its annual meeting, 
last week, at the house of the Presi- 
dent, Dr. Henry W. Williams. The 
society was established for the relief 
of the indigent physicians, and more 
especially of the widows and children 
of those who left no pecuniary re- 
sources. It now possesses invested 
funds amounting to some $23,000, the 
income from which, together with the 
money received from annual assess- 
ment of the members, is all devoted 
(there being little or no expense of 
administration) to the charitable pur- 
poses of the society. The beneficiaries 
receive each about $80 per annum, a 
small sum, it is true, but, in the cir- 
cumstances in which it is given, of 
great assistance in eking out the liveli- 
hood of worthy but struggling families. 
Three of our important hospitals 
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have recently published their annual 
reports—the City Hospital, the Boston 
Dispensary and the Free Hospital for 
Women. All show prosperity and an 
increase in the amount of work done. 
It is painful to notice, however, among 
the expenses of maintaining the last- 
named institution, a very heavy legal 
fee, incurred in defending suits brought 
against the hospital by a patient who 
had received gratuitous treatment, and 
had so little sense of gratitude or de- 
cency as to try to extort money from 
the institution which had, in charity, 
done so much for her. 

Dr. B. E. Cotting, one of our vener- 
able and honored practitioners, a gen- 
tleman widely known in scientific circles 
outside of medicine, having been, for 
instance, a companion of Agassiz in 
his South American voyage of zoologi- 
cal exploration, has just completed his 
fiftieth year of medical practice, and, in 
retiring from active work, he read 
before a recent meeting of one of our 
societies a most interesting and in- 
structive paper in retrospect of his pro- 
fessional career, speaking of many of the 
changes and advances in medical prac- 
tice in the past half century, quorum 
magna pars fuit. It is hoped that this, 
together with some personal reminis- 
cences of the same period, will one day 
be published. Cc. F. W. 


REVIEWS AND BOOK NOTICES. 
A 





TextT-Book oF MEDICINE FoR -Srv- 

DENTS AND PRACTITIONERS. By Dr. 
ADOLF SrrumPentt. Translated (by 
permission) from the second and 
third German editions, by Hermann 
F.. Vickery, A.B., M.D., and Philip 
Coombs Knapp, A.M., M.D., with 
Editorial Notes, by Frederick OC. 
Shattuck, A.M., M.D. With 111 
illustrations. New York: D. Apple- 
ton & Co. 1887. -8vo, 981. 


This is an excellent translation of a 
standard text-book on practice of medi- 
cine, now in its third edition in the 
original. The systematic discussion of 
diseases ani treatment is conducted in 
a direct, terse manner, the prescription 
quantities being given in both metric 
and troy weights. The notes are brief, 
but pointed and judicious. We notice 
a slight slip on page 3, where, in re- 











ferring to the Plymouth typhoid epi- 
demic, the statement is made that 
Philadelphia had no Board of Health 
in 1885. Nearly half this large work 
is devoted to nervous diseases. The 
work of translation is admirably done. 


ABSTRACTS AND GLEANINGS. 


——— 





OccLUSION OF THE CHsopHacus.—Drs. 
Boppitr and Barrie, in the North 
Carolina Med. Journal, report a case 
in which a boy, who had an cesophageal 
stricture, endeavored to swallow a large 
piece of ham. The result was a total 
occlusion of the cesophagus, not even 
water being swallowed. After various 
efforts had been made to relieve the 
patient, without success, the following 
method was adopted: Thirty grains of 
trypsin and ten grains of bicarbonate 
of sodium were dissolved in an ounce of 
distilled water. A rubber tube was pass- 
ed down to the obstruction, and a small 
quantity of the preparation injected. 
This was repeated hourly. The next 
morning the boy could swallow with- 
out difficulty, and in the watér vomited 
was found anumber of fibres of the ham. 


MANGANESE OXIDE AS AN EMMENA- 
GocurE.—Professor J. N. Upshur, of 
Richmond, Va., read a paper on the 
‘“Kmmenagogue Action of the Man- 
ganese Preparations” before the Sec- 
tion on Therapeutics in the Ninth 
International Medical Congress, in 
which he recommends pills of  bin- 
oxide of manganese in amenorrhea, or 
in scanty painful menstruation, espe- 
cially where it is due to defective 
vascular or nervous supply. In mem- 
branous dysmenorrheea it is of special 
value. It is given in doses of one or 
two grains, administered after meals 
three times a day, and to get its full 
effects it should be given continuously 
for one or two months. It is to be pre- 
ferred to the permanganate of potas- 
sium. When the amenorrhea is con- 
nected with obvious deterioration of 
the blood, he gives iron in combination 
with the manganese. Where there is 
obesity, larger doses of manganese are 
gi.en so as to favor waste. In vicari- 
ous menstruation, it is also useful, and, 
in fine, wherever the menstrual derange- 
ment is due to functional and not me- 
chanical or obstructive cause. 
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laa TO THE EDITORS. 


| oe ua 4 
It is , the earnest desire of the Bditors 
to increase the usefulness of this Jour- 
nal, and to render itt a practical helper 
to its readers. One method of accom- 
lishing this end is to open a column 
devoted to letters tothe Editors. Short, 
concise papers upon medical subjects, 
records of cases worth being reported, 
and querieson any medical subject are 
requested. 





PHYSICIANS AND PHARMACEU- 
TISTS. 


Editors Mepican TIMEs: 


The conclusions reached in your 
editorial of November 15, entitled 
“The Relations of Practical Phar- 
macy to Medicine,” seem to me so en- 
tirely mistaken, and the general tone of 
the article, as well as the advice given, 
so well calculated to mislead those just 
entering practice, that I am prompted 
to avail myself of your invitation for 
“ Letters to the Editors.” 

Having been graduated from the 
Philadelphia College of Pharmacy in 
1880, after the necessary four years’ 
apprenticeship (a considerable portion 
of it spentin Philadelphia drug stores), 
and from the Medical Department of 
the University of Pennsylvania in 1883, 
since which I have been engaged in 
active practice, I think I may fairly 
lay claim to sufficient practical experi- 
ence and sufficient opportunities for 
observation in both professions to 
justify me in forming an opinion on the 
subject. 

The consideration of the relations of 
the pharmacist to the physician, as a 
whole, covers entirely too wide a field 
for discussion here. I can only say that 
I most heartily dissent from most of 
the opinions expressed in your article. 

That the recent graduate in pharmacy 
is-better fitted for the duties of his pro- 
fession than the average M.D.,is to 
enter practice, and that the better class 
of pharmacists adhere at least as strictly 
to their unwritten ‘Code of Ethics” as 
do any class of physicans to their more 
fully formulated principles of profes- 
sional conduct, are propositions which 
will, I think, beadmitted by every phy- 


sician who has any but the most lim- 


a= |ited acquaintance with pharmacists. 


These, and other facts, are too often 
ignored by physicians. 

There are druggists, to be sure, 
whose ‘‘standard is commercial, not 
professional.” Unfortunately, the same 
thing is true in perhaps an equal 
measure of physicians. 

For a physician to say that the drug- 
gist must “treat gonorrhoea, and pre- 
scribe across the counter, or go out of 
business,’”’ is much the same asif a 
druggist should say that the physician 
must procure abortion or give up 
practice. Ill feeling between pharm- 
acists and physicians, disadvantageous 
alike to both, is not to be remedied by 
sweeping denunciation of either class by 
the other. 

The competition of counter-perscrib- 
ing druggists is not, I think, so serious 
a factor as you consider it. Still, it is 
an evil, and should be restrained within 
its narrowest possible limits. But I 
do not think the “natural and effectual 
remedy” the one you propose, that 
“when the young physician receives 
his diploma, let him set upa pharmacy.” 

Nor do I think that, unless in very 
exceptional cases, it will be a good 
thing for the young physician who 
tries it. I am very certain that he will 
not obtain more experience of value ‘in 
one year in a drug-store than from five 
years of practice,” nor will he “ build 
up in one year a larger practice than 
by five years of ordinary work.” Nor 
will he have much “opportunity of 
studying the methods and witnessing 
the results of the practice of other 
physicians,” as every prescription 
clerk knows. 

The knowledge of drugs he gains 
he will in all probability find rather 
expensively acquired; for, though he 
will find a pharmaceutical education of 
value to him as a physician, he will 
also find that his medical education has 
gone a very little way indeed towards 
making him a successful pharmacist. 
The people will not all flock at once to 
the new drug-store whose proprietor 
has yet to learn the rudiments of the 
the business, because, forsooth, he is 
an M. D., and has perhaps rf spent at 
least a season in Vienna or Paris.” 

“The druggist will then be con- 
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fronted with a competitor better 
equipped than himself.” Yes, better 
equipped for treating gonorrheas, per- 
haps, but not at all equipped for the 
real business of the druggist. 

Moreover, the young physician will 
find that being half-pharmacist, half- 
physician, while it may suffice after 
some years to keep the pot boiling, 
will effectually prevent:any real pro- 
fessional success. 

The kind of practice he will get in 
his drug-store is the least pleasant, the 
least honorable, and the least profita- 
ble there is to be had; and out of the 
rank in which he has placed himself 
he will find it difficult if not impossible 
to rise. E. H. B. 





A CASE FOR DIAGNOSIS. 


Editors Mepicat TIMEs: 


I have a patient, a beautiful, intelli- 
gent and accomplished young lady, 
who has been sick nearly three months. 
She was taken with a very severe pain in 
the region of the heart, which was only 
relieved by morphine. It left her with an 
intermittent pulse, a pain on taking a 
deep inspiration, and considerable cir- 
cumscribed soreness above the left 
nipple, about the size, over the surface, 
of the palm of the hand. By using 
digitalis, the heart was strengthened; 
that disagreeing, antipyrin was given, 
with the effect of relieving the pain 
and the intermittent pulse. That dis- 
agreed, and, after discontinuing it, the 
pain and soreness returned, and exists 
to-day. She has lost no flesh, is cheer- 
ful, and would be well were it not for 
the pain and soreness, which prevents 
her from walking or sitting up long at 
atime. My anxiety to effect a cure is 
greater than I can describe. What can 
the trouble: be, and will you please 
suggest treatment? She is now taking 
infusion digitalis, fluid extract broom- 
top for slight cdema of abdominal 
walls, and occasionally takes a dose of 
Peacock’s Bromides. 

If the case seem of sufficient im- 
portance, you may publish this brief 
description, and solicit opinion and 
treatment. G. B. 8. 

Weston, W. Va. 


ject. 
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[ We would suggest that possibly the 
condition in this patient is one which is 
asequel of a disease rather than an ac- 
tive morbid process. The case appears, 
at first glance, to be one of circumscrib- 
ed pleurisy, followed by adhesions, in 
which the inflammation either directly 
involved the pericardium (pleuro-peri- 
carditis) or simply affected the pleura 
in the lower anterior part of the left 
chest. We would recommend inunc- 
tions, locally, with camphorated oil 
containing chloral hydrate (3j to f3Ziij) 
or chloroform (14j to f3 ij.) Gymnastic 
exercises, by increasing the respiratory 
capacity of the chest, might stretch 
the adhesions. The iodides might be 
used internally in combination with 
alkalies, or alkaline mineral water. 


F. W. | 





BUCKWHEAT RASHES. 


Editors MrepicAL TIMEs: 


A®s this is the season for buckwheat 

cakes, it is probable that a very 
large number of our people, especially 
the younger members, are indulging in 
this staff of life. I desire to obtain your 
aid in an investigation which I am 
about to make. There seems to be a 
belief, more or less common, that buck- 
wheat when eaten will occasionally be 
productive of eruptive diseases, as urti- 
caria and the like. My opinion has 
often been asked whether young chil- 
dren should be allowed to eat freely, 
or at all, of buckwheat cakes. From 
my own experience, I have always re- 
plied in the affirmative, of course guard- 
ing this advice by caution as to over- 
indulgence. 

I desire now to bring the subject be- 
fore the brethren, and request that any 
who may have records of cases where 
eruptive or any other form of disease 
has followed and been supposed to re- 
sult from the use of buckwheat, will 
kindly furnish me the data. J will also 
be obliged for information as to the 
existence of any literature of this sub- 


Wm. B. Atxrnson, M.D. 
Philadelphia, Nov. 12, 1887. 





In Dipurueriric ConsuNcTIvITIS, 
Prof. Keyser claims excellent results 
from the use of chlorate of potassium, 
gr, xx—xl to f3j, with hot compresses. 
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MISCELLANY. 


GENERAL CLINICAL SERVICE OF THE MED- 
ICO-CHIRURGICAL HOSPITAL.—The classes 
of the medical and dental schools have 
had the advantage, during the fall course 
just ended, of seeing a number of rare 
operations performed by Professor Gar- 
retson. Amongst these was the removal 
of a tumor lying beneath the carotid 
artery, and attached to the body of a 
cervical vertebra, which required a deli- 
cacy of manipulation not often called 
for by a surgical condition. The 
patient,a gentleman from North Caro 
lina, left the hospital for his home after 
seven days in the ward The incision 
was of the general character of that used 
for the ligation of the primitive carotid 
artery, but very much longer. Prelim- 
inary to the dissection the muscle and 
vessels were lifted and held out of the 
way by means of retractors. Tlie vas- 
cular character of the tumor compelled 
strangulation of its base. A perfect 
cure was promised the patient. 

A second operation, one very seldom 
done before a class, consisted in the 
complete clearing out of the zygomatic 
fossa, the part being reached through 
the removal of the coronoid process of 
the inferior maxilla, the ligation of the 
internal maxillary artery, and detach- 
ment of the temporal and external 
pterygoid muscles. This is an opera- 
tion devised by the elder Pancoast, 
but attempted so seldom that few sur- 
geons have ever witnessed it, much less 
done it. The patient in this case, a 
gentleman from New Jersey, was so 
great a sufferer from neuralgia that his 
usual dose of morphine was two grains, 
while even under such influence his 
nights were spent in wandering from 
cellar to garret, while his cries were the 
disturbance of his neighborhood. Mon- 
day evening the patient sat up, and on 
Tuesday he visited about the wards 
and enjoyed a cigar. Up to the present 
writing he remains free from even so 
much as a twinge of pain. Prof. Gar- 
retson expresses a belief that the re- 
lief will be permanent, owing to the 
fact of the removal of all nerve struc- 
ture emerging from the oval foramen. 

The surgical clinics of the hospital 
are continuously rich in rare cases. 
Prof. Pancoast’s Wednesday clinics, 





the eye clinic by Prof. Keyser on Fri- 
days, and the orthopedic series held 
by Prof. Goodman on Thursdays, prove 
inviting to practitioners of the city 
and surrounding country, many of 
whom are constantly present. The 
classes of these twoschools willnumber 
this winter not lessthan four hundred. 

~<om 

THE STATE BoarD oF HEALTH AND 
Vira STATISTICS OF THE COMMON- 
WEALTH OF PENNSYLVANIA heldits eighth 
regular meeting at the Supreme Court 
Room, State Capitol, Harrisburg, Wed- 
nesday, November 9th, at 2 P. M. 

The report of the secretary, which 
was presented, embraced the following 
items of public interest: 

1. Annual report of the Board to the 
Governor. 

2. Instructions for preventing the 
further pollution of Sugar Creek, ad- 
dressed to the council of Troy, Brad- 
ford county. 

3. Report ona sanitary investigation 
of the borough of Allegheny Furnace, 
Blair Co., by Charles B. Dudley, M.D., 
inspector. ; 

4. Report of a sanitary inspection 
of Camp Winfield Scott Hancock, by 
Wm. B. Atkinson, M. D., and D. J. 
McKibbon, M. D., inspectors, with 
morning reports of officers of the day. 

5. Action of the Secretary in refer- 
ence to cases of glanders in Philada. 

6. Conference between State Veter- 
inarian Bridge,of Philadelphia, Dr.C.N. 
Hewitt, Secretary of the State Board 
of Health of Minnesota, and the Secre- 
tary, on inter-State notification of in- 
fectious diseases of domestic animals. 

7. Correspondence in reference to 
the prevalence of epizootic spinal men- 
ingitis in New Jersey. 

8. Report of Secretary as delegate 
to the Annual Conference of State 
Boards of Health. 

9. Report on the work of the section 
on Hygiene and State Medicine of the 
Ninth International Medical Congress, 
by the Secretary. 

10. Report of typhoidal pollution of 
Ballygoming Creek, W. B. Atkinson, 
M. D., inspector. 

11. Report of inspections at Union- 
ville and Coatesville, Chester county, 
W. B. Atkinson, M. D., inspector. 

12. Report of inspection of bone 








160 


boiling establishment at Sellersville, 
Bucks county, W. B. Atkinson, M. D., 
inspector. 

13. Letter to the Board of Health 
of Philadelphia on Quarantine of the 
Delaware against cholera. 

Also, the reports of standing com- 
mittees: 

1. Executive Committee: Pemberton 
Dudley, M. D., Chairman. 

2. Committee on Registration and 
Vital Statistics: Benjamin Lee, M. D., 
Chairman. 

38. Committee on Preventable Dis- 
eases and the Supervision of Travel 
and Traftic: Joseph F. Edwards, M.D., 
Chairman. 

4 Committee on Water Supply, 
Drainage, Sewerage, Topvgraphy and 
Mines: Howard Murphy, C. E., Chair- 
man. 3 

5. Committee on Public Institutions 
and School Hygiene: J. H. McClelland, 
M. D., Chairman. 

6. Committee on Adulterations, Poi- 
sons, Explosives, and other Sources of 
Danger to Life and Limb: Pemberton 
Dudley, M. D., Chairman. 

7. Committee on Sanitary Legisla- 
tion, Rules and Regulations: David 
Engelman, M. D., Chairman. 

8. Report of special committee ap- 
pointed to inspect the drowned lands 
in Exeter and Wyoming Boroughs, 
Luzernecounty: Howard Murphy,C.E., 
Chairman. 

9. Appointment of standing com- 
mittees for the ensuing year. 

10. Unfinished business. 

11. New business. Nomination and 
election of vaccine inspector for the 
Lower Merion District. 

Nomination and election of medical 
inspector forthe Western Slope District. 


—Dr. AsHHuRsT performed tracheo- 
tomy in his Clinic held at University 
Hospitial, Nov. 12th, 1887, for dyspnea 
and partial aphonia from impairment 
of the glottis following diphtheria. He 
stated that the first incision, through 
the skin, produces anesthesia of the 
surrounding tissues, and quoted Brown- 
Sequard’s experiments on animals as 
corroborating his views. Therefore it 
is his custom to give no anesthetic in 
tracheotomy, and he claims, with good 
results ; but this patient proved to be 
an exception, and struggled violently. 
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OFFICIAL LIST 

OFFICIAL LIST OF CHANGES IN THE STATIONS 
AND DUTIES OF OFFICERS SERVING IN THE | 
MEDICAL DEPARTMENT, U. 8S. ARMY, FROM 
NOV. 6, 1887, TO NOV. 19, 1887. 

COLONEL GLOVER PERIN, ASSISTANT-SURGEON 
GreNnERAL.—Retired from active service, Nov. 
17, 1587, by operation of law. S. O. 260, A. G. 
O., Nov. 17, 1887. 

Magor Cuas. R. (JREENLEAF, SURGEON.—Par. _ 
8S. 0. 248, A. G. O., Oct. 25, 1887, directing 
Surgeon Greenleaf to visit the recruiting de- 
pots and rendezvous at certain places, is. 
amended to include Davenport, lowa; Quincy, 
llls., and Evansville, Ind. 8S. O. 257, A. G. 
©. Nov. 4, 1887. 

Carr. C. B. Byrne, ASSISTANT-SURGEON.—Re- 
lieved from temporary duty at Ft. McHenry, 
Md., and will return to his proper station, 
Washington Barracks, D.C. 8. O. 242, Div. 
Atlantic, Nov. 1], 1887. 

Carr. Harry 0. PERLEY, ASSISTANT-SuUR- 
GEON.—Now on duty at Ft. Wayne, Mich. 
Ordered for temporary duty with troops 
stationed at Highwood, near Chicago, Illinois. 
S. O. 258, A. G. O., Nov. 5, 18%7. 

CAPT. LEONARD Y. LORING, ASSISTANT-SUR- 
GEON.—Ordered for duty at Ft. Morgave, Ariz. 
Ty., upon the expiration of his present sick 
leave of absence. S. O. 258, A. G. O., Nov.. 
5, 1887. 

First Ligzut. F. J. ives, AssistAnT-SURGEON. 
— Granted leave of absence for one month, to: 
take effect on or about the 15th inst. 8S. O. 
113, Dept. Platte, Nov. 5, 1887. 

First Lieut. EF’. VY. WALKER, ASSISANT-SUR- 
GEON.—Relieved from duty at post of San 
Antonio, and assigned to duty at Ft. Ring- 
gold, Tex. 8S. O. 130, Dept. Texas, Nov. 8, 
1887. 

OFFICIAL LIST OF CHANGES OF STATIONS AND 
DUTIES OF MEDICAL OFFICERS OF THE U 8, 
MARINE HOSPITAL SERVICE, FOR THE TWO 
WEEKS ENDED NOY. 12, 1887. 

SurGcEon WaxTER Wyman —To proceed to 
Louisville, Ky., and Memphis, Tenn., as in- 
spector, Nov. 2, 1887. 

PAssED AssISTANT-SURGEON F. W. URQUHART. 
—Relieved from duty at Cape Charles Quar- 
antine, ordered to Norfolk, Va., Nov. 6, 1887. 

ASSISTANT-SURGEON G. M. MAGRuDER.— When 
relieved, to rejoin station at Chicago, Ill, 
Nov. 8, 1887. 

CHANGES IN THE MEDICAL CORPS OF THE U. 8. 
NAVY FOR THE WEEK ENDING NOV. 12, 1887.. 

Surcron T. C. Heyer, detached from the 
Marion, proceed home and wait orders. 

PASSED ASSISTANT-SURGEON T. C. CRAIG.— 
De'ached from the Marion, proceed home and 
wait orders. 

Menicat Inspector H. M. WELts.— Detached 
from the Trenton, proceed home and wait 
orders. 

MepicaL Drrector Gro. PecK.—Ordered to- 
Washington, D. C., as member of Examining 
Board. 

SurcGrton Jas. G. Ayres.—Ordered to the 
Galena to relieve Surgeon F. L. DuBois. 

Surgeon F. L. DuBois.—Detatched from the 
Galena, proceed home and wait orders. 
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CLINICAL LECTURE. 


A CASE OF IDIOPATHIC 
PERICARDITIS. 


BY PROF. J. M. DA COSTA, M.D., LL.D., 
Delivered at the Pennsylvania Hospital, December 10, 1887, 


ENTLEMEN :—This boy, an Ital- 

ian, was admitted into the hospital 
on the fifth of this month. He came 
in very ill and evidently in great dan- 
ger. His history was difficult to obtain, 
owing partly to his physical state and 
partly to his inability to communicate 
with us intelligently. Yet we were able 
to gather from him these facts: He has 
been in this country for two years; 
during this time he has been chiefly 
engaged in tailoring work. While in 
Italy he had, occasionally, attacks of 
sharp pain in the cardiac region, but 
no other symptom of heart disorder; 
the cardiac distress was not very 
marked. He never has had an attack of 
acute rheumatism, nor, indeed, rheum- 
atism in any form. He does not 
recollect having had any acute illness 
previous to the occurrence of the 
cardiac pain. He was not subject to 
palpitation of the heart, and there was 
no dyspneea, 

Now, these are the statements I find 
in the notes; how correct they are I 
cannot say. He gave his history just 
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as I have told you, and some of his 
statements may be inaccurate : that one 
about ‘the dyspnea I should fairly 
question. 

His present illness, the one for which 
he was admitted into the hospital, be- 
gan about a month ago with a chill and 
severe pain in the cardiac region. 
Please note that. This was followed 
by dyspnea and palpitation of the 
heart; he never had any pains in any 
other part of his body than the cardiac 
region.. These sy mptoms continued 
until his admission; the pain he de- 
scribed as being a sharp, acute pain. 
On admission, the boy, as I have 
already told you, was very ill, but he 
had not a_ high temperature ; his 
tongue was clean and pale; his bowels 
constipated. His only complaint was 
of pain and oppression in the heart 
and some difficulty in breathing. His 
face. was extremely pale and some- 
what swollen, so much so that his 
appearance suggested a kidney affec- 


tion. The urine was examined, but it 
lent no countenance to his view. 
The specific gravity was 1020; 1t was 


of acid reaction, and free from albumen 
and from sugar. He was, as I have 
told you, excessively pale, and pre- 
sented the appearance of great debility 
and anemia, without dropsy; there was 
not even swelling of the feet. 
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Now, gentlemen, the physical con- 
dition which this patient presented at 
this time are practically nnchanged to- 
day. I will therefore make a careful 
examination before you and tell you 
what the physical signs were upon 
admission by telling you what they are 
now. I must say that in one respect 
the state is modified : his general con- 
dition is very much improved, his pulse 
is of better volume and strength and 
his dyspnoea is not so marked. 

So as to bring up his history to the 
point of the present examination, I will 
further state that he had no fever since 
his admission. When I say that he 
has had no fever, I mean that the.tem- 
perature has been uniformly less than 
100° and has been rarely quite 99°. The 
temperature therefore is very slightly, 
if at all, elevated. 

I will now proceed to examine his 
condition. His tongue is clean and 
of good color. His respirations are 
24 in the minute; his pupils are some- 
what dilated. His lips are of good 
color and his ears slightly reddened as 
if from capillary stasis. His face has 
lost a good deal of the pallor and swell- 
ing which it presented upon admission. 
When now I examine his heart, I find 
a diffused impulse perceptible in the 
epigastrium and extending to the up- 
per border of the sixth rib on the line 
of, or even slightly outwards from, the 
nipple The transverse dulness in the 
cardiac region is distinctly increased, 
passing almost to the right edge of the 
sternum. We have thus a diffused im- 
pulse seen at the epigastrium and as 
far out as the nipple line. By placing 
my hand over this region, I find that 
while the impulse is diffused, it is only 
moderately forcible. When now I put 
the stethoscope over the heart, I find 
this state of things: <A systolic mur- 
* mur, rough in character, is heard at the 
apex of the heart, is perceived in the line 
of the anterior border of the axilla, also 
posteriorly at the angle of the left scap- 
ula. When I pass the stethoscope on to 
the base of the heart, especially towards 
the left, I find a double sound, apparent- 
ly a murmur, but it is a friction sound; 
the second part of which (that which 
follows the systole), is much the more 
distinct, but broken up into several 
rather coarse kind of sounds. In other 





words, we have a double pericardial 
friction, with a “ to-and-fro”’ murmur, of | 
which the second or ‘‘ fro” part is split 
and rough. Of these, the first alone, 
strictly speaking, simulates a murmur. 
We further find that this friction sound is 
heard a littleto the right of the sternum, 
where the so-called crackling sounds of 
pericardial friction are also present; but 
as Igo away from the cardiac region 
these sounds become very indistinct ; in 
the carotids,in that of the left side espec- 
ially, a rather faint systolic murmur is 
perceived. 

The lungs are clearon percussion. I 
hear the vescular murmur distinctly at 
the lower part of the lungs; quite low 
down on the right side there is a slight 
impairment of resonance; in other 
words, slight congestion. His lungs 
are now comparatively clear, barring 
this slight congestion; he has still 
some shortness of breath, but the pain 
is much better. For the last two 
nights he has not required any opium 
for the relief of pain, which before this 
had been absolutely necessary. 

IT have told you that the physical 
signs are practically the same now as 
when he was admitted. So they are in 
the main. But the murmur at the 
apex is a little more distinct than when 
he first came in. On the other hand, 
the pericardial friction is not quite so 
marked as on admission; it has become 
softer, and is not the distinct ‘‘ to-and- 
fro” sound which we first noticed. 
One other point I will ask you to note 
with regard to this sound: as on ad- 
mission, it is very much increased 
upon pressure. By pressing on the 
stethoscope I develop it in greater in- 
tensity, and make it rougher. As I 
listen I can now make out a short, 
distinct, second cardiac sound which 
before was obscure. 

Now, what have we here? Pericar- 
ditis, I have already told you, but of 
what character? There is no effusion 
of serum, but some plastic lymph has 
been here thrown out, most at the base 
of the heart, where there are recent 
changes. Here arises an interesting 
question ; granted that this is a case of 
pericarditis, we must have another 
explanation of the systolic murmur 
which is heard at the apex, and also 
at the inferior angle of the scapula. 
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There must also be endocarditis—a 
lesion of the mitral valves, with in- 
sufficiency and regurgitation. Now, 
can we go further? Is this acute or 
chronic? The diagnosis I will make 
is this: The pericarditis is acute; the 
valve disease is chronic. 

He once had pains in the cardiac 
region while in Italy. It is possible 
that this was the beginning of the 
mitral affection. He had no rheuma- 
tism, so far as we can learn. Now my 
opinion is that the valvular lesion is 
chronic. The increase in the size of the 
heart, the diffused impulse, the increased 
area of percussion dulness, are against 
the view that all has been recent, as this 
increase in transverse dulness is not 
due to a large effusion, which, I have 
already told you, does not exist. 

But, what about the pericarditis? 
This was acute. The fact that the 
sounds have been modified under treat- 
ment,the history of the acute begin- 
ning, the pain and the dyspnea which 
came on suddenly—all this shows the 
pericarditis to be acute. A recent,acute, 
plastic pericarditis, with soft lymph 
thrown out around the base of the heart, 
co-existing with old mitral insufficiency 
and regurgitation. So much for the 
diagnosis. Now, what is the prognosis? 
I think he willrecover. He is recover- 
ing rapidly now. Of course, the disease 
of the mitral valve will remain, while 
the pericarditis will very largely disap- 
pear, perhaps entirely. He may get 
quite as well as before this attack came 
on. 

Now, this is one of those extremely 
rare cases of idiopathic pericarditis; 
pericarditis without apparent cause. 
The majority of cases of acute peri- 
carditis arise in the course of acute 
rheumatism. This boy has not had a 
sign of acute nor even of sub-acute rheu- 
matism. Pericarditis also arises in 
the course of Bright’s disease; he 
has not a kidney lesion. Then we 
must not overlook the possibility of 
pericarditis arising in pyemia; morbid 
material in the blood after traumatism 
or an operation is likely to give rise to 
pericarditis. There is no evidence of 
injury, and he has not had the sweating 
nor the alternations of temperature 
which accompany pyzmia. Nor has 
there been any local cause, such as a 





‘for it did not 





blow on the chest. It is acase of purely 
idiopathic pericarditis; a condition so 
rare that its very existence has been 
denied by some. But it sometimes 
happens nevertheless. I can recall see- 
ing other cases, both in private practice 
and in hospitals. I know that the af- 
fection happens, and here is an illustra- 
tion of it. 

The next question is the treatment. 
He has been taking opium at night and 
Rochelle salt in the morning, with half 
an ounce of acetate of potassium daily. 
To this has been recently added tinct- 
ure of the chloride of iron, twenty 
drops, three times aday. Turpentine 
stupes have been applied over the car- 
diac region, but no poultices. 

He has had a nourishing diet, with- 
out stimulants. Under this treatment 
he has strikingly improved. The uri- 
nary secretion is freer than before 
taking the acetate of potassium and 
tincture of iron, and I see no reason 
for changing this treatment. He has 
oreatly gained in appearance and I am 
now also able to say that there is an im- 
provement in the physical signs. 

The time has come when the ap- 
plication of a smail blister over the 
heart will aid in the absorption of the 
exudation. I have said that he has 
not had stimulants. I would have 
given him stimulants if there had been 
any failure of the heart, or it had be- 
come decidedly irregular in its action. 

It might also have been proper to 
have given digitalis, but the necessity 
arise. His pulse has 
been between 100° and 108° in the 
minute, and regular in its rhythm. We 
shall not give him digitalis while his 
pulse continues this way; if it become 
weak or irregular we will give hima 
grain of digitalis twice daily or oftener. 

The acetate of potassium acts asa 
diuretic, and aids in the absorption of 
the lymph. The object of giving the 
chloride of iron may not be so clear to 
you, but it was given to improve his 
general condition and his blood, and 
the result has been good. 
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The Medical Analectic has joined 
the ranks of the weeklies. This will 
be welcome news to its readers. We 
wish it all success. 
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ORIGINAL COMMUNICATIONS. 
CASCARA SAGRADA. 


(RHAMNUS PURSHIANA, D.C.) 
BY H. H. RUSBY, M.D., 
of New York. 
[X the Hphemeris for October (pp. 
“* 984 and 1050), Dr. Squibb, in a half- 
apologetic fashion, attempts to explain 
his obstinate and unique antagonism to 
Cascara Sagrada. It seems that, some 
fifteen years since, Dr. Squibb intro- 
duced the Buckthorn (Rhamnus Fran- 
gula, L.) to the medical profession of 
America.. Five years later Messrs. 
Parke, Davis & Co., of Detroit, intro- 
duced the Cascara Sagrada. In the 
meantime, the Buckthorn has never 
met with much success, and is known 
to the great body of the profession as 
a name only, while the success of the 
Cascara has been phenomenal. As the 
position of the United States Pharma- 
copeta in rejecting a drug that is suc- 
cessfully used by physicians almost 
without exception, and retaining one 
that is prescribed only by a. small 
clique, is growing very equivocal, Dr. 
Squibb comes forward to show that 
the #. Frangula is the superior article, 
but that the &. Purshiana has been 
raised into prominence by vigorous 
advertising. To this the medical editor 
might, with great propriety, reply that 
if it were true, then the vigorous ad- 
vertising referred to is one of the 
greatest of boons, for it has brought 
comfort to a half a million suffering 





mortals who might otherwise have: 


languished on without assistance. But 
it is not true. Vigorous advertising 
can bring an article into notoriety, but 
intrinsic merit alone can give to ita 
permanent repute. 

What we are interested in is the 
fact that some of the positions taken 
in the articles referred to are so directly 
at variance with the facts as to shock 
the sense of scientific accuracy. The 
paper opens with the statement that 
‘““Rhamnus Purshiana is a sub-variety 
of the Buckthorn family.” Now, to a 
botanist, this statement is merely 
laughable. It has absolutely no 1aean- 
ing when scientifically interpreted. It 
is precisely as though a genealogist 
were to attempt to define the relation- 
ship between John Smith and Peter 
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Jones by saying that “John Smith is 
an approximate cousin of Peter Jones’s 
correlative Adamitean descen“ant.” It 
is absolutely unintelligible. Sub-varie- 
ties do not belong to families, but to 
varieties, and these in turn to species, 
which form genera, the last going to 
make up families. But Rhamnus Pursh- 
iana is not a sub-variety at all. It is 
not even a variety, but a species, the 
rank of which, determined by a hun- 
dred botanists of distinction, has been 
recorded in a hundred standard works, 
and never questioned until it is so done 
in the unintelligible language of the 
writer here referred to. But, what is 
worse, we cannot believe that the lan- 
guage employed is the result of either 
ignorance or accident. It seems in- 
credible that a gentleman so long con- 
nected with botanical drugs should be 
ignorant of the first principles of classi- 
fication. It seems to be rather an 
attempt to lead people to entertain the 
false impression that the R. Purshiana 
is only a variety of the R. Frangula. 
That it has really. produced this effect 
is apparent from the many inquiries 
that have reached the writer in his 
capacity as a medical botanist, as to 
whether the ‘‘ Cascara Sagrada really 
is only a sub-variety of the Buckthorn!” 
In reply I desire to make public, in 
the most complete manner, the rela- 
tions between the two. 

In a foot-note I append, on the fol- 
lowing page, for the benefit of those 
especially interested, a complete de- 
scription of the two species. Here I 
present, contrasted in tabular form, 
the chief characteristic distinction. 

From a consideration of the foot 
note it will be seen that so far from ~ 
these two species being forms of the 
same, they really have almost nothing 
in common, being as distinct as two 
species in the same genus could be, 
there being no portion of the plant but 
shows its distinctive specific mark. 
And it is to be observed that we have 
here presented only the most obvious 
characters of the two species, the less 
conspicuous, but important characters 
of the seeds and other obscure portions 
not being referred to. The number of 
seeds in this genus is accepted as a 
most important classificatory mark. 
R. Frangula has 2, R. Purshiana 3, and 
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R. Catharticus has 4. If Dr. Squibb 
had desired but to break down the in- 
dividuality of R. Purshiana, without 
bolstering up his own introduction, he 
would have associated it with our Hast 
American species, with which it has 
certain affinities, and of which it was 
formerly considered a form, and not 
with the wholly dissimilar Huropean 
species. If anything could render the 
position more absurd, it is the fact that 
the R. Frangula is a plant of Europe, 
extending somewhat into Asia, but 
forming no part of that Asiatic flora 
which it is fair to suppose may have 
extended itself to some extent into our 
western borders. 

Now, as regards the bark of Cascara 
sagrada, which is generally thrown 
down upon our market, we cannot 
deny, but that much of what Dr. 
Squibb’s says in following, is true of it. 
Its identity is most uncertain. The 
fact has never been sufficiently im- 
pressed that the Pacific coast and 
Rocky Mountain region abound with 
other varietes of Rhamnus entirely 
distinct from the RK. Purshiana, but 
which may easily be, and unquestiona- 
bly frequently are, mistaken for it. 
That Dr. Squibb, himself, has com- 
mitted the same error, we infer from 
the fact that he states that the plant is 
so abundant, that the bark can be 
purchased of good quality at 8 or 9 
cents per pound; while we have little 
knowledge of the relative market prices 
of the barks, yet, this statement seems 
to us incredible. Our mind reverts to 
the appearance of the tree as we saw it, 
when making natural history collections 
in the Rocky Mountain region, under 
the auspices of the Smithsonian Insti- 
tution, many years ago. It was by no 
means a common occurrence to find a 


R. Purshiana, D. C. (Cascara sagrada). 

Plant.—Grows in river bottoms and plains as 
a small tree, the trunk often nearly a foot in 
diameter. 

Leaves, 3 to 5 inches long. Margins denticu- 
late serrate. Under surface strongly pubescent. 
Lateral veins 14 to 16, prominent. 

Inflorescence.—In umbels of 10 to 20 flowers. 
Flower-stems longer than the leaf-stems, pubes- 
cent. 

Anthers yellowish. 

Fruit black, pear-shaped. 

Seeds, three. 

Habitat—Rocky Mountains and the Pacific 
coast. 
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locality where it might truly be said to 
be abundant. The &. Californica, on 
the contrary, with its var. tomentella, 
was so. This species frequently covered 
acres with a shrubby growth, while 
single individuals of the true R. Pursh- 
jana were seen scattered through it. 
It seems perfectly reasonable to sup- 
pose that these two very similar species 
of barks are often collected promiscu- 
ously. This supposition is rendered 
almost certain when we consider the 
marked discrepancies between the 
action of some of the cheaper prepara- 
tions, and of that coming from the house 
most interested in maintaining the repu- 
tation of this drug; in which, although 
made absolutely free to their competi- 
tors, they yet take a pardonable pride, (it 
being strictly of their ownintroduction), 
while they observe the most rigid pre- 
cautions, involving great expense, to in- 
sure the genuineness of the stock which 
they employ. Certainly, a bark shipped 
great distances to the railway station 
and transported across the Continent, 
which can still be offered at 8 or 9 
cents a pound, is fairly open to the 
suspicion of having been collected in 
the most careless fashion. From my 
knowledge of this plant in its native 
habitat, I regard the difficulties of 
securing an absolutely reliable stock of 
the bark as exceptionally great, and I 
should regard all cheap preparations of 
it with the gravest suspicion. With 
such an admitted cheap preparation 
made, and distributed by one who is 
interested in breaking down the repu- 
tation of one of the agents and, (as inti- 
mated), placed in the hands of those in 
Sympathy with his prejudices, there is, 
unforunately, little to be hoped from 
the series of comparative experiments 
which he claims to haveinstituted. To 





R. Frangula, L. (Buckthorn of Europe). 

Plant.—Grows usually as a shrub in hedge- 
rows, etc., scarcely more erect than the well- 
known R. catharticus. 

Leaves, 14 to 3 inches long. Margins entire 
(or barely sinuate?). Under surface sometimes 
minutely downy. Lateral veins 10 to 12; merely 
nerve-like. 

Inflorescence.—Only 2 or 3 together in the axils. 
Flower-stems short and smooth, or nearly so. 

Anthers purple. 

Fruit purple, rounded. 

Seeds, two. 

Habitat—Europe and Asiatic Russia, except 
the north. 
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have appealed to the just senses of the 
thousands interested in such a trial, 
there should have been no question as 
to the genuineness of the products em- 
ployed. But the trial, after all,is quite 
superfluous and can be instituted only 
in the interest of private enterprise. 
The medical profession of England, 
and America, have already decided this 
question with scarcely a dissenting 
voice. Both species of bark have now 
been on the market for a dozen years 
or so, and have had a fair trial. Fifty 
thousand physicians are daily using 
Cascara sagrada as the result of years 
of practical experience, while scarcely 
as many scores are using the Buck- 
thorn. The annual consumption of 
Cascara sagrada bark is about double 
that of rhubarb, and it all goes 
through the prescriptions of physicians. 
To accuse this great body of praction- 
ers of incompetence, and to assert that 
they are the victims of advertisements, 
which they have not the professional 
skill to test, is manifestly absurd, 
and can be by no means pleasant to 
those who are thus belittled. It is 
very evident that the ordinary practi- 
tioner of medicine is just as competent 
‘to recognize the fact that he has 
brought his patient to the point of 
defecating with regularity and ease, as 
is a Da Costa, or a Loomis. | 

That the U. 8S. Pharmacopeeia has 
taken the ground that it has is the bus- 
iness of its revisers. If a few men, 
however eminent, are willing to antag- 
onize the great body of American phy- 
Sicians, as they have done in the case 
of assayed drugs and other particulars, 
merely to humor the private prejudices 
of a certain number of their associates, 
it is their own misfortune. The revis- 
ers of the British Pharmacopeaia, after 
amost thorough investigation,admitted 
R. Purshiana in preference to their 
own native species, and only added the 
latter as a concession to secure uni- 
formity. 

Even the domestic history of the 
two barks is sufficient to establish the 
facts in the mind of any unprejudiced 
person. Loudon, himself, in describing 
the R. Frangula, speaks of it as a 
“sharp purge,” and its household rep- 
_utation in this direction is perfectly 
well known. This reputation it has 
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not acquired through the employment 
of fresh samples, for the peasants are 
fully aware of the desirability of re- 
serving the bark a long time before 
using. It is safe to say that where 
one dose is taken in a fresh condition, 
a hundred doses are prepared from 
bark which has been stored for years. 
So powerful, indeed, is the bark of the 
European Buckthorn, that it is recog- 
nized as one of the surest purges for 
cattle and horses, and it even produces 
serious results when eaten in pasturing. 
Now it must be evident to even the 
dullest intellect, unless that intellect 
be blinded by prejudice, that a drug 
which is used by mankind as a “ sharp 
purge,” and administered to cattle and 
horses as an irritant cathartic, is not 
an agent to be employed in long con- 
tinued doses for overcoming chronic 
constipation; and the individual who, 
to indulge feelings of personal envy, 
will apply or imply the epithet of fool 
to every physician who subscribes to 
this very obvious proposition, will 
gain no credit thereby. The cascara, on 
the other hand, is noticeably mild in its 
action from the very beginning. It is 
this very property which has brought 
it into the universal esteem that it 
now eijoys. ‘To single out such a drug 
for attack on the assumed ground of 
effects exactly opposite to those which 
have given to it its reputation, exhibits 
no less temerity than disregard for 
facts. 

If we were not willing to accept the 
lesson taught by the domestic reputa- 
tion of the two drugs, and if we had no 
confidence in the perceptions of the 
great mass of the medical profession, 
we should still have the testimony of 
the most eminent authorities in favor 
of RK. Purshiana. No more competent 
corps of observers exist on either con- 
tinent than the board of revisers of the 
British Pharmacopoeia, and they have 
decided as to the pre-eminent merits of 
the American species. On the conti- 
nent the great Senator has established 
its superiority by a series of compara- 
tive studies of so exhaustive a nature 
that they leave no doubt as to the 
merits of the case. 

To multiply evidences on this sub- 
ject is idle. There can be no better 
argument in favor of the superiority of 


December 15 1887.]| MEDICAL | TIMES. 


the Buckthorn than its foreign origin, 
which will doubtless lend to it a pres- 
tige in the eyes of a certain class of 
very un-American Americans. 

Rhamnus Purshiana.—Leaves broad- 
ly elliptical, denticulate—serrate, pub- 
escent beneath. Umbels axillary, pe- 
duncles longer than the petioles, pubes- 
cent. Petals embracing the very short 
stamens; stigmas 3. Fruit turbinate, 
38 seeded. Shrub or small tree 10 to 
20 feet high, with a trunk 9 inches in 
diameter. Leaves 3-5 inches long, and 
14 to 2 inches broad, sometimes slightly 
cordate at the base, rarely acute, or 
slightly acuminate; lower surface 
strongly pubescent; veins 14-16, prom- 
inent. Umbels 10-20 flowered. Petals 
2-lobed. Styles rather short. Fruit 
of the size of a large pea; black. Seeds 
plano-convex, without a groove; shin- 
ing. Fruit pear-shaped. (From Torrey 
and Gray’s Flora, of N. A.) 

Rhamnus Frangula.— More erect 
than the common Buckthorn (R. Car- 
tharticus), not thorny. Leaves broader 
and more obtuse, entire or slightly sin- 
uate, having sometimes a minute down 
on the under side. The lateral veins 
more numerous, diverging equally from 
the mid-rib almost the whole of its 
length. Flowers 2 or 3 together in each 
axil, all hermaphrodite; the minute 
petals, calyx-teeth, and stamens in 
fives. Fruit dark purple, of the size of 
a pea. In hedges and bushy places, 
throughout Europe and Russian Asia, 
except in the extreme north. In Brit- 
ain rather more frequent than the com- 
mon R., but still rare in Scotland. 
Flowering in spring and early summer. 
(From Bentham’s Hand Book of the 
British Flora.) 

Loudon says of the same species: 
““TLeaves quite entire, with 10 or 12 
lateral nerves. Flowers whitish with 
purple anthers. Berries 2-seeded. 
The berries dye yellow, and the bark 
dyes a tawny color. A sharp purge, 
and a very certain purge for cattle.” 





The annual meeting of the Pennsylvania 
Forestry Association was held at the Hall of 
the College of Physicians, December 9th, at 8 
o'clock P. M.; at which addresses were made by 
Dr. Rothrock, President of the Association, 
Mr. Bernard E. Furnow, Chief of the U. S. 
Forestry Division, Dr. Anders and others. 
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A NEW PATTERN OF AN OPH- 
THALMOSCOPE. 
BY PETER D. KEYSER, A.M, MD., 


Professor of Ophthalmology in the Faculty of the 
Medico-Chirurgical College, Philadelphia. 


(Presented to the Section in Ophthalmology, 
International Medical Congress, Washington, 
D. C., September, 1887.) 
ihe nearest to perfection of an oph- 

thalmoscope, that has been given 
to the profession, is the large one of 
Knapp, with the two discs of convex 
and concave glasses revolving over 
each other. This instrument, however, 
is too large and too expensive for gen- 
eral use. Furthermore, it is not ar- 
ranged so that the rotation of the discs 
can be made with the fingers of the hand 
while holding it before the eye. It is 
so large that it will not go under the 
brow and close to the eye, but rests 
upon the brow, which keeps it a dis- 
tance from most eyes. 

The great desideratum in an ophthal- 
moscope is to be able to make all the 
changes in the glasses during the 
observation without taking it from the 
eye, on account of the activity and 
ready involuntary changes of the ac- 
commodation. Most all of the late 
patterns of this instrument require to 





be removed to adjust some weaker or 
stronger glass, or to make combination 
with the disc, that is rotated and 
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regulated by the finger while making the 
observation. 

The instrument I present you is an 
improvement un Knapp’s original one. 
It is composed of two dises, containing, 





respectively, convex and concave sphe- 
rical glasses, revolving immediately 
over each other, and so arranged that 
either or both discs can be worked by 
the fingers and thumb of the one hand 
holding the instrument before the eye. 
It is much smaller, so that it can be 
introduced under the brow. It hasa 
movable mirror. 

The lenses are in depth of measure 
as follows: 

Convex, 0.5, 1, 1.5, 2, 2.5, 8, 4, 5, 6, 8, 10, 
12, 16. 

Concave, 0.25, 0.5, 1, 1.5, 2, 2.5, 3,4, 5, 6, 
8, 10, 16. 

With these glasses any combination 
can be made, and any amount of hyper- 
metropia, myopia and astigmatism can 
be measured. 

It is made by E. Fox, N. W. corner 
Chestnut and Seventeenth streets, Phil- 
adelphia, and is put up in a neat case, 
with two large convex lenses for in- 
direct observation. 


_—_— OOO 
THE Ex-ReEstpENtT PHYSICIANS OF THE 
PHILADELPHIA Hosprrau (BLocKiry) had a 
re-union and dinner last week at the Hotel 
Bellevue, at which Prof. Alfred Stillé presided. 
There were sixty-five covers laid. It was de- 
cided to hold a similar meeting next year. 








THE CAUSE OF DIPHTHERIA IN 
OIL TOWNS. 
BY EVAN_LO’N. KANE, M. D. 


HE following query appeared in the 
Mepicau Trmes for Noy. 15, 1887: 
“Will some experienced guessist in- 
form us why the oil towns have so much 
trouble with diphtheria? Since the de- 
velopment of oil territory in Washing- 
ton county this disease has become very 
prevalent.” | 
It does not need, I think, a“ guess- 
ist’ to say why this is the case. It is 
not the presence of the oil, but the fact 
that an ephemeral population is sud- 
denly crowded into a small space. The 
forest is cut down immediately around 
them, so that the evil influence of newly 
exposed earth exists, while there is no 
sweep of health-giving winds. A camp 
exists with no military discipline to 
enforce “policing,” and the quickly 
earned, quickly lost earnings, of the oil 
men, surround them with camp follow- 
ers of the vilest character. In fact the 
oil population is a highly immoral one. 
Living at ‘ high pressure,” sleeping but 
little, drinking, dancing and gambling 
much,the grown people will not slumber, 
and their custom of turning night into 
day makes these hours so noisy that the 
children cannot sleep if they would. 
Then, too, the wives and mothers who 
have accompanied their husbands have, 
as a general rule, married as mere girls 
and know nothing of housewifery or the 
proper care of their children. Here 
we find streets of board shanties, built 
of damp, unseasoned lumber, the best 
of which are only lined with cheese- 
cloth, on which a cheap wall paper is 
pasted. “ 
Through these houses rain and snow, 
frost and draughts find easy way, to palli- 
ate which discomforts roaring gas-fires 
are kept burning, which, by the extreme 
alternations in temperature that they 
occasion, make matters only worse. The 
‘city’ has located itself in the vicinity 
of the wells; ceteris paribus, the locators 
of the first wells sought the lowest 
ground to commence drilling and the 
houses planted themselves by the near- 
est springs. Hach household’s garbage, 
wash-water and sewage of all kinds, is 
either thrown out of the front door to 
mix with the deep mire of the street, 


- grenous and to terminate fatally. 
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or into the drain at the back of the 
house formed by the bed of the adjoin- 
ing rivulet. The street, composed as it 
_is of soft forest loam, is soon ploughed 
up by the heavily loaded wagons, till 
its mud, kept from drying by admixture 
with oil and sewage, is literally knee- 
deep, with here and there great pools of 
filth, which would be stagnant in the 
sun if it were not that all travel to or 
from the wells must drag through them. 

The livery and boarding stables, of 
which every oil town has a number, are 
built with party walls in common with 
those of hotels and dwellings. They 
are never properly cleaned and large 
heaps of straw, sawdust and manure are 
left to rot in their corners, or are raked 
out on the street. Hach household con- 
tains as many lodgers as can be packed 
into the bunks, filled with mouldy hay 
and straw, which literally cram the 
upper rooms. 

When, as soon happens (if such houses 
are not burned for insurance), the bed- 
bugs and other vermin become unen- 
durable, the house is vacated for a day, 


and the steam from the nearest boiler, 


not in use, is turned into the building, 
its doors and windows are closed, and it 
is subjected to a thorough roasting, 
sufficiently hot to actually cook the 
little intruders. After this is accom- 
plished, the bedding is not aired and 
dried, but is often left to mildew in the 
bunks. Under such favorable condi- 
tions there is no limit to the spreading 
of diphtheria, once started, save the 
dread of infection. 

This is so great that while it does 
not prevent the sick-room being in- 
vaded by crowds of gossips, no one can 
be found to help with the nursing. 

Another thing very noticeable about 
diphtheria in our oil country, distin- 
guishing it from that of other locali- 
ties, is its tendency to become gan- 
I 

think the explanation of this is not dif- 
ficult; its victims are, if I may be par- 
doned the expression, half rotten before 
their infection. It would be no over- 


estimate to say that three-fourths of 
all the adult inhabitants are more or 
less tainted by venereal disease, and in 
consequence their children generally 


| 


Show some of the landmarks, either in 


_ their peg-teeth, flattened noses, blotched 








faces, and bleared eyes, or in a large- 
headed, clear-complexioned and stru- 
mous appearance. 

Among such children the ravages of 
diphtheria are most felt and its remedies 
are often powerless to arrest It. 

The wonder is not that there should 
be so much, but that there should beso 
little diphtheria. 

Kane, McKean Co., Pa. 








NOTES FROM PHILADELPHIA 
CLINICS. 


A VACCINATION that “takes” at once 
and is well in a week, is a spurious 
vaccination and is no protection. Hu- 
manized virus acts more gently and 
certainly than bovine. Virus should 
not be taken from a child that has not 
had at least some fever; nor from one 
that has had high fever If a child 
has a tendency to scrofula, an outbreak 
will probably occur after vaccination. 
The crust or scab should be taken on 
the fifteenth day,and the pus adhering 
to the under surface should be scraped 
off. At about three months of age is 
the best time to vaccinate,in the opinion 
of Prof. Waugh. » 


For dusting on the inflamed skin 
of a baby, oxide of zine is good. A 
pinch of phosphate of soda in the 
milk, in cases of constipation in chil- 
dren, is frequently sufficient. If a 
child must have a purgative, Prof. 
Atkinson says to give it olive oil in- 
stead of castor. oil. 





For a case of lupus in the form of a 
fungoid, bleeding uleer on the bridge 
of the nose, spreading towards the eyes 
and the cheeks, Prof. Shoemaker pre- 
scribed the following: 

Touch the ulcer twice a week with 
strong carbolic acid; every day apply: 

BR Cinchone rubra’! s 0 eos 5 ij 


Bismuthi subiodidi......... 4 ss 
ATI ORT i 8025 hay o Ded rd 3j 
Oe 
And administer internally : 
Be Olsiamorrhusas. 6 idee hs cee 4 iv 
Ter in die. 


Aortic Insurrictency.—Dr. Osler ex- 
hibited at the Philadelphia Hospital 
two cases of aortic insufliciency in 
men over sixty, with visible pulsation 


/ 
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of the carotids, brachials, and radials, 
Corrigan’s pulse, and hypertrophy of 
the left ventricle. He recommended 
that, as long as compensation was per- 
fect, no treatment, except perhaps nux 
vomica or strychnine, should be given; 

but, as soon as compensation fails, digi- 
talis is beneficial. 


Psortrasis.—Prof. Shoemaker uses 
the following treatment, with occa- 
sional changes, for psoriasis : 


B Menthol............+. er. ij 
Acidi carbolici......... gtt. Vv 
Ung. hydrarg. nit...... Al 
AGI pisy Moa Riana eek Ess, 


M. Ft.ung. Sig. Apply on affected parts 
once daily, having previously used the follow- 
ing to clean off the crusts, etc. : 

R Tr. saponis viridis, 
PW Dee ORO Arig CER RE SR EER aa f3iij 

M. Sig. Put teaspoonful on sores, and wash 
well till lather is formed ; rinse off; then apply 
above. 

Internally he administers 

R Syrupi acidi hydriodici.. gt. v 

Increase to fifteen drops thrice daily. 


UncerativeE Enpocarpiris.—Dr. Os- 
ler exhibited the heart of a patient 
who, upon entrance, was thought to 
have phthisis, but in whom the post 
mortem indicated an acute ulcerative 
endocarditis ; the phthisical symptoms, 
hemoptysis, dyspnoea, and night-sweats 
being due to obstruction of the lungs 
from the heart lesions. 


CarBuncLE.—In carbuncle, Dr. White 
recommended the application of a flax- 
seed poultice on which enough of a 
combination of turpentine, 4j, and com- 
pound resin cerate, 3j, had been melted 
to cover the whole surface of the poul- 
tice. 


To RrenDER THE HANDS ASEPTIC.— 
For deodorizing his hands after con- 
tact with offensive discharges, Dr. 
Goodell first washes them with soap 
and water; then with turpentine; and 
lastly with the 1 to 1000 bichloride so- 
lution. He does not believe cancer to 
be inoculable, as he has repeatedly had 
raw surfaces upon his hands in contact 
with cancerous tissues. 


To AFFORD immediate relief in acute 
otitis, Prof. Pancoast dips a pledget of 
cotton ina solution of atropine, gr. xl to 
3j, and inserts it into the external audi- 
tory meatus 





patient is doing well. 
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Pror. GERHARD has found that by 
applying to a chancre a solution of bi- 
chloride of mercury, 1 to 1000 or I to 
2000, he can cure it some two weeks 
sooner than by the ordinary treatment. 

The bichloride also acts well when 
used by inunction with lanoline. 


PHARYNGITIS. — In cases of sore 
throat, especially in what is known as 
‘‘minister’s sore throat,’ Prof. Garret- 
son advises the following formula: 


BR ( Acidi carbolici 7. kei ett. xij 
Tinet:,iodi compe ie sei gtt. Ixxv 
Gly Geriiia, sins sal tate sikene eale 3 ij 
WA CUS Gs Sarah dla al alee alata 8 t% iljss 


M. Sig—tuUse asa gargle, properly diluted. 


In his clinic at the Medico-Chirurgi- 
cal College, October 21st, Prof. Shoe- 
maker exhibited a patient cured of 
pemphigus, which had existed since the 
late war. The patient had been treated 
simply by hypodermic injections of 
arsenious acid, beginning with gr. 75 
and increasing to gr. j] twice a week. 


A Goop Mourn Wasu.—Prof. Gar- 
retson’s favorite stimulating and cleans- 
ing wash, after an operation involving 
the mouth or the adjacent parts, is 

By NE Gh) TYEE es vis sas eal Sia 

Pinet; ‘capa sae. 8 aa f4j 
Aque. Ziv M. 

To this some haere! or thymol might be 

added, if desired. 


OPERATING FOR CANCER. — At his 
clinic at the Medico-Chirurgical Col- 
lege, Nov. 16, Prof. Pancoast exhibited 
a woman on whom he had operated fif- 
teen years ago for cancer of the breast, 
and in whom, after fifteen years of im- 
munity, the disease had lately returned. 
He again removed the growth, and the 
At the same 
clinic he operated on a patient for epi- 
thelioma, removing all the fingers of 
the left hand and the first row of carpal 
bones, but preserving the thumb. 


JABORANDI FOR ERyYSsIPELAS. — Prof, 
Waugh says that since he has used 
jaborandi in erysipelas, he considers it 
an insignificant disease. He gives 
twenty drops of the fluid extract every 
two hours, until it produces perspira- 
tion. Then he remits the treatment 
until the erysipelas shows signs of re- 
turning, when the jaborandi is resumed. 
For two years he has had not the 
slightest difficulty with any case. 
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CANITIES.—In cases in which grey 
hairs make their appearance, a few at a 
time, if the white hairs are at once 
pulled out, pigmented hairs are likely 
to grow from the same follicles.—Prof. 
Shoemaker. 


For a case of chronic sycosis, Prof. 
Shoemaker prescribed five drops of 
Donovan’s solution ter die, and locally : 


BAP ATION ERULLIN hs din wins s, gras! oyu sos gtt. xx 
Plumbi oleatis 
1 WS Vr FC an re aa..3j 


M. Apply locally. 


CoRNEAL INFLAMMATION.—F or irrita- 
tion of the cornea, Prof. Keyser con- 
siders iodine ointment the best. 


M. 
KczemMA.—Prof. Shoemaker prescrib- 
ed for avery bad case of chonic eczema, 


involving the whole body,and of several 
years standing, this treatment : 


eA NOEL aise «e's. gash’ ink otha ageeal> er. t 
Tincture nucis vom....... ett. v 
Ext. hamamelis fluid....... ett. v 
Tinct. gentiane comp....... {Aj M. 


Sig. —Capiat haustus ter die. 

Give an alkaline bath three times a 
week, composed of two handfuls of 
soda to twenty gallons of water, and 
Jet him apply the following ointment : 


BR Bismuthi subnitratis.. . aN 
TEP ROTI, en ol ies 
Aque calcis. ... 0 ..... aa {3 iv 
MEF BABOLA jig, > abiauste ha cs yee Ds iy: 
Zinci carbonatis (impur)..... 5 ss 


M. 


For Oxsstinate Vomrrine.—A. Seid- 
litz powder broken into four and one 
part given every fifteen minutes is seda- 
tive to the stomach.—Prof. Woodbury. 


ANTHRAX.— Prof. Goodman prefers 
to scoop out a carbunele in the case of 
a patient with a strong constitution, 
dust with iodoform and treat as an 
ordinary wound. In cases of a suc- 
cession of boils, he gives ehloride of 
iron and chlorate of potash. 


In OputHaumMiA NEonAtTORUM, if the 
ulcer has not reached the cornea, order 
the eyes to be cleaned every half-hour 
with absorbent cotton, and alternately 
after each cleansing have applied boric 
acid, gr. v to 3j of water, and nitrate 
of silver, gr. + to 3j, as recommended 
by Prof. Keyser. 





Pror. WaAueuH believes diphtheria to 
be at first a local disease, and considers 
nascent chlorine the best agent for 
destroying the diphtheritic patches,and 
thus preventing constitutional symp- 


toms. The chlorine he makes thus: 
BE OPSSED CLLLOTAUIS cles du'ides wie a 4] 
Acidi hydrochlorici........ f% iss 
Misce et adde 
Tinct. ferri chloridi. .2.... «. £3 ij 


Aque, q.s., ad. 

One drachm every two hours for a child of 

three years and upwards. Give a drink of 

water just before the medicine, no water with it, 
and none after. 


For Coryza.—Prof. Woodbury ad- 
vises a purging with cascara, hot drinks, 
confinement to the house for a day or 
two, and quinine, ten to twelve grains, 
for several days after. 


PHILADELPHIA Hosprrau.—Dr. Mus- 
ser diagnosticated a case of marked 
thoracic and abdominal enlargment as 
old pleuritic effusion of the right side, 
with dislocation of the liver downwards, 
and enlargement of the right kidney, 
with pyelitis. The patient, a hard 
drinker, had had a pleurisy five years 
ago, and chronic malaria for some years, 
and is greatly emaciated. 


—In a case of profuse papulo-squa- 
mous syphilitic eruption covering the 
entire body, Dr. White recommended 
bathing night and morning in warm 
water, rendered alkaline by washing- 
soda,and to which a quantity of bran has 
been added. After lightly drying his 
body, the patient powders the whole 
surface with calomel. With this is 
combined the usual internal treatment. 


STING 10 SIALBNIREIES « SPee Bechara 


BOE Tis is 


POCULUM CHARITATIS. 





{[Inadyertently omitted from the proceedings on the 
occasion of the presentation of a Loving Cup to the 
College of Physicians of Philadelphia. | 
When Voriigern, the British King, at Thong- 
caster was guest, 

’Tis said the maid Rowena, at her father’s stern 
behest, 

Brought forth a chalice filled with wine, and 
low on bended knee, 

She offered it unto the King. Then rising 
gracefully, 

With winsome smile and laughing eyes, and 
full of loyal zeal, 
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She greeted him in sweetest voice, “Liever 
Kyning” and “wass hael!” 

King Vortigern was so bewitched by fair Row- 
ena’s charms, 

He longed to clasp the lithesome maid within 
his brawny arms; 

And I believe that’s what he did, ’tis true I do 
not know, 

For this erotic scene transpired twelve centuries 
ago. 

’Twas thus from Hengist’s daughter’s lips, the 
Wassail cup received 

The name it bears; and hist’ry says, if it may 
be believed, 

’Twas soon debased from its high place. At 
ev’ry drinking bout 

“Wass hael!” “Trink hael!” the roisterers 
would to each other shout; 

While deep and frequent draught’s they’d take 
from out the wassail bow], 

Until their words grew scant, and they from off 
their seats would roll. 

At first, it seemed as if the cup did foster friend- 
ship true, 

And on the dark and gruesome days, would let 
some sunshine through ; 

That it gave strength to warrior’s hearts, and 
to their breath as well, 

Making their speech quite vehement, and their 
hard heads to swell. 

But soon it led to orgies wild, to meetings in- 
harmonic; 

Instead of gently “toning up,” the wassail grew 
teutonic. 

The courage which it gave was “Dutch,” and 
men whose eyes were clear 

Saw that their best and gayest friends went 
soonest to their bier. 

In fact, as years rolled on, the word, at last, did 
come to mean 

Not hospitality, or mirth, but any drunken 
scene, 

Twas in the year nine-forty-three, or somewhere 
there about, 

A Benedictine Abbot, with the slightest twinge 
of gout, 

Declared that for the wassail cup a fitting place 
would be 

Upon the table at the end of the refectory. 

So that, when at their frugal meals, his Benedic- 
tine brothers 

Might take a draught of Vinum Hip, and offer 
it to others. 

He argued that, in wholesome deeds, in acts of 
charity, 

In welcoming the hungry poor, whoever they 
might be, 

In giving food to those who craved and drink 
to those athirst, 

sige st their many duties stood in rank the very 

rst. 

“Whate’er we eat, whate’er we drink, with 
others let us share,— 

To love and succor others must be every friar’s 
care.” 

Thus spoke the Abbott while he looked within 
the tempting cup ; 

Then smilingly he gazed around and gently took 
it up. 
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He ran his nose within its depths. A pause did 

: then ensue 

Which lasted ’till the Abbot’s face assumed a 
fiery hue; 

Quickly then his shaven pate bobbed up again, 
while he ees 

Drew a deep and sudden breath and grasped his 
rosary. 

Speechless he sat a moment, then he spoke in 
cheerful voice, 

“Ah, brothers, life is very short, and fleeting 
are its joys; ooo 

Drink while ye may; Jet others drink from out 
this cup ‘free gratis, 

For this shall be a loving cup—poculum chari- 
tatis.” 

And so it has come down to us—the wassail cup 
no longer, 

But the pure and warming, loving cup to make 
our friendships stronger,— 

“That maketh glad the heart of man,” and 
turns him t’ward his brother 

With open hand and smiling face, and love for 
one another. 

To-night we pass the loving cup, and all you 
Fellows know 

Ours hath a charm to set ourzhearts with noble 
thoughts aglow. 

It comes to us from women’s hands, so gen’rous. 
and so tender ; 

To these fair dames let each of us our grateful 
homage render. 


[The President of the College takes the cup] :— 


Ah, yes, Sir Wier; take a deep draught, that you 
may not grow WIERY; 

You sit too near the large FuRNEss to feel 
right bright and cheery. 

And why is Woop so near at hand? I am 
sure you'd not supply 

An ASHHURsT with more fuel while you look 
so hot and dry. 

There’s a KEEN fellow over there, who looks up 
quite astonished, 

As if I had Da Cosra’p him; but he scarce need 
be admonished 

That Goov’ELL come from foolish words when 
they set men a laughing; 

Like Perper, mixed with windy food, or like 
the wine we’re quafling, 

They help us “stomach” many things we’re 
called upon to take in; 

STILLE (still he) may see no good results from 
the effort ’m makin’, 

So let the loving cup pass ’round. Each one of 
us WooDBURY 

All harmful thought that we may be both 
imnocent and merry. 

BILLINGs and cooings, too, we'll have, for “the 
goose it hangeth high,” 

Twelve dozen men do smile on me when I catch 
GRoss’s eye. 

I know you think my jests are poor, but if they 
should deprive you 

Of animation:, so to speak, there’s HARTSHORNE 
to revive you. 


[The name of the author of the above is un- 
known to the editors; our readers will join us 
in thanking him for his delightful effusion. — 
Eps. P. M. T.] 


treatment of hzemorrhoids. 
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INJECTION OF CARBOLIC AcID FOR HaM- 
ORRHOIDS.—Sonnenburg, in a communi- 
cation to the Berliner Klinische Wo- 
chenscrift, speaks highly of the utility 
and advantage of the injection of a con- 
centrated solution of carbolic acid as 
practiced by American physicians in the 
He recom- 
mends its use, as be has found the 
method highly serviceable during the 
last few months in many cases. 

For the injection he prepares a solu- 
tion of carbolic acid and glycerine, 1: 4. 
According to the size of the hemor- 
rhoid, he injects from 2 to 4 drops of 
this solution,employing a curved needle 
which throws the medicament deeper 
into the base of the pile and with more 
ease and satisfaction than a straight 
needle. The operation is comparatively 
simple with hemorrhoids situated near 
the external anal edge; more difficult 
with those seated higher up; neverthe- 
less, with all, it requires some practice. 

Asa rule, he finds the injections pain- 
ful the nearer they are to the external 
anal orifice; the pain soon disappears, 
however. In operations undertaken on 
very sensitive females the pain was 
scarcely noticeable. 

On the fourth day, when the first 
movement of the bowels is obtained, 
the soft, sloughing hemorrhoid causes 
no difficulty, neither is there any dan- 
ger of complications to be feared from 
the use of this method. 

Its advantages, as Kelsey and Lange 
with justice observe, are the freedom 
from pain, permitting the patient to fol- 
low his avocation undisturbed, and the 
disuse of chloroform or ether, with its 
dangers and disagreeable after-effects. 
He prefers this mode of treatment in 
all small or medium sized piles. For 
the treatment of external hemorrhoids, 
hypertrophic and easily prolapsed rec- 
tum, and extensive large hemorrhoids, 
he prefers cauterization, as practiced 
by Langenbeck, most decidedly. 


Curonic Perironitis.—The following 
case is reported by Dittmer, of Berlin. 
Martha B , 8 years of age, was 
prostrated with all the symptoms of an 
acute gastro-enteritis. The vomiting 
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soon subsided under ice treatment. 
Diarrhoea persisted obstinately. Re- 
mittent fever occurred, so that, in a 
week, the child presented the picture of 
an infantile abdominal typhus. Ros- 
eola were not found. Slight tympani- 
tes present, with pains, especially 
marked in the right hypochondrium. 

In the middle of the second week 
tympanites gradually increased, with 
pain, spreading over the whole abdo- 
men, so that now a beginning peritoni- 
tis was diagnosticated, instead of 
typhus, and suspicions were directed 
to a probable tuberculosis of the intes- 
tines and peritoneum. ‘The fever con- 
tinued equally remittent. Diarrhea 
was still present; the child emaciating 
rapidly. <A fluid effusion could not be 
ascertained with certainty. This was 
only possible on the third of August, 
four weeks after the beginning of the 
sickness. About this time the diarrhea. 
lessened, also the fever. As the appe- 
tite returned, patient improved mark- 
edly. The effusion, however, increased. 
This continued until the end of August, 
when the fever again increased, the pain 
and tenderness of the abdomen were 
greater, the appetite worse. On the 
29th of August, the abdomen was enor- 
mously expanded; the under edge of 
liver stood the breadth of three fingers: 
above the arch of the thorax. In the 
right hypochondrium, about one finger’s. 
breadth above the edge of the thorax, 
in the mammary line, a prominent, red, 
fluctuating spot, about the size of a 
nickle had formed, under which a defect 
in the abdominal walls was noticeable. 
A second similar, bean-sized spot was 
observed in the linea alba near the um- 
bilicus. 

As the first spot increased in size in 
the next few days, and as the fever in- 
creased, with all the characteristics of 
pyzmia, he decided to incise. On the 
2d of September, free incision was per- 
formed, when six quarts of pure, 
healthy and not at all bad smelling 
pus were discharged. 

Through this incision the lower lobe: 
of the liver could be distinctly traced ; 
the peritoneum within and the internal 
muscular tissue of theabdomen without, 
presented such a large cavity, for pus 
accumulation, that its borders could 
not be ascertained. 
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Under free drainage, salicylic band- 
ages, and daily dressing with perman- 
ganate of potash, the temperature fell to 
normal in the days following the oper- 
ation. The threatened second perfora- 
tion at the umbilicus improved and 
lessened. Patient recovered rapidly un- 
der the circumstances, and was able to 
leave her room on the 9th of October. 
The profuse discharge of pus decreased 
after the operation, the wound united 
and became smaller. Drainage tube was 
removed near the end of October, and 
complete - recovery seemed assured, 
‘when, contrary to all expectations, the 
‘discharge of pus increased during the 
aiddle of November. Pain in the abdo- 
men and fever followed, and in the region 
of the old perforation, at the umbilicus, 
a second perforation formed, although 
the incision of the old was still open 
and the pus discharging unhindered. 

Perforation of this occurred Nov. 
22d. Upon injection of the operation 
wound, the fluid would escape through 
the second perforation, and vice versa. 
The perforation was incised and drain- 
ed; again the patient improved. The 
perforation at the navel closed about 
New Year’s. The wound of incision, 
however, kept open and discharged a 
very small amount of thin pus. 

On the 8th of March 1880, the probe 

was introduced into the operated per- 
foration, entering about four inches 
without meeting any obstruction. Lat- 
eral motion of the body to any extent 
was impossible, however. 
FAs the general health was perfectly 
normal, and the continual discharge of 
pus was disagreeable and unpleasant 
to the patient, the wound showing no 
tendency to recover, he deemed it ad- 
visable to inject tincture of iodine into 
the fistula, with the hope of obliterating 
the tract. The first injection was 
made on the 8th of March; then on the 
12th, 19th, 27th of March, and 11th of 
April; they were borne well, causing no 
distress, and bringing about the com: 
plete and definite cure of the patient 
on the 15th of April, the day of her 
discharge. 

He has had many opportunities of 
seeing this patient, who has during this 
time developed into a blooming, healthy 
young lady.—Berlin Klin. Woch. 














OXYGEN IN THE ‘TREATMENT OF 
EcuAmpstA.—In two severe cases of 
eclampsia with albuminuria during preg- 
nancy and labor, Bompiani (in “ Z’Os- 
servatore”’) employed oxygen inhala- 
tions. In the first, a fatal case, he 
endeavored by its use to remove the 
asphyxia and lung difficulty, with only 
temporary success; while in the second 
case it was used, as a last resort, to 
remove the cedema, anasarcaand eclamp- 
tic symptoms, with marked “benefit. 

The first case was that of a young 
woman, twenty-seven years of age, who, 
at the termination of the labor, was 
attacked by recurrent convulsive par- 
oxysms of an intense form. Bromide 
of potassium, chloral hydrate, leeches, 
warm vaginal douches, and hypoder- 
mic injections of morphine, were of no 
avail; coma and asphyxia increased. 
To relieve the latter, three balloons, of 
thirty litres each, of oxygen were given 
her to inhale. A slight improvement 
followed, labor was induced, and ended; 
yet the patient died in spite of the 
renewal of the inhalations. 

In the second case, the patient, a 
young woman, at the end of labor was 
attacked by strong convulsions. Albu- 
men was present in her urine, as well as 
in that of the first case.. Forceps were 
applied and a living child born. Imme- 
diately after labor the attacks were 
renewed, when oxygen inhalations and 
ether injections were used, which in- 
stantly subdued and controlled the 
convulsions. 

The author, in presenting these two 
cases, desires to draw no inferences; 
but simply calls the attention of the 
profession to this mode of treatment, 
and recommends its use in similar cases. 


TREATMENT OF MALIGNANT PUSTULE 
BY lopINE INJEcTIONS.—In a case of a 
butcher, 16 years of age, who was suf- 
fering with malignant pustule, M. Guyon 
administered five parenchymatous in- 
jections of Lugol’s solution (about 1.50 
Grms. in all) into the middle and around 
the base of the induration. Alcohol 
was administered internally. The pa- 
tient recovered, owing, it was thought, 
to the antiseptic action of the iodine, 
both local and general.—Gaz. Méd. de 
Paris. 
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i EDITORIAL. 


CASCARA SAGRADA. 

Po SICLANS, when writing pre- 
: scriptions, generally concern them-| 
selves too little with the source and 
character of their drugs, leaving the 
responsibility of their selection, prepa- 
ration and dispensing in the hands of 

some pharmacist whose personality 
: may be, and often is, entirely unknown 
to the prescriber. When, as usually 
happens, the prescription falls into the 
hands of a reputable pharmacist, the 
interests of both patient and physician 
may be scrupulously cared for; and 
this labor-saving arrangement is of de- 
cided practical advantage to the physi- 
cian. But,on the other hand, when, 
as sometimes occurs, the prescription 
falls into the hands of a dispenser 
whose principles are of the commercial 
_ standard, rather than professional, the 
pecuniary interest of the pharmacist 
will then take precedence of all others. 
Purely commercial considerations there- 
fore may decidedly affect the use of 
remedies. We do not here refer to the 
substitution of the cheaper alkaloids 
of cinchona for the more expensive 
ones, or the dispensing of atropine for 
duboisine; these are instances of fraud 
pure and simple, and can easily be 
guarded against by ordering the pre- 
scription to be filled by an_ honest 
apothecary, or, in his absence, the phy- 
Sician can obtain pure drugs directly 
from the manufacturers of established 
reputation. 

The point which we consider of 
greater importan¢e to the physician is 
the quality of pharmaceutical prepara- 
tions of drugs as they are dispensed by 
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the pharmacist. The medical profes- 
sion demands that preparations should 


_beas nearly as possible of uniform com- 
vosition and of standard strength; 


and every physician should find out 
reputable pharmaceutists, deserving of 
the confidence of the community, and 
direct their patients to them, in place 
of others who have no such reputation 
to sustain. 

To the wholesale purveyors of drugs 
the physicians should also devote at- 
tention, and where the interests of 
medical science are ever held to be 
paramount, they also deserve acknowl- 
edgment and appreciation. If the phy- 
sicians of this country do not have 
their prescriptions filled with pure 
preparations of standard quality, the 
fault lies with themselves; since there 
are firms possessing great enterprise 
and energy, who, at large outlay of 
capital and labor, succeed in verifying 
the true characters of the drugs which 
they employ, and are scrupulously care- 
ful in maintaining the quality of their 
products, so that they shall conform to 
a uniform standard of excellence. That 
they should do so is a matter to which 
no practitioner of medicine can afford 
to remain indifferent. 

We regret the acerbity of Dr. 
Squibb’s recent discussion of the value 
of one of our indigenous drugs which 
was introduced to the profession by 
Messrs. Parke, Davis & Co.; and we con- 
fess that our sympathies are with the 
Detroit firm in this matter. Dr. Rusby, 
in a valuable communication which ap- 
pears on another page, and which suc- 
cessfully disposes of Dr. Squibb’s ob- 
jections, takes the correct ground when 
he declares that clinical experience 
must decide the value of remedies, and 
that the permanent reputation of a 
preparation depends upon _ intrinsic 
merit, and not upon advertising. Al- 
though printer’s ink may be useful in 
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introducing a remedy, it will soon be 
laid aside if it cannot stand the crucial 
test of clinical experience. 

Physicians are warranted in protest- 
ing against the dogmatism of the lab. 
ratory when it assumes to direct their 
judgment in practical therapeutics 
against the teachings of daily observa- 
tion. We would not underrate the 
value of purely scientific investigation 
into the characters, constituents, and 
relations of drugs, nor of the useful- 
ness within a limited range of physio- 
logical experimentation; but we must 
never forget, in the words of Profes- 
sor Leyden, that “It is time to re- 
mind the practitioners of our day that 
the inexhaustible source of all knowl- 
edge and progress in medical art is 
observation at the bedside of the pa- 
tient.” Clinical experience has given 
KRhamnus Purshiana a position in ther- 
apeutics which the criticism of the lab- 
oratory cannot affect; it has been ac- 
corded recognition by the British 
Pharmacopeeia, and deserves and will 
attain official standing in our own at 
an early day, in response to the general 








demand of the profession. F. W. 
PRACTICAL ANTISEPSIS IN 
OBSTETRICS. 


HE general adoption of the anti- 
septic system in obstetric practice 
has been greatly obstructed by the ab- 
surdly complicated details prescribed 
by some authorities. The uterus and 
vagina of the lying-in woman were con- 
sidered as repositories of poison, which 
required the most active treatment in 
order to prevent general infection of 
the system. 

Practitioners with common sense and 
many years’ experience well knew that 
many of the asserted dangers were im- 
aginary, and hence ridiculed the elabo- 
rate campaign instituted by metropoli- 
tan teachers against the apprehended 
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invasion of the lying-in women by ba- 
cilli, cocci, or other infective agents. 
The vaginal and intra-uterine injections 
of strong disinfectant solutions, the 
vulvar antiseptic pads, and repeated 
douches of the genital tract during the 
progress of the labor, and all the other 
elaborate ceremonial developed under 
the influence of authority, threatened 
to swamp the germ of fact in the sea 
of circumstance by which it was sur- 
rounded. . 

Latterly, some progress has been 
made by cutting off all unnecessary 
detail, and basing practical antisepsis 


‘upon established principles. 


In a recent number of the Berliner 
Klinische Wochenschrift (No. 37, 1887), 
Dr. W. Bokelmann, of Berlin, has, in a 
brief, practical paper, laid down the 
following rules and deductions: 

The healthy puerpera is aseptic. The 
danger of infection comes to her from 
without. There being no infectious 
material in her genital tract, the latter 
requires no disinfection, in accordance 
with the principle that ‘there can be no 
disinfection in the absence of infectious 
material.”’ 

The hands and instruments of the 
accoucheur are probable sources of in- 
fection. These must, therefore, be 
thoroughly disinfected before coming 


in contact with the woman’s genital 
tract. 


In order to avoid introducing infec- 
tious material which may adhere to 
the body of the patient, the external 
organs must be thoroughly cleansed 
with soap and water, and then washed 
with an antiseptic solution. The va- 
ginal canal should also be washed out 
once with an antiseptic solution before 
an examination is made. 

The most. practical disinfectants are 
solution of mercuric bichloride, 15000, 
for the hands of the accoucheur and 
the genitals of the patient ; and a three 


December 15, 1887.] MEDICAL TIMES. 


per cent. solution of carbolic acid for 
instruments. 

No unnecessary examinations of the 
patient’s genital tract should be made. 

After the cleansing and antiseptic 
vaginal douche above mentioned, va- 
ginal and uterine injections are need- 
less and often harmful, and should not 
be used unless there is evidence of 
septic infection manifested by fever or 
offensive discharge. 

Intra-uterine douches should not be 
practiced unless there is clear evidence 
of infective material in the uterine 
cavity. 

When peri- or para-metritis 
present, intra-uterine douches are of 
no benefit and may be injurious. 

Strict cleanliness of the patient and 
her surroundings must be insisted upon, 
but too much handling of the former 
must be avoided. 

These details are neither complicated 
nor difficult to carry out. They are ra- 
tional, practical and efficient. G.H.R. 


are 








OF INTEREST TO PHILADEL- 
PHIA PHYSICIANS. 


AN exceedingly interesting book is 

that of the Fairmount Park Art 
Association, containing the signatures 
of its members. Among the seventeen 
hundred names contained in its pages 
are those of nearly every distinguished 
Philadelphian since 1870. As an auto- 
graph book it is unique, and its value 
runs into thousands of dollars. 

We confess that we felt disappointed 
to see that so very few physicians had 
inscribed their names in it. Out of 
the many who have made Philadelphia 
medicine famous, but forty-two names 
appear on this roll. Among those are 
four of the University staff, two of the 
Medico-Chirurgical, and not one of the 
Jefferson, Polyclinic or Woman’s Col- 
lege. 
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It is difficult to believe that Phila- 
delphia physicians are indifferent to 
the merits of an association whose 
objects are so noble as this. Physi- 
cians are to be seen enjoying the beau- 
ties of the Park as frequently as any 
other class. Their homes give evidence 
that as individuals they are not de- 
ficient in artistic tastes. 

Our explanation of their neglect of 
this association is this: Physicians, if 
busy, are terribly tormented by those 
pests of the day—agents, book agents, 
manufacturers’ representatives, people 
who inveigle one into subscribing for 
works that come out in “parts,” and 
make life miserable for many months 
subsequently, and annoy the physician 
to an extent which those outside of the 
profession can scarcely realize. 

Hence, if a man enter the consulting 
room with a subscription book under 
his arm, he has little chance for a fa- 
vorable hearing. 

Our attention was attracted to this 
subject by noticing in the Art Union 
of New York a proposal to form in that 
city an association similar to the one 
which has accomplished so much good 











in Philadelphia. W. F. W. 
LETTERS FROM SPECIAL CORRES- 
PONDENTS. 

PARIS. 


PROFESSOR SEGOND ON URINARY ABSCESS ; 
DR. PINARD ON INDUCTION OF PREMA- 
TURE LABOR; DR. MAURIAC ON TREAT- 
MENT OF ACUTE GONORRH@A}; M. POU- 
LET ON THE USE OF THE HIPPURATES ; 
THE LATE WASHINGTON CONGRESS, ETC. 


By the name of Abces Urineux the 
French understand infiltration of urine, 
a condition often met with in urethral 
strictures, and one that usually re- 
quires very prompt action on the part 
of the physician. Professor (agrégé) 
Paul Ségond, in a late clinic at the 
Hopital de la Charité, gave the history 
of a case, and, in discussing the treat- 
ment, mentioned several details of 


178 


MEDICAL TIMES. [December 15, 1887. 





importance. The patient, a man of 44, 
had, he said, many times to battle with 
attacks of gonorrhea; and, two years 
ago, he noticed that he had consider- 
able difficulty in urinating. Some six 
weeks ago, without any cause that he 
knew of, he found that he had a tumor 
about the middle of his perineum, which 
increased rapidly and gave him pain in 
walking, and finally led him to apply 
to the hospital for treatment. The 
interne passed a sound (No. 10), and 
found that it encountered and passed 
a stricture in the bulbous portion of 
the urethra. The perineal swelling 
was ovoid, fluctuated and was pain- 
ful and tender to the touch. There 
was no change in the color of the 
skin above it, nor of any ordinary 
manifestations of abscess. Upon pres- 
sure, it did not disappear nor empty 
itself into the canal. It was no doubt 
a subacute urinary abscess from in- 
filtration of urine. Professor Ségond 
divides the complications of strictures 
of the urethra into three groups. First, 
complications arising from the natural 
phenomena of the stricture; that is to 
say, retention of urine and impassa- 
bility. Next, the ascending inflamma- 
tory conditions consequent upon the 
primitive lesion; these may pass up to 
the bladder and on to ureters and kid- 
ney. The last group are: The peri- 
urethral complications, occasioned by 
infiltration of the surrounding tissues 
with the urine. It was to the last 
group that this patient’s case belonged. 
The urine, in escaping into the tissues, 
does not produce invariably the same 
symptoms. It may cause simply a 
urinary tumor, or a urinary abscess 
with infiltration of urine; and the prin- 
cipal factor in determining which one 
of these will occur is the quantity and 
character of the urine effused into the 
tissues. Hunter was the first to say 
that the rupture of the walls was caused 
by ulceration behind the stricture. 
Civiale afterwards showed that account 
must be taken of the friability of the 
walls, and in our consideration two 
other elements must come in: one is 
the constant contraction of the bladder, 
and the other is the resistance given 
by the stricture itself, which ends in 
producing rupture of the urethra at 
the weakest point. It is a curious 











fact, pointed out by Professor Guyon, 
no matter what form of stricture is 
present, it is at the level of the bulbous 
portion that the urethra usually gives 
way, 

Dr. Ségond reminds us that stric- 
tures are now divided into four classes: 
Ist. Those caused by gonorrhea, which 
are as arule near in the bulbous region. 
2d. The cicatricial strictures consecu- 
tive on chancre, and these are always 
near the meatus and the fossa navicu- 
laris, and more favorable for urethrot- 
omy than dilatation. 3d. Are variable 
and are due to traumatism. 4th. This 
class consists of those in which the 
two factors of inflammation and trau- 
matism are combined. The notion of 
gravity or benignity, according to the 
quantity of urine infiltrated, has not 
always been admitted as generally as it 
now is. ‘The toxic power of urine was 
much studied by Ritter and Bouchard; 
but urine is not dangerous by simple 
contact, be it normal or alkaline. The 
quantity of the urine and its power of 
penetration are the only two elements 
of gravity. 

What is to be done in presence of 
these complications? In the first place 
all abscesses must be opened. ‘The in- 
cision should be carried along the 
middle line up to the urethra. All are 
agreed to this part of the treatment, 
but what is to follow is not so well 
established. Some surgeons maintain 
that as soon as the abscess is opened 
the stricture must be cut and a sound 
introduced. Others (Gosselin’s school) 
advise us to wait five or six days before 
operating. As to the modern French 
school, who follow Professor Guyon, 
they never permit the idea of ure- 
throtomy to enter their heads for at 
least two weeks after opening the abscess. 
This we believe to be the best practice 
whether the urinary abscess is acute or 
subacute. The reasons are that the 
acute form has pus collected in the 
tissues, which is in a kind of efferves- 
cence, and its virulence takes some 
time to subside. If you cut at once you 
will only provoke infection. If you 
wait you can clean out the wound 
and heal it and neutralize the septic 
elements, while the patient can urinate 
through the fistula thus created. There 
are cases in which the infiltration has 
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existed for months in which it might be 
advisable to operate at once, but even 
here it is wiser to wait. In short, then, 
the treatment is incision of the tumor 
with appropriate local applications to 
cure the abscess, and internal ure- 
throtomy in two weeks afterwards. 
The Induction of Permature Labor. 
—Dr. Pinard, at the new “Clinique d’ 
Accouchement,” discussed in a recent 
lecture the several methods now adopted 
by modern obstetricians as the best 
means of provoking labor. First ofall, 
he remarked, the usual remedies that 
have been used and are yet believed in 
by the public, and by some doctors, are 
all of them inefficacious.. These are 
ruta, juniperus sabina, crocus, and 
ergota. It is currently believed that 


'it is dangerous to give the sulphate of 


quinine to women who are pregnant, 
through they may apparently need it 
for malarial complications; yet as long 
ago as 1878, M. Tarnier had a number 
of experiments made by Doctor Pinard, 
in which quinine was given in massive 
doses to women during confinement, 
without causing the slightest contrac- 
of the uterus. Since that time many 
facts have confirmed these important 
experiments of Professor Tarnier, and 
it may be stated that quinine may as a 
rule be given during pregnancy without 
the slightest danger. A large number 
of other means of inducing labor, such 
as electricity, frictions, massage, have 
been tried and found wanting. Kluge 
proposed introducing a sponge tent in- 
to the os uteri, but, after trying this 
method here, it has been abandoned. 
It was found that these sponges cer- 
tainly would dilate, and at the same 
time excite the uterine fibers to action, 
but it was dangerous, as the death roll 
showed; septic infection was almost 
certain and in some cases the sponge 
even adhered to the uterine walls to 
such an extent that it became part of 
the mucous membrane and could not 
be detached. » It was impossible to 
obtain perfect antisepsis, and the in- 
troduction of the tent was difficult 
in primiparas, and often useless in 
the multipara. Kiwisch then came with 
his ascending vaginal douches, but 
with these it was impossible to suc- 
ceed without making the water come 
from a height of at least seven feet, 





179 


thus making a real traumatic action 
that was dangerous; if made with less 
force, it was bound to be useless, and it 
did not take long to abandon this 
method. Barnes then proposed to 
introduce his colporynteurs, but this 
is very difficult for many reasons for 
the general practitioner. In primipara, 
it will often be found impossible, though 
once the os is ditated it might be tried; 
and in some multiparous women. This 
reduces the choice to Krause’s method 
or to Tarnier’s. By the first, a simple 
rubber sound about the diameter of a 
pen holder, just stiff enough not to 
bend when it is pushed between the 
membranes and yet not so rigid as to 
tear the coverings, is first rendered 
aseptic by being steeped in a disin- 
fectant strong enough to purify it, and 
yet not corrode it. Two fingers are 
introduced into the vagina until the os 
is reached,and the sound is then slipped 
in the groove formed by the fingers un- 
til it enters the orifice, and by rotating 
itcan be slipped between the membranes 
for some twelve to fourteen centimetres, 
or some say until it is entirely within 
the os. Ina large number of cases this 
will bring about labor, but in some it 
takes several days (two to three), and 
larger and larger sounds have to be 
introduced. It is not without danger 
that this is done. The sound incrusts 
itself and may even strip the muscular 
coat so that, in Italy, it has been 
accused of only bringing about labor by 
causing endometritis. Again, the 
membranes are easily broken by the 
sound; orit may meet the placenta and 
bring on hemorrhage; thus this method, 
while it is simple, may cause not only 
puerperal accidents and rupture of the 
membranes, but also separation of the 
placenta, and consequently dangerous 
hemorrhage, so that the preference is 
given here to Professor Tarnier’s 
method. It consists of a rubber tube 
terminated by a dilatable rubber bag, 
and a metallic conductor. This con- 
ductor is a branch half round in shape, 
and turned on the end like a male 
sound. The little rubber sac when 
dilated with water is as large as an 
ego. To use it the rubber tube is 
fixed in the metallic carrier and injec- 
tions of water are used to drive out any 
air that is in the tube and bag, 
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and to test the strength of the sac 
at the same time, notice must be taken 
of the quantity of water that is 
needed to dilate the sac. 
duction is made into the cavity of the 
neck as usual, except that Tarnier’s 
instrument need not go far in, as itis 
a dilator as well as an exciting agent. 
Having placed it, the syringe quickly 
dilates the bag, with the proper quantity 
of water before determined. Dr. Pin- 
ard has used it in thirty-four cases in 
primipara without difficulty, and with- 
out any deaths, which cannot be said 
of Krause’s sound. Another interest- 
ing point is in twenty accouchements, 
by this method, thirteen of the children 
were saved, though they all occurred 
in mothers with deformed pelvis. 
Gonorrhea.—How should acute gon- 
orrheea be treated according to modern 
ideas is a question that was answered 
recently by Dr. Mauriac, who has had 
so many years of experience in the 
Paris venereal hospitals. It is gener- 
ally believed by the public that it is an 
easy thing to cut short such an attack, 
and many people also think that the 
quacks have certain advantages in this 
matter over the regular profession. 
It is owing to this that they have ‘suc- 
ceeded in making the treatment of this 
disease a sort of therapeutic Babel, 
which is mostly all confusion. A more 
uniform opinion ought to be established 
in regard to proper treatment of ureth- 
ritis. The microbe theory with its 
gonnoccus has done nothing as yet to 
clear up the subject. When patients 
come to consult us it is almost always 
too late to attempt to abort the attack, 
because it cannot be done after twelve 
hours, and should be tried within six 
hours of the commencement of the 
symptoms. ‘To succeed even then a 
violent substitutive inflammation by 
means of caustics must be produced. 
This can be best done with a solution 
of nitrate of silver, yz to 35 in strength, 
used with Langlebert’s recurrent jet 
syringe, or any other means that will 
keep the liquid within the first three 
or four inches of the urethral canal. 
This may be done two or three times 
every forty-eight hours, and more than 
this will be useless. In the intervals 


a one to 200th solution of sulphate of. 
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scription of cubebs, copaiba and opiates 
should be used for aweek. The above, 
in brief, is the best treatment, if 
quickly applied, and it is useless to 
give ,strong astringent injections or 
balsamic drugs at this stage, although 
they succeed in the involution phase of 
the disease. A few words must be said 
of the experience that thousands of 
cases has given in the new antiseptic 
treatment of gonorrhea. First of all, 
solutions of corrosive sublimate (one 
or two centigrams to 200 grammes of 
water) were used and the effect seemed 
to be good; ina few days the disease 
appeared to be cured, but as a rule it. 
was only a false cure, and the same can 
be said with sorrow of all the antisep- 
tics tried: permanganate of potassium, 
hydrate of chloral, boric acid, resor- - 
cine, and the latest, which is as follows: 


R Quinine sulph............. 1 gramme 
Aquee destill. Fi ac tier alitiayy 66 75 * 
Gy COFINI ji). 25.9 ab Vidette 25 4 


Acid sulphuric q. s. to dissolve the quinine. 

Misce. Sig.—For a wash. 

All of these preparations seem to do 
good at first, but the disease will break 
out again. They only subdue some of 
its manifestations and do not kill the 
germ which mostly exerts itself in a 
later flow of sub-acute or muco-puru- 
lent discharge difficult to cure. 


On the use of the Hippurates.—M. 
Poulet claims to have settled the long 
discussed question as to the nature of 
the acids in gastric juice. It is neither 
lactic nor hydrochloric, but it is hip- 
puric acid. However, this acid does 
not exist exclusively in the stomach, 
except during the first part of diges- 
tion. After the first hour it is only 
found in feeble quantity, when it is re- 
placed by another acid, which ‘is also 
erystalizable, and that, Prof. Gautier 
thinks, is mesoxalic acid. When the 
stomach is entirely empty it seems, ac- 
cording to the same authority, that it 
secretes only tartaric acid, which is 
also the only acid found in the intesti- 
nal juices. A series of experiments 
were made on pigs, and lately on human 
beings, which confirms the above state- 
ments, and definitely settles the fact 
that hippuric acid is the acid principle 
of the gastric juice. From this to 
using hippurates is only a step which 


zinc may be used, and the usual pre-' was quickly taken by M. Poulet; and 
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a new medication was at once inaugu- 
rated that has yielded very good re- 
sults. Among the large number of 
diseases in which the hippurates may 
be used is all forms of cystitis, no mat- 
ter of what origin. The first effect of 
the administration of hippurate of lime, 
in cases where the urine is alkaline, is 
to render it neutral, then gradually the 
desire to urinate frequently disappears, 
and all hemorrhage ceases. In chronic 
hepatitis, congestion of the liver, ca- 
tarrhal jaundice, hypertrophic cirrho- 
sis, and many other liver disorders, its 
effects are surprising. Many skin dis- 
eases are favorably influenced in their 
course by the hippurates, and as well 
as a number of maladies of the mucous 
membrane and dyspepsias of inflam- 
matory origin. In diabetes it has been 
found an excellent remedy. The long 
list of rheumatic and gouty complaints 
find great benefit from its use, as it is 
admitted that there is always an in- 
crease of uric acid that is controlled 
by the hippurates. The following are 
the modes of preparation of some of 
the hippurates used by Dr. Poulet: 


SYRUP OF HIPPURATE OF LIME. 


Pure hippuric acid....... 100 grammes. 
Lime water, q. s. 

WY AYER WHLEK a lo ihe Paks 2 litres 
PRUAD hey Fe PY sO eels ce cla Sa 5 pounds 
Essence lemon........:..... 15 grammes 


Add the lime water and the acid to the water 
heated to 80°, trying from time to time, until 
complete alkaline reaction is obtained, then 
add sugar and the flavor, and melt on slow fire. 

Syrup of hippurate of lithium is 
made in the same way, using the car- 
bonate of lithium, 8 grammes; hippu- 
ric acid, 85 grammes; warm water, 1000 
grammes, and sugar, 1200 grammes. 
They should be given a half hour before 
meals, mixed with a little water, in two 
or three tablespoonful doses per day. 


The Late Washington Congress.— 
Considerable remark has been made 
here in regard to an ill-tempered article 
on the Congress, which was published 
in a local medical journal here, and 
which contained some severe criticisms, 
denying that the sessions had any scien- 
tific value. Dr. Landolt replied, that if 
the author had understood the lan- 
guage of the country he would have 
Seen that the papers were of great 
value, and that if there were present 
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some of the ‘kind of doctors America 
makes in two years,” they stood aside, 
and men of real merit presented the 
articles. Dr. Landolt did not deny 
that the banquet at Pension Hall was 
not properly conducted, but he said 
America is young yet, and has not the 
conveniences of entertaining that old 
Hurope has. The reference in regard 
to the rapidity in which doctors are 
manufactured in America has brought 
out a series of articles by one of our 
young doctors, M. Authur Hugen- 
schmidt, who studied in the United 
States, and even carried off the only 
prize given for a thesis at the Penn- 
sylvania University last year. Dr. 
Hugenschmidt divides the American 
schools into three classes: Ist. Recog- 
nized medical schools of no great value. 
2d. The medical shools of real serious 
merit; and, 3d. The homeopathic and 
women schools. He describes very 
well the state of the schools, and de- 
plores the fact that Government does 
not take the matter in hand in regard 
to classical education, and not leave it. 
to independent effort to do all; but 
that, however, it must not be thought. 
that because it is true that doctors are 
made in some schools in America in 
two years, in place of the four, five and 
six of Kurope, that there are not plenty 
of good practical medical schools which 
insist on longer time being spent within 
their walls, and upon a higher standard 
of attainments for graduation. 
Tuomas Linn, M. D. 


Paris, November 14th, 1887. 








CHICAGO. 


NE of the most eminent surgeons 

of the city, Dr. Moses Gunn, died 

at his home, November 4th. The ques- 

tion now agitating the minds of physi- 

cians hereis, Who is to be his successor ” 

Dr. Charles T. Parkes has been and is 
now filling that chair. 

Dr. John H. Hollister is testing the 
merits of “ antifébrin ” in the treatment 
of a large number of cases of typhoid 
fever at the Mercy Hospital. His re- 
sults thus far have been very satisfac- 
tory, and he will shortly publish them: 

The Women’s Medical College has 
90 students this year; Rush, about 
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400; College of Physicians and Sur- 
geons, 175 ; Chicago Medical, 150: 

Dr. N. Senn, in a recent lecture on 
‘« Septicaemia,” * defined it to be a gen- 
eral disease, caused by the introduc- 
tion into the circulation of the products 
of putrefaction, characterized by mul- 
tiple foci of inflammation, by a con- 
tinued form of fever and a peculiar 
complexus of nervous symptoms. 

Dr. William EH. Quine, in a lecture on 
‘““Typhoid Fever,” summarized the ex- 
citing causes of the disease as follows: 

Ist. The exciting cause is a specific, 
poisonous, microscopical germ; and 
under no circumstances can typhoid 
fever originate from the influence of 
filth alone, unless that filth contains 
the specific germ. 

2d. The germ is practically immortal. 
Typhoid dejecta may be imprisoned in 
an old cesspool or unused sewer pipe 
for halfa century, and, then, after a 
lapse of this period, when this cesspool 
or unused sewer pipe is opened, the 
typhoid germ literally springs into 
existence with frightful malignancy, 
and a few whiffs from the accumula- 
tions in the cesspool will be sufficient 
to cause it. The germ does not die 
spontaneously ; it can be killed. 

3d. The germ multiplies in the hn- 
man body,and an inconceivably minute 
quantity of this germ introduced into 
the human system makes the individual 
susceptible to the disease. An indi- 
vidual having a dozen movements of 
the bowels a day, each dejection con- 
tains germs enough to impart it toa 
hundred or thousand individuals; so 
there is clear proof that the germ 
multiplies in the human body. 

4th. The specific germ of typhoid 
fever is eliminated by the bowels. A 
person may inhale the breath of a 
typhoid patient without danger of con- 
tracting the malady. He may lie on 
the same bed throughout the entire 
course of the disease without danger 
to himself, unless in some way the in- 
testinal dejections or emanations have 
found their way into his own circula- 
tion. The poison is not contained in 
the urine, nor in the emanations from 


* See lecture on Pyemia, published in ‘the 
PHILADELPHIA MEDICAL Timgs, Vol. X VIL, 
p. 781. 
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the surface of the body, but simply in 
the feecal discharges. 

5th. The fresh germ itself is innocu- 
ous—non-poisonous. Some investiga- 
tors in Germany have engaged in the 
unpleasantry of drinking down fresh 
typhoid discharges, and have demon- 
strated with absolute certainty that 
these fresh discharges are innocuous. 

6th. In order for the discharges to 
acquire activity or virulency they must 
be exposed to atmospheric air; hence 
old typhoid, putrid discharges undergo 
partial decomposition. 

Tth. The poison of typhoid fever is 
almost invariably swallowed in drink- 
ing from impregnated water supplies. 
It is sometimes swallowed in the food. 
In rare, exceptional cases, typhoid 
verms may be diffused through the 
atmosphere, and find their way into 
the human body through the lungs. 

8th. A patient may have the disease 
two or three times; one attack does 
not protect him from subsequent at- 
tacks. Wie 


ot ops 


ABSTRACTS AND GLEANINGS. 


EFFECTS OF CERTAIN Druas As VASO- 
Constictors.—M. Trovati has made a 
series of experiments with the object 
of ascertaining the relative power of 
ergotine, hydrastin, and hamamelis as 
vaso-constrictors. When the blood con- 
tained 1-1000 of ergotine, the flow 
ceased in an hour. It diminished by a 
third in ten minutes, and by one-half 
in the same space of time, when it con- 
tained 24 and 5 parts per thousand 
respectively. The extract of hydrastis 
reduced it by two-thirds at 24 volumes 
per 1000. The extract of hamamelis, 
in the proportion of 1-1000, reduced 
the flow to one-half in ten minutes, and 
by two-thirds in the proportion of 24 
per 1000. This test affords a good 
idea of the relative value of these 
drugs in the treatment of hemorrhage. 
—Med. Press and Cire. 

MassaGe, Rest AND PosrTIoNn IN SCI- 
ATIcCA.—Dr. Eccles, in The Practitioner, 
calls attention to the value of massage 
in the treatment of sciatica. His first 
case was one of sciatic neuritis, due to 
exposure. Poultices, blisters, morphine, 
and the cautery were used with little 
benefit for six weeks. 
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Absolute rest in bed was enforced, 
the leg slung ina Salter’s swing, and 
protected from cold. Massage was em- 
ployed at first of the lightest desciption, 
but afterwards of more vigorous kinds. 

Improvement was shown by the end 
of ten days; on the twentieth day pas- 
sive motion was cautiously employed. 
The patient was discharged, cured, at 
the end of eight weeks. 


WASHING THE STOMACHS OF INFANTS 
ror Dyspeps1a.—W ashing out the stom- 
ach has been employed with success 
(Loey, in Progrés Médical) in nineteen 
infants of from one to sixteen months, 
seriously affected with dyspepsia. The 
author commences by emptying the 
stomach, and then he forces into it luke- 
warm water, slightly salted, until it 
comes out perfectly clear. The relief 
is often instantaneous; a very small 
number of washings daily orat intervals 
will effect a cure. This treatment is 
not by any means contra-indicated in 
cases of concomitant bronchitis.—/2- 
change. 

[It is difficult to decide which is 
most reprehensible, the cruelty of a 
resort to such a measure as the above, 
in an infant one month old, or the pau- 
city of therapeutical resources which 
fail to cure infantile dyspepsia without 
it. 

It has been said, when a patient dies 
with typhoid fever, some one deserves 
hanging. Does not the spectacle of an 
infant having its stomach washed out, 
for dyspepsia, almost justify the ex- 
pression of a similar sentiment ?—EbDs. 


P. M. T.] 


THe Erronocy or Cutorosis.—Sir 
Andrew Clark, in The Lancet, dis- 
courses in pleasant vein the very im- 
portant subject of chlorosis. To the 
query, Is, then, the problem of causa- 
tion insoluble? he replies, ‘ I think not. 
And I even venture to express the 
opinion that if we submit to careful 
examination the conditions of life 
which accompany the appearance of 
this anzmia, we shall be able to dis- 
cover in them violations of physiolog- 
ical laws common to every case, wher- 
ever found, and sufficient through the 
results of these violations to explain 
the essential characters of the disease. 
In the period between the advent of 








menstruation and the consummation of 
womanhood there arise physical, men- 
tal and moral changes which greatly 
influence the girl’s habits of life and 
thought. She becomes self-conscious, 
and enters into new relations with 
those whom she meets. She thinks of 
her appearance and tightens her waist. 
Afraid of getting fat, she stints herself 
in food and eats of only dainty things. 
With her sense of modesty deepened, 
she is shy of being seen about the 
closet. Unprompted by nature, and 
perhaps disdainful of such affairs, she 
omits the daily solicitation of the 
bowels. And so at last it happens, 
through the compressed waist, the in- 
sufficient food, and the disregarded 
desire or the neglected trouble, that 
the bowels become either obstructed, 
confined, or inadequately relieved. In 
either case the feces accumulate, are 
retained, and not only undergo changes 
in themselves, but provoke changes in 
the mucous membrane with which they 
are in contact. As one of the results 
of those changes, both chemical and 
biological, there are produced new 
substances, ptomaines and leucomaines, 
which are injurious to the organism, 
and which, absorbed into the blood, 
originate in girls of a nervous type of 
organization those alterations of the 
constitution of the blood which consti- 
tute the true pathogeny of this anzemia 
of girls.” 





PILOCARPINE IN YELLOW FEvER.—Dr. 
EK. Hebersmith, sanitary inspector, U. 
S.M.H.S., reports, in the Medical Bul- 
lettin, a series of yellow fever cases 
treated by hypodermic injections of 
pilocarpine muriate (gr. +). Prompt rc- 
covery and rapid convalescence ensued 
in every case. 

The highest temperature noted in any 
of the six cases was 104.4° (F.). 

In a few cases under our care ‘in 
1873-5, before the days of. pilocarpus, 
we found that all recovered in whom 
the temperature did not reach 105°. 
This was without any special medica- 
tion. 


UTERINE SympromMs DEPENDENT UPON 
Recrat Disease.—Dr. Mathews (in N. 
i, Medical Monthly reports the follow- 
ing interesting case: A lady, age 24, 
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married, was referred to me by agynecol- 
ogist. History: Had complained for 
months of backache, pains in the 
thighs, general lassitude, melancholia, 
bearing down sensation in both the 
vagina and rectum, pain over site of 
both ovaries, constipated habit, leu- 
corrheea, loss of flesh, irregujar men- 
struation, difficulty of urination, a 
slight discharge of mucus from the 
bowel. Upon the examination of the 
womb, the gynecologist had not seen 
enough trouble to account for her 
symptoms. He treated her several 
months and advised her to consult me. 
Upon examining the rectum with spec- 
ulum, I found it highly congested, very 
red and sensitive. A discharge of 
mucus covered the entire circumfer- 
ence for several inches up. The cause 
for this extensive congestion was not 
discernible. JI was satisfied, however, 
that all the symptoms mentioned were 
purely reflex, and proceeded to treat 
the rectum. Hot water injections were 
ordered to be taken twice daily for 
several days, after which the entire 
‘portion of the congested gut was 
brushed over with a 40 per cent. solu- 
tion of nitrate ofsilver. After three or 
four days I began to make application 
of liquid hydrastis and water, equal 
parts. This was changed for the pure 
liquid hydrastis. The redness and 
pain gradually disappeared, the dis- 
charge ceased, and all reflex trouble 
vanished. This is but a sample case of 
many that have come under my obser- 
vation. 








REVIEWS AND BOOK NOTICES. 


A CoMPLETE HAND-BOOK OF TREATMENT. 
By WriuttAmM Aitken, M. D., ete. 
EDITED with NoTES AND ADDITIONS, 
by A. D. Rockwert, M.D., ete. Pp. 
444, 8vo. Published by EH. B. Treat, 
New York. 

This volume comprises the chapters 
from Aitken’s practice, excised and ar- 
ranged under the names of the diseases, 
alphabetically. In addition to his own 
views, the author has collated those of 
a large number of other writers. Of 
these, the majority are English; and, 
as might be expected, the medical ofti- 
cers of the Army and Navy are very 
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frequently quoted. This we consider 
the most valuable part of the work; as 
the high standing of these practitioners, 
and the care with which their cases are 
studied, recorded and compared, renders 
their work a collective investigation of 
ahigh order of merit. To them, for in- 
stance, we owe the complete demolition 
of Dr. George Johnson’s pernicious 
doctrine of treating the early stages of 
cholera by the administration of castor 
oil (vide p. 59 et seq.). It is a curious 
instance of the tenacity with which 
some men will cling to ideas which they 
have themselves originated, even when 
their fallacy has been demonstrated, 
that Dr. Johnson still maintains his 
stand in favor of castor oil. 

The arrangement of this work, under 
the headings of diseases, renders it in- 
finitely superior, in convenience and 
practical utility as a work of reference, 
to the ordinary books on Therapeutics. 


Puysictans’ Visirinc List ror 1888. 
(Lindsay & Blakiston’s.) P. BuaKts- 
TON’s Son & Co. 


The modern visiting list has become 
a veritable pocket library. One after 
another, various schedules have been 
added, of such information as a physi- 
cian may require in emergencies, or 
when absent from his office. 

Of the one before us we can say that 
we know of no other which contains so 
much, and that is so carefully compiled 
and yet is not too bulky for the 
pocket. 


SuRGICAL DISORDERS OF THE URINARY OR- 
GANs. By Recinatp Harrison, F.R. 
C.S. Third edition. London: J. & A. 
Churchill, 1887. Pp. 583, 8vo. 


The style is plain, concise and prac- 
tical; that of a man who has no words 
to waste. ‘The chapter on toxic urine 
is especially interesting. The author 
notes the fact that a wound of the floor 
of the urethra is more apt to be followed 
by fever than onesituated elsewhere. He 
believes that urethral fever may often 
be avoided by preventing the urine com- 
ing in contact with the wound. 

While advising gradual dilatation in 
the majority of strictures, the author 
favors the use of Holt’s dilator as a 
stretcher in a small number. He does 
not mention Otis’s urethrotome, though 
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he speaks approvingly of the urethra- 
meter. 

Nor is Newman’s method of treating 
strictures by electrolysis mentioned; a 
singular fact, in view of the warm re- 
ception given Dr. Newman in England. 

In the chapter on washing out the 
bladder, he recommends Keyes’ appara- 
tus, with a catheter opening near the 
end, ‘‘to avoid an unnecessary length 
of catheter being introduced into the 
bladder.” 

Dr. Harrison cannot have seen the 
soft rubber catheters with the eye at the 
end, such as are made by the Davidson 
Rubber Company, or he would scarcely 
have failed to mention them. Other- 
wise, his directions for irrigating the 
bladder are excellent; due caution being 
advised, but the danger not being ex- 
aggerated as it is in Belfield’s book. 

W. F. W. 


Manvat or Crurnicat Dracnosis. By 
Dr. Orro Seirert (Privatdocent in 
Wurzburg) and Dr. Frrepreicu Mut- 
LER (Assistant to the Medical Clinic 
in Berlin). Third Edition. Trans- 
lated by W. B. Canfield, A.M., M.D. 


(Berlin). With Sixty Illustrations. 
Pps; 173).12mo0. |. G.;, B..Putnam’s 
Sons, 1887. 


This is a plain, practical, little man- 
ual, taking up the subject from the 
standpoint of the student, and giving 
the elements of diagnosis in the clear- 
est manner. 

Chapter I. treats of the blood; its 
micrography in health and in disease. 

Chapter II. gives in the briefest 
terms the diagnosis of the fevers, 11 
in number. ‘Temperature charts of 
each are given. 


The succeeding chapters treat of the 
chest, the sputum, the larynx, the cir- 
culation, the pulse, the abdomen, the 
urine, transudations and exudations, 
parasites, the nervous system, concre- 
ments, metabolism and nutrition. To 
this is added a table of the weights of 
the human body, a dose table, and a 
copious index. 

While such a work cannot be com- 
pared to the cyclopzdic volume of Da 
Costa for the guidance of the practi- 
tioner, Drs. Seifert and Miller have 
chosen admirably the portion which is 
_ most suitable for the beginner. w. F. w. 
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LETTERS TO THE EDITORS. 


It is the earnest desire of the Editors 
to increase the usefulness of this Jour- 
nal, and to render it a practical helper 
to its readers. One method of accom- 
plishing this end is to open a column 
devoted to letters tothe Editors. Short, 
concise papers upon medical subjects, 
records of cases worth being reported, 
and querieson any medical subject are 
requested. 


SHOULD PHYSICIANS BE 
PHARMACISTS? 


Editors Meprcan TIMEs: 

The writer has been much interested 
in reading a recent editorial in your 
journal upon the mutual relations of 
practical pharmacy and medicine. As 
pharmacist, and later as physician, the 
writer has had considerable experience 
on each side of the question, and has 
had ample opportunity to notice the 
practical workings of many of the points 
at issue. He begs therefore to submit 
a few additional suggestions upon the 
same subject, some of which are too 
frequently ignored or overlooked. 

During latter years the somewhat 
strained relations which have arisen 
between the professions of medicine 
and pharmacy have been the origin of 
an almost endless series of complaints 
and recriminations from each party in 
the controversy, and their discussions 
occupy to-day a considerable, space in 
the pages of our medical and pharma- 
ceutical journals. | 

The physician accuses the pharma- 
cist of practicing medicine by prescrib- 
ing over the counter. He charges him 
with the unauthorized renewal of pre- 
scriptions, with substitutions in their 
ingredients and with adulterations of 
important drugs. He blames him for 
the sale of patent medicines, and for 
numerous other petty transgressions, 
and considers him as an impertinent 
invader of a territory which he, the 
physician, regards as particularly and 
exclusively his own. 

On the other hand, the pharmacist 
regards the physician as meddlesome, 
and often even arbitrary and dicta- 
torial, in his suggestions for the dis- 
pensing of remedies; he charges him 
with writing secret prescriptions, which 
can only be obtained at one particular 
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pharmacy, and whose formula the phy- 
Sician refuses to divulge; he accuses 
him of soliciting and extorting per- 
centages on prescriptions; he finds 
fault because the doctor prescribes a 
host of semi-proprietary pills, emul- 
sions, elixirs, wines, etc., instead of the 
officinal preparations of the pharmaco- 
poeia; he sneers at his lack of practical 
knowledge of the combinations and 
incompatibilities of remedies, while, at 
the same time, he is unduly sensitive 
upon the subject of their mutual pro- 
fessional relations, and smarts under 
the idea that the physician considers 
him, the pharmacist, as rather his sub- 
ordinate and inferior. 

Now, while both sides have certain 
just grounds for complaint, the most 
of the trouble arises from a mutual 
lack of comprehension of the working 
of certain unalterable and inevitable 
laws of demand and supply, by which 
both parties, in sp:te of themselves, are 
forced into inimical relations. 

In the good old times the doctor 
mixed his own pills and boluses, com- 
pounded his own draughts, and then 
dispensed his not always palatable 
mixtures himself to his patients. With 
saddle-bags at his back, over many a 
mile of country, he was both doctor 
and druggist, and in many localities he 
yet, at this day,still reigns undisputed. 
From the days of good old Dr. Benja- 
min Waterhouse, who records in his 
ledger “‘ A visit 2s.,” or “ Physick and 
a drench, Is. 6d.,’” to the period of the 
modern pharmacy, with its polished 
counters, glittering show-cases and 
hissing soda-water fountain, is a long 
step, but still one which is but a gradual 
outgrowth of our social conditions. 
But the influence of competition—the 
life of trade, but often the death of 
profits—is responsible for the changed 
character of the business of the drug- 
gist at the present time. When phar- 
macy first stepped forth, not as the 
hand-maiden of medicine, but as one of 
its most important divisions, the occu- 
pation of the apothecary was solely 
that of a compounder and seller of 
drugs and medicines. No gaudy exhi- 
bitions of patent medicine signs, or 
glittering display of toilet goods and 
perfumery, then filled his shop win- 
dows; but instead they were modestly 
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arrayed, with a few specimens of famil- 
iar drugs, such as licorice-root, senna 
or Turkey rhubarb, with perhaps a jar 
of sponges or a few pieces of chemical 
apparatus. Those were the days when 
the patient and persevering toil of a 
Durand, a Proctor and a Parrish laid 
the foundations of our national phar- 
macopceeia and dispensatory, and when 
the stern virtues and sterling integrity 
of Daniel B. Smith, Charles Marshall, 
Charles Ellis, Dilwyn Parrish, and 
many others, made the name of apoth- 
ecary an honored and respected title in 
Philadelphia. 


“ Tempora mutantur et nos mutamur 
in tllis.” So,as time went on, the ranks 
of the pharmaceutical profession,in the 
more thickly settled parts of our coun- 
try, filled up, finally to overflowing, and, 
as in other lines of trade, far beyond its 
legitimate need. The demand for drugs 
and medicines was not in itself sufficient 
to furnish a remunerative profit to all 
engaged in the business, and so to eke 
out an honest livelihood, the druggist 
commenced to sell fancy goods, soaps, 
toilet articles, cigars, confectionery, sta- 
tionery, and almost anything else which 
was asked for by his customers and on 
which he could make a fair profit, and 
here is where. the seed of discord was 
sown. While he compounded medicines 
and sold drugs he was free from the com- 
petition ofall except his own professional 
brother, and as his occupation required 
the possession and exercise of consider- 
able scientific knowledge, he could usu- 
ally command a fair recompense for his 
material and for his professional skill. 
But when he entered the lists of trade, 
he entered into competition with men 
who needed no other knowledge than 
the wit to buy cheap and sell dear, and 
he became the same as they, a merchant. 
The pharmacist of to-day is essentially 
a merchant, with goods to sell. He must 
advertise his wares, he must employ the 
same methods to attract customers, he 
must cater to theirneeds,and counteract 
the wiles of his business opponents. Try 
to shift and deny as he may, his stan- 
dard is a commercial standard, and not 
a professional one. Whether he consider 
himself as a merchant or as a profes- 
sional man, it does not influence in the 
least his true situation, as long as the 
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public, who are his customers, and with- 
out whom he cannot maintain his busi- 
ness, regard him simply asashop-keeper. 
He must sell his goodsat the same prices 
as his outside competitors; he must keep 
postage stamps, directory, etc., for the 
public accommodation; and be he a 
Ph. D., Ph. G., or a simple licensed pro- 
proprietor, as long as he keeps open 
store, the unthinking public will make no 
distinction. He must do the same as 
his neighbors; and should he attempt 
a revolt, and refuse to follow in the 
path, he will only meet with the same 
fate which Stephenson predicted for the 
cow when she tried to stop the locomo- 
tive: ‘“‘ vara bad for the coo.”” Formerly 
the pharmacist, by his position as an 
associate of the doctor, was an independ- 
ent person; and, within moderate limits, 
could charge remunerative prices for 
his wares. Now,a variation of a few 
cents in the price is critically scrutin- 
ized, and but too often sends the cus- 
tomer to a competitor in business. Be- 
tween the monopolization of his fancy 
goods trade by the large dry goods 
houses, the demoralization of his patent 
medicine business by the “ cutters,” and 
the gradual curtailing of his legitimate 
occupation by the inroads of homceop- 
athy and the increase in the number of 
pharmacies, the professional pharmacist 
is to-day pushed closely to the wall, and 
often obliged to struggle for his life. 
Now, neither can the physician pre- 
vent the pharmaeist from counter-pre- 
scribing, nor can the pharmacist avoid 
it even if he so desires. It is a legiti- 
mate outgrowth of certain forms of the 
practice of medicine. For hundreds of 
years mankind has associated together 
the drug and the doctor. Where one is 
the other must be also; one cannot ac- 


complish without the other; and though 


time and human agencies have divorced 
the healer of disease and the compound- 
er of simples, into two distinct and sep- 
arate classes, the public refuse to recog- 
nize the separation, and still first seek 
the place where the remedy for sickness 
is to be obtained. Sometimes they claim 
sufficient knowledge to select remedies, 
more frequently it is to ask the advice 


of the “doctor” at the drug store,as they 


term our friend the pharmacist; but, all 
the same, to the drug store they will go. 
Frequently it is from motives of econ- 
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omy, for the general public is not rich, 
and the physician’s fee, in addition to 
the cost of medicine, is to them an item 
of expense which is to be avoided un- 
less absolutely necessary. Now, unless 
the retail druggists as a body refuse to 
prescribe for the public, it is impossi- 
ble for any single one to refuse to com- 
ply with their wishes without suffering 
a business loss. And it is improbable 
that the drug trade will ever attempt 
to do this. The trade is too lucrative 
and the importunity of the public too 
great. The man who refuses to pre- 
scribe will see his customers walk away 
to his next corner neighbor, and get 
there the advice and medicine they want; 
he will lose his business, while the med- 
ical profession, to whose interest he has 
sacrificed his own, will give him no ad- 
ditional patronage, and probably call 
him a fool for his pains. Should an 
accident happen on the public thorough- 
fare the sympathizing bystanders will 
rush with the sufferer, not to the near- 
est doctor’s office, but to the nearest 
drug store. And should the druggist 
refuse his offices to the injured party, 
he will call down upon himself such a 
storm of public condemnation as will 
fairly make him shake in his shoes. So 
as long as he cannot help himself,even if 
he would, let the doctor stop berating 
him, and bestir himself to find a better 
way to remove or modify the offending 
practice. 

In the matter of renewing prescrip- 
tions, the pharmacist is often too se- 
verely blamed. A large majority would 
be glad to refuse a renewal, could they 
féel sure of an unswerving support 
from the medical profession. But so 
long as the great majority of the doc- 
tors fail to give any authorization to 
the druggist for so doing by omitting 
to specify on the prescription “ Do not 
renew,’ they cannot complain that 
their wish is disregarded. The situa- 
tion is like that in the fable of the 
monkey and the chestnut. The doctor 
wants the fat roasted chestnut of a fre- 
quent fee; but he don’t want to burn 
his fingers with the wrath of his pa- 
tient and lose probably his future pa- 
tronage. The latter generally regards 
the little piece of paper as an article of 
value, for which he has paid money, and 
consequently as entirely subject to his 
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control, So the druggist is expected 
to step in as the obliging pussy cat, 
refuse to renew the prescription, and 
burn his fingers by incurring the ill 
will of his customer. Let every phy- 
sician forbid a renewal, and have it 
printed conspicuously on his prescrip- 
tion ; and the outcry about renewals 
would soon cease. 

In regard to substitution and adul- 
teration, it must be admitted that in 
numerous cases the charge is a true 
one, and the evil is of growing dimen- 
sions. With the reduction in the mar- 
gin of profits caused by the fierce busi- 
ness competition of the present day 
comes the temptation to adulterate or 
substitute inferior quality. No con- 
demnation can be too severe for the 
man who thus trifles with human life; 
and if he cannot carry on his business 
honestly, he had better abandon it and 
seek some other occupation. 

So much for the pharmacist. But as 
to the physician,—alas, poor man, what 
shall we say of him? Truly the lot of 
the general medical practitioner of the 
present is like that of the policeman : 
decidedly “not a happy one.” The 
foes of the druggist are principally 
from the outside; but the enemies of 
the doctor are of his own household. 
With the gynecologist, neurologist, 
laryngologist, ophthalmologist, and all 
the other “ ologists,” who monopolize 
his best patients and bid openly for 
their fees, the legion of free hospitals 
and dispensaries who kindly take care 
of that large portion of the dear pub- 
lic who will never pay for a thing as 
long as they can get it for nothing, and 
the druggist, who unselfishly relieves 
him of the venereal cases, the minor 
surgery, and the petty ailments, it is 
rather difficult to find out just what 
remains for the general practitioner. 
In fact,a recent medical writer sug- 
gests that.‘ It would not be wise to 
state it definitely, lest some one should 
at once seize it as a new specialty,” 
and so leave him entirely bereft. He 
does not like to pitch into the special- 
ist too severely, for perchance he hopes 
that some day he too may become a 
specialist himself. But the druggist 
looms up before his eyes as a rank 
offender; as an assistant who, growing 
big, has usurped the dignities and 
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embezzled the emoluments of his em- 
ployer; and he ‘‘ goes for him ” with all 
his energy. 

The physician cannot advertise him- 
self to the public except in an indirect 
manner, and his opportunities for gain- 
ing wealth are thus more _ limited. 
Hence poverty or cupidity often tempt 
him to take advantage of his position, 
and to exact not only his legitimate 
fee, but also to take unjust toll on the 
price of his prescription. Thisis down- 
right robbery. The patient suffers, not 
the pharmacist; for the latter will be 
sure to recoup himself by increasing 
his charges accordingly, and the patient 
is thus forced to pay a double fee. Let 
the medical profession deny it as they 
will, in some localities the collection 
of percentages is an open and settled 
fact, fully proved by figures and docu- 
ments. 

Again, the outcry is made that the 
physician is too apt to prescribe various 
remedies, more or less proprietary in 
character, put up by large manufactur- 
ing concerns and introduced by skilled 
advertising, and thus require the drug- 
gist to carry an endless variety of such 
articles in stock, many of which are 
seldom or only once called for, and 
thus remain a dead loss to the pro- 
prietor. But is the physician much to 
blame? True, he is sometimes imposed 
upon by the bland and suave canvasser, 
and the glowing printed endorsements 
of his own professional brethren in favor 
of some new remedy—vide stenocarpine. 
But when he sells remedies in con- 
venient and compact shape, of appear- 
ance much more elegant that those he 
can procure from the corner druggist, 
and of at least equal efficacy, is it to be 
wondered that he should prefer X., Y. or 
Z.’s manufactures to the oftentime im- 
perfectly prepared remedies of the 
pharmacopeeia. 

And why should the druggist com- 
plain? As long as he keeps open store 
he must submit to the one unalterable 
law of traffic, namely, the needs of the 
customer are to be supplied. He will buy 
Lubin’s extracts for Miss Jones, and Al- 
fred Wright’s for Miss Brown ; he orders 
the oreat Electric Blood Purifier for 
young Mr. Smith, and the Mexican 
Mustang Liniment for old Mrs. Hig- 
gins; why should he not keep McK. 
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and R.’s pills for Dr. A. and P. D. & 
Co.’s fluid extracts for Dr. B. Although 
he makes a great outcry about being 
. obliged to carry so much stock, he in 
reality does it toa very limited extent, 
and, outside of a few standard prepara- 
tions, shifts the burden on his whole- 
sale druggist and lets him carry the 
supply for him. Nearly all the large 
manufacturers have established depots 
for their goods in the principal cities, 
and the druggist very rarely lays in a 
stock outside of his actual present 
need, unless he is sure of a steady sale. 
And in regard to dead stock, the drug- 
gist is a fortunate man. Let him turn 
to the book-publisher with his volumes 
that ‘don’t take,” valueless except as 
so much wasted paper, to the dry goods 
and trimming merchant, or the tailor, 
whose stock is subject to the caprice and 
whim of fashion, and to the deteriora- 
tion and loss in other avenues of busi- 
ness, and then let him deny, if he can, 
that his losses in this direction are ex. 
tremely light. And let him remember 
also that if he don’t keep what is 
called for, some one else will, and his 
customers will be sure to go where their 
needs receive best attention. 

And here let a word be said for that 
much abused class, the modern manu- 
facturers of pharmaceutical specialties. 
Notwithstanding that they haye flooded 
the country with their ‘‘ ines” and their 
“jas,” that the mails groan with their 
circulars and pamphlets, that the phy- 
sician’s patience and his bell-wire are 
alike worn out by the importunities of 
their canvassers, and that their gratui- 
tous samples serve to nourish a large 
and flourishing army of needy patients, 
yet it still remains that the medical and 
pharmaceutical professions owe to them 
a great debt. It is their industry and 
their capital which have developed the 
perfection of the coated-pill, and the 
compressed tablet, the pancreatic fer- 
ment and the scale pepsin, the smooth 
and palatable cod-liver oil emulsion, 
and the perfected extracts of malt. 
To their energy do we owe the modern 
methods of treating disease with pre- 
digested and concentrated foods —a 
_ plan which has been the means of pro- 
_ longing many valuable lives. They have 
Spread the fame of American pharmacy 
_ over the entire globe, and established 
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its supremacy against all competitors ; 
therefore let them receive at least just 
recognition and honor for their labors. 

Now, to “return to our muttons.” 
What good does all this fulmination 
against the druggist produce to the 
physician? Granted, that the druggist 
isa rank offender in ever y respect ; while 
the physician is emptying his “vials of 
wrath” at the meetings of his medical 
societies and in his special journals, the 
druggist is serenely prescribing over 
the counter at his own sweet will, and 
‘raking in’’ the dollars of his patients. 
He cannot be restrained by legislative 
enactment, for the average legislator of 
the present day will scent in such a 
move a species of close corporation 
business which infringes upon the lib- 
erties of the dear people, and will 
promptly vote it down; while there is 
no doubt that so many cases of great 
hardship would arise if druggists were 
totally forbidden to prescribe, that any 
legal enactment would defeat itself and 
soon become a dead letter. 

And in the contest between the phy- 
sician and druggist the latter bas all 
the advantages. No code of ethics binds 
him in professional restraint; he can ad- 
vertise freely and publicly and draw out 
his customers with the advertisements ; 
the physician must wait in his office 
until the public seeks for his aid. The 
druggist has the prescription of the phy- 
sician to give him an insight into meth- 
ods of treatment; and,last but not least, 
he is in constant and continual contact 
with the public, can easily gain its ear, 
and in a thousand difierent ways influ- 
ence it for his own particular advantage. 

What then is the physician to do? 
I answer let him meet the druggist on 
his own ground, and turn druggist him- 
self. Let him go back to first principles, 
and as his sires did before him, let him 
be both druggist and doctor, and supply 
himself his remedies to his patients. But 
let him not imagine that because he has 
a medical degree, he is therefore quali- 
fied to conduct a pharmacy without any 
further training. While pharmacy is 
as much a branch of the healing science 
as is dentistry, gynecology, ophthalmo- 
logy, or any other of its many sub- 
divisions,.it has made such progress 
within latter years as to raise it to al- 
most a distinct science. The average 
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graduate of pharmacy of the present 
day is better taught than is the average 
recently fledged M.D. For at least 
four long years is the embryo pharma- 
cist obliged to handle the mortar and 
pestle, and in daily contact and employ- 
ment in the details of his profession, 
thoroughly trained, practically as well 
as theoretically, in its mysteries. On 
the other hand, to the shame of the 
medical profession be it said, that it is 
perfectly possible for a student to grad- 
uate from a reputable medical college, 
without having examined a patient, or 
attended a confinement. Lest this state- 
ment be deemed extravagant, the reader 
is referred to several letters recently 
published in the NV. Y. Medical Journal, 
in which the fact is openly and repeat- 
edly admitted. 

So let the physician take up _phar- 
macy either as an ante or a post-grad- 
uate course, as his means may admit, 
and then, after he has mastered its de- 
tails, let him set down and open shop as 
a druggist. He will gain more patients 
and practice in one year than he would 
by waiting five years in his office. 

And as for the druggist, let him in 
turn study medicine. If he is compelled 
by the exigencies of his situation to 
prescribe over the counter, let him do 
at right. Let him acquire the necessary 
knowledge of disease, and human struc- 
ture and function, instead of by rule of 
thumb, blindly formulating his prescip- 
tions. Instead of regarding the physi- 
cian as his natural enemy,let him become 
his professional associate, and all the 
outcry about interference and counter 
prescribing and the like, will fade away, 
for each physician will control the giv- 
ing out of his remedies. In fact, for 
the druggist, the latter course has al- 
ready outlined itself. In the larger 
cities many of the fraternity are becom- 
ing matriculates at medical schools. In 
this city, a prominent Chestnut street 
pharmacist is now a student in the 
medical department of our University. 
And, among the writer’s own circle of 
business acquaintances, he can number 
up some twenty or thirty who have 
either graduated as M. D., or are now 
taking courses in medicine. 

So with the physician and pharmacist 
on the same ground the struggle fora 
livelihood can be conducted honorably 
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and upon an equal footing; and, should 
in future years competition still further 
diminish the margins of profit, the same 
condition of affairs will then probably 
exist in all divisions of human employ- 
ment. 

CuHaRLes L. Mircuern, M. D. 


1016 Cherry street. 





THE NEW YORK LAW. 


Epitors Mepicat TIMEs: 

Perhaps you are not aware that a 
diploma, to be registered here, must 
bear the endorsement of Prof. Flint, 
Dean of Bellevue Hospital Medical 
College; and, if the physician applying 
for such endorsement holds a foreign 
diploma,—z. e., granted by a college 
outside of the State of New York,— 
he must pay twenty dollars for Dr. 
Flint’s endorsement; while the New 
York graduate pays nothing. I can 
see nothing in the Act justifying such 
a charge; still itis made. This simply 
amounts to“ class legislation ” in favor 


of New York medical colleges. 
tere (eae 


Will he. editors of the PHILADELPHIA 


Mepicat Times inform me what are the 
laws of New York State in reference 
to the practice of medicine? I am 
thinking of moving to New York State 
to practice, but do not know what is 
required of a physician. ye Fro 


[The following is an abstract of the 
Act of June 23, 1887: 

Sec. 1 prohibits all persons from 
practising physic or surgery in this 
State (New York), unless they have 
attained the age of twenty-one years, 
are already lawfully registered, or shall 
be licensed by the present act. 

Sec. 2 defines those to be henceforth 
licensed to practice as follows: 

First. Graduates of New York State 
medical colleges, operated under the 
rules which are enforced by all such 
schools. 

Second. Those recei\ ing their degree 
from the University of the State of 
New York. 


Third. Graduates of American col-_ 


leges outside of the State of New York 
and those holding licenses to practice 
from Kuropean governments must have 


their diplomas or licences endorsed by ~ 


wt 


the faculty of an incorporated medical 
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——— on el 






—— 
= 


December 15. 1887.]| MEDICAL TIMES. 


college in the State, or by the regents 
of the University on the recommenda- 
tion of a legally constituted board of 
medical examiners in New York. The 
indorser may require applicants to ver- 
ify their statements under oath; and 
any indorsement made fraudulently, 
with gross carelessness or ignorance, is 
a misdemeanor, punishable by fine. 

Sec. 3 provides for the registration 
of those qualified under the above sec- 
tions at the office of the county clerk. 
An affidavit is required from the appli- 
cant, who must also exhibit his diploma 
or license and pay a fee of one dollar. 

Sec. 4 directs that a registered phy- 
sician who opens an office in another 
county shall exhibit his registration 
papers to the county clerk and register 
again; paying twenty-five cents. 

Sec. 5 directs all persons licensed to 
practice, but not registered, under the 
Act of 1880, to comply with that Act 
before Oct. 1, 1887; and those neglect- 
ing to do so can only thereafter regis- 
ter under the provisions of the present 
Act. It also prohibits the registration 
of diplomas granted in abseniva. 

Sec. 6 prohibits any person practis- 
ing in the State who shall have been 
convicted of a felony, and provides for 
the punishment of fraudulent registra- 
tion or unlicensed practice. 

Sec. 7 confers upon county medical 
societies the right to prosecute illegal 
practitioners. 

Sec. 8 excepts from the provisions of 
this Act all army and navy medical 
officers and members of the United 
States marine hospital service while 
commissioned; those actually serving 
as residents to incorporated hospitals; 
dentists; makers of surgical instru- 
ments, etc., who fit such instruments ; 
legal practitioners of other States who. 
cross the line for consultations; phy- 
sicians who live near the State line and 
cross it to visit patients, but do not 
open an office or have a designated 
place to meet patients in the State; 
and physicians registered in one county 
who visit patients in others. 

Sec. 9 repeals former acts inconsist- 
ent with the present. 

The form of endorsement is as fol- 


lows: 


“To all whom it may concern, greeting: 
A. B., having on the day of 
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18—, presented to the faculty of 
a diploma purporting to have been is- 
sued on the day of , to said - 
A. B., conferring on — the degree of 
doctor of medicine, and it being made 
certain to us by inquiry and examina- 
tion that the said , at the date of 














‘said diploma, was a medical college or 


school, duly incorporated,in good stand- 
ing,and authorized to confer the degree 
of doctor of medicine; and, also, that 
the said A. B. is the identical person 
upon whom the said diploma was con- 
ferred, and is also a person of good 
moral character, who has pursued a 
course of study equivalent to that re- 
quired of a doctor of medicine by said 
faculty, and is sufficiently well versed 
in the knowledge of physics and sur- 
gery to qualify to practice the 
same. 

“‘ Now, therefore, the said faculty have 
caused this endorsement and the seal 








of the said to be placed upon said 
diploma. 
[ Seal. | [ Dean’s signature. |” 


This law is far more exacting’ than 
that of our own State. While it does 
not specifically empower the examining 
faculty to charge a fee, yet as it exacts 
an investigation which demands time, 
trouble and expense, and imposes a pen- 
alty for carelessness or ignorance, it 
seems only reasonable that such service 
should be paid for. We must say that 
we would scarcely be willing to person- 
ally incur the responsibility involved 
in making the above endorsement, for 
a fee of twenty dollars. In this State, 
where no penalty attaches, the fee usu- 
ally charged is thirty dollars. 

The legislation is clearly in favor of 
State Colleges; and the tendency is 
directly toward keeping students at 
their homeschools. Whether this course 
is strictly constitutional or not has been 
questioned; but it is at present the law. 
If one State after another adopt a sim- 
ilar law, the restrictions upon students 
and practitioners will become intolera- 
ble. The true solution of the difficulty 
appears to us to be the appointment of 
a State Board, which shall examine all 
applicants for license, charging a uni- 
form fee. 

We would be pleased to hear from 


,! our readers upon this subject.—w. F. w. ] 
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DESTRUCTION BY ARTIFICIALLY In- 
DucED DisrAse.—The proposal attribu- 
ted to M. Pasteur, that colonists should 
call disease to their aid for the ex- 
termination of rabbits, has properly 
shocked the sensibilities of the world. 
It has already been compared to the 
poisoning of wells in a hostile country, 
a mode of warfare which would be con- 
sidered disgraceful to any civilized 
nation. The suggestion that artificially 
induced disease should be utilized for 
‘the killing of the lower animals could 
hardly have originated in the mind of 
a medical man. We hope this will be 
clearly understood, and that no mistake 
on this point will allow medicine to be 
accused of a thought so foreign to her 
best teachings. If disease came to be 
regarded as a means of war against 
pests, it would, perhaps, not be long 
before the revolting proposal were 
entertained by hostile nations for the 
“removal” of their enemies. Civiliza- 
tion places some restrictions upon the 
actions of individuals, and certainly a 
proper sentiment recoils from the pro- 
posal to thus misuse medical know- 
ledge.— Lancet. 








TuHE late Dr. Shelly, whom we knew 
well, informed us shortly before his 
death that he had never met with a 
case of vomiting from any cause what- 
soever, which was not checked by 
ingluyin. Even in cancer of the stom- 
ach the good effects of this remedy 
were strikingly shown. 








OFFICIAL LIST 


OF CHANGES IN THE STATIONS AND DUTIES 
OF OFFICERS SERVING IN THE MEDICAL 
DEPARTMENT, U.S. ARMY, FROM NOV. 20, 1887, 
TO DEC. 3, 1887. 

Lr.-Cou. A. K. Smrru, SurGHonN.—Assigned to 
duty as Attending Surgeon in New York 
City. 

Lr.-Cou. J. R. Smrra, Surgeon.—Ordered for 
duty as Medical Director, Department of Da- 
kota. 

Masor S. M. Horton, Surcron.—Granted 
six months’ leave of absence on surgeon’s 
certificate of disability. 

Capt. W. H. ArntHuR, ASSISTANT-SURGEON.— 
Granted two months’ leave of absence, with 
permission to apply for two months’ exten- 
sion, to take effect on the arrival at Fort Ni- 
agara, N. Y., of Asst.Surgeon Paul R. 
Brown. , 











MEDICAL TIMES, | December 15, 1887. 


First-Lieut. J. R. Kean, AssIsTAnt -SuR- 
GEON.—Granted two months’ leave of ab- 
sence, to take effect about Dee. Ist. 

§. O. 269, A. G. O., Nov. 18, 1887. 


So much of 8. O. 235, A. G. O., Oct. 8, 1887, as 


relieves Lt.-Col. Chas. T. Alexander, Surgeon, 
from duty at St. Louis, Mo., and directs him 
to report for duty at Fort Meade, Dak., is 
amended so as to take effect Jan. 1, 1888. 
8. O. 274, A. G. O., Nov. 25, 1887. 

Capt. PauL R. Brown, AssIstaANnt-SURGEON, 
—Ordered to Fort Niagara, N. Y. 

Carr. JoHN O. SKINNER, ASSISTANT-SUR- 
GEON.—Ordered to Fort Ontario, N. Y. 


Capr. CuHas. RIcHARD, AssISTANT-SURGEON. 
—Ordered to post near Denver, Col. 


Capt. E. C. CARTER, ASSISTANT-SURGEON.— 
Ordered to Willett’s Point, N. Y. 
8. O. 270, A. G. O., Nov. 19, 1887. 


Carr. H. P. BrrMINGHAM, ASSISTANT-SUR- 
GEON.—The leave of absence granted by Or- 
ders No. 52, Fort Myer, Va., Nov. 24, is ex- 
tended 23 days. 8. O. 255, Div. Atlantic, 
Nov. 28, 1887. 





OFFICIAL LIST OF CHANGES OF STATIONS AND 
DUTIES OF MEDICAL OFFICERS OF THE U.S. 
MARINE HOSPITAL SERVICE, FOR THE FOUR 
WEEKS ENDING DECEMBER 12, 1887. 

WYMAN, WaLTER, SURGEON.-—Granted leave 
of absence for thirty days, Nov. 29, 1887. 

WiLuiaMs, L. L., AssistANT-SURGEON.—Grant- 
ed leave of absence for twenty-one days, Nov. 
18, 1887. 

Kinyoun, J. J., ASSISTANT-SURGEON.—Leave 
of absence extended seven days, Nov. 29, 1887. 

Woopwarp, R. M., Assistranr- SURGEON.— 
Granted leave of absence for seventeen days, 
Dec. 5, 1887. 

GassAway, J. M., Surazron.—When relieved 
to proceed to Cairo, Lilinois, and assume 
charge of the service, December 9, 1887. 

Irwin, FarRFAXx, SuRGEON.—Promoted and 
appointed Surgeon from date of oath—De- 
cember 10, 1877. December 8, 1887.* To 
proceed to Pittsburgh, Pa., Wheeling, W. Va., 
Gallipolis, Ohio, Evansville, Ind., Cairo, 1. 
Little Rock, Ark., Shreveport, La., New Or- 
leans, La., Rome, Ga., Chattanooga and Nash- 
ville, Tenn., as inspector, November 12, 1887. 

GUITERAS, JOHN, PAssED ASSISTANT-SURGEON, 
—When relieved to proceed to Charleston, 
S. C., and assume charge of the service, De- 
cember 12, 1887. 

Banks, C. E., Passep AssIsTANT-SURGEON.— 
To proceed to Portland, Maine, and assume 
charge of the service, December 9, 1887. 

CARMICHAEL, D. A., PAssED ASSISTANT-SUR- 
GEON.—When relieved to proceed to Wash- 
ington, D. C., for temporary duty in the office 
of the Supervising Surgeon-General, Decem- 
ber 9, 1887. 

Bevan, A. D., PAssep ASsISTANT-SURGEON.— 
Granted leave of absence for twenty days, 
December 7, 1887. 

GLENNAN, A. H., Passep ASSISTANT-SURGEON. 
—To proceed to Key West, Florida, and as- 
sume charge of the service, December 12, 1887. 

* Omitted from previous report. 
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CLINICAL LECTURE sist with both patients and physicians 


seapeapecay as on the absolute necessity of appropri- 
ON THE POST-OPERATION (ate treatment after surgical operations 


TREATMENT OF TUBERCU-| upon all such cases. 





LOUS PATIENTS. It will be well to commence with a 
BY PROF. VERNEUIL, definition of what post-operation treat- 

OF PARIS. ‘ment means, because it is evident 

(Translated from advance sheets.) ‘that all surgeons do not under- 


A® a general rule, as soon as the;stand it in the same way. For 
mechanical part of their work i3|} pure operators—and unhappily they 
done, surgeons seem to think that their|are very numerous,—this treatment 
task is over; in doing thisthey err. In|means simply the usual dressings. 
the first part of my work, ‘‘ Htudes sur | From the moment the sutures are taken 
la Tuberculose,” I spoke of the pre-| out, the last drain extracted and the 
paratory or pre-operation treatment of wound closed, all is over for them. 
tuberculous patients who were to un-| The curtain rises with their taking the 
dergo surgical operations; and I then | bistoury in hand and falls as soon as 
said that it was my intention to present | the last bandage is taken off. So that, 
some remarks on post-operation treat-| as soon as this is finished, often in 
ment of these patients at some future from six to ten days, or even much less, 
time. This is, after all, perhaps, more they declare the patient cured. . Thus 
useful, if after the surgical success we | you will find many such instances where 
wish a therapeutical one, which, if not cases have been reported as cured, 
always definitive, is at least for some even after patients have submitted to 
time prolonged. such operations as a resection of the 
What I am about to say with regard | knee, or an amputation for osteo-arth- 
to the value of special treatment of) ritis. 


tuberculous patients, after a surgical) It may be that the patient has been 





operation has been performed, may | subjected, before the operation, to phar- 
not be very new; but, while all accept | maceutical treatment, more or less com- 
the principle, many fail to insist upon] plete, consisting of cod-liver oil, the 
it with enough force, and few patients| iodides, phosphate of lime or sulphur 
submit to it with suflicient persever-| baths, but the day he is operated upon 
ance, so that I feel called upon to in- all this medication is dropped. Is it 
VOL, XVIII—7. 193 
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taken up again after the local cure is 
obtained? No. In the majority of 
cases, in proportion as the immediate 
operative success is good, do they ne- 
glect to prescribe medicines which 
seem to have become useless. If the 
patient is ina hospital and he wishes 
it, his discharge paper is signed with 
the more triumph when the sojourn has 
been short and the local cure rapid; or 
else he is kept just time enough to per- 
mit of an apparatus being applied to 
the part. Sometimes he is sent to a 
convalescent hospital, or is advised to 
go to the country awhile, or to take rest 
a certain time, and told not to over- 
eat, and this is all. 

When things do not go so well, which 
is not an unusual occurrence, and the 
union by first intention partially fails, 
and the drains remain in fistulous 
tracts, or the processes of repair lan- 
guish, are slow, or stop altogether ; 
when the parts that are not healed, take 
on the characteristic aspect of tubercu- 
lous ulceration and the _ dyscrasic 
symptoms that have been suspended 
by the surgical act, or rather hidden 
temporarily by the traumatism, re-ap- 
pear in full force on the scene, they 
then may think of using a local and 
general anti-tubercular medication. 
Very often all fails now, as it did be- 
fore the operation, because there is 
present a double morbid state, com- 
posed of a local lesion and a general 
malady. The man upon whom the 
operation was performed to-day was 
tuberculous yesterday and will be so 
to-morrow. The point of operation 
now more than before is his place of 
least resistance, and will most likely so 
continue. What do operators do now? 
Why, they take up their instruments 
and commence again. If the operation 
has been a radical one, and the knife 
has passed the suspected zone as, for 
instance, when an amputation in con- 
tinuity has been performed after the 


failure of a resection, it is possible that | 


they may obtain a local operative suc- 
cess, and even cause a halt in the con- 
stitutional malady; but here, again, if 
we think only of the present and not 
of the future, we shall sing victory pre- 
maturely, for if the right post-operation 
treatment is not instituted, in a few 
weeks, or a few months, or a few years, 











the patient comes back to you with 
some graver lesion, more and more pro- 
found, or with visceral lesions, in the 
first rank of which must be placed pul- 
monary phthisis. 

I appeal to all surgeons of good faith 
to state if it is not as I say, in the ma- 
jority of cases, at least in the great 
cities and among patients who are not 
well off. I ask them in how many in 
a hundred of their patients do they 
follow up and insist upon a consecutive 
treatment, and for how long this treat- 
ment is prescribed? I ask also, given 
a case of local tuberculosis which has 
been operated upon with success, but 
without any general therapeutic after- 
treatment, in what proportion they 
count definite cures in such cases, ex- 
isting say for eight or ten years? Per- 
haps some have been more successful 
than myself, but I can state that I have 
seen almost all of the patients, upon 
whom I have performed operations at 
the hospital, die in the first or second 
periods of ten years afterwards, if they 
did not follow a post-operation treat- 
ment. On the other hand, I have seen 
permanent cures brought about in pa- 
tients whom I have amputated, cas- 
trated, or resected for tubercular affec- 
tions, and in whom a _ post-operation 
treatment was strictly followed. 

I attach a great value to this form of 
medication after operations in such 
cases, and I will briefly say what it is. 
Like the pre-operation treatment it is 
essentially designed to combat the gen- 
eral malady. First of all, after any of 
these operations, care must be taken to 
apply good antiseptic dressings. On the 
very day of operation, unless there are 
particular contra-indications, the anti- 
diathetic treatment is commenced. It 
comprises both (1st.) medicinal agents, 
(2d.) hygienic measures. I pass rapid- 
ly over the first, which consists in the 
usual preparations of iodine, arsenic, 
sulphur, with cod-liver oil, phosphate | 
of lime and so on; and as the rule any 
of these that seem to have an affect 
before the operations must be con- 
tinued, only being temporarily sus- 
pended for the operation to take place. 
If iodoform is used on the wound, this 
medicine has the property sometimes 
of being rapidly absorbed, and passes 
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into the circulating current from there, 
and acts directly on the economy. 

But I wish to speak more at length 
on the hygienic measures. The most 
important of these consists in placing 
the patient in a pure medium or centre, 
one that is not at all contaminated or 
contaminated with difficulty; or, what 
would be better, in a curative centre. 
As regards tuberculosis, I understand 
by a pure medium one that does not con- 

tain any bacilli tuberculosis, and a cur- 
-ative medium must be one that has the 
power to destroy the aforesaid germs. 
When we operate in our private prac- 
tice upon a tuberculous patient, who | 
lives in the best part of the city, ina 
large, well-aired house, we think we are 
in the best possible conditions; and so 
indeed we are as far as the operation 
is concerned, as the wound will heal 
rapidly and there is no danger of septi- 
cemia, etc.; but no matter how com- 
fortable and clean this centre may be, 
it had no action on the tubercular | 
diathesis that existed before the opera- 
tion, so that it cannot be curative. It 
may be that it is also impure, as the) 
persistance and resistance of tubercular | 
germs is known to be great, and the 
very furniture, clothes, even the dust 
of the’ place may be infected by the 
patient who has lived there; so that the 
emigration of even the rich patient to 
another and purer locality seems indi- 
cated at once. It would seem that it 
was hardly worth while to move a 
tuberculous patient, who lived in the) 
country, and is operated upon there; | 
but, still, even if he is living in the 
woods or open fields, there are two) 
distinct mediums as regards his case: 
one the room or house in which he has | 
lived and most likely contaminated, 
and the other the rest of the town; 
and a removal even to a neighboring 
locality might be advisable. It is par- 
ticularly for the inhabitant of the large 
cities and the poor hospital patient. 
that a change of medium is needed, 
and it is just these cases that are diffi-| 
cult to provide for. The poor devil 
who leaves his garret to go to the hos- 
pital and after operation returns to his 
miserable home, only exchanges one 
_ unhealthy surrounding for one that is | 
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_ perhaps worse, and so he is never ina 
_ pure medium, and naturally the curative 


| 
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centre is impossible for this class, 
so that really nothing is left but medi- 
cation, that is rarely prescribed and as 
rarely taken when given. If with this 
we think of the poor protection against 
the weather, and bad if not poisonous 
food, the results that are so deplorable 
in surgical operations on this class are 
readily understood. Are there any 
means of remedying this situation? 
Yes, I think there are, but the condi- 
tions are such that I fear that it will 
be long before they are adopted. 

Every tuberculous patient of the 
town, who has to submit to an opera- 
tion of any importance, should be trans- 
ported, if not at once, at least soon af- 
terwards, to a pure centre, and remain 
there a long time, if he does not stay 
for good. 

Every tuberculous patient in the 
country ought to be operated upon in 
a house that is not infected by disease 


germs; that is to say, certainly not his 


own, unless it has been purified first. 
All such patients, who have been oper- 
ated upon in cities, and in whom the 
cure of the surgical traumatism is de- 
layed or fails, or even when the opera- 
tion itself is successful, but the general 
malady continues, should emigrate to 
a pure centre or a curative one; and if 
such a patient has the happiness to 
see his malady arrested there, he should 


‘never return to the city, or, at least, 


remain away for months. In the same 
way a patient treated in the country, 
and whose wound does not heal rapidly, 
must remove toa better therapeutic, or 
curative, medium or centre. A country- 
man who has local tuberculosis, and is 


‘cured by operation, should remain 


where he has pure air, and never settle 
in atown. Again, a countryman who 
comes to live in a city and contracts 
the disease, and from which he is re- 
lieved by an operation, should return 
at once to his village, and not come 
back to the city where he was infected. 
If pure centres are useful in assuring 
durable surgical cures, then curative or 
therapeutic ones are more powerful 
still for good, not only by inhalation 
of pure air, but also by air charged 
with medicated principles and by their 
penetration into the respiratory tract, 
as well as the digestive and cutaneous 
ones. ‘Such places are seaside resorts, 
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pine forests, sulphur springs, arsenical 
waters, salt springs, etc., etc. A few 
months at the seaside, a few weeks in 
the Pyrenees or in the Auvergne moun- 
tains and springs, can confirm surgical 
cures and restore health, but that the 
effects of such centres should last, the 
stay must be continued for a long time. 
Nothing is so imprudent as to permit 
the return of such patients to cities as 
soon as a suspension of the trouble is 
obtained. If such methods cannot be 
used, a great deal can be done by using 
merely pure centres, with the continued 
use of such medication as is reputed 
useful in such cases. All that I say of 
the benefits of such pure and curative 
stations can be seen and proved at the 
seaside hospital, established for tuber- 
culous cases at Berck-sur-Mer, and in 
other thermal stations, and we hope to 
see many more such establishments 
created and rendered accessible to the 
poor in the future. 

To sum up the means of success in 
post-operation treatment, we would say 
that first an effort should be made to 
render the blood parasiticide, and to 
modify as much as possible the humors 
of the body. If possible,a preparatory 
sojourn should also be had in a pure or 
a curative centre. Do the operation 
also, if possible, in a pure centre, or 
at least have the living centre purified. 
After operation, take up again the 
medication without delay, just as if it 
had not been stopped ; in smaller doses 
if you will, but to be continued for a 
long time. 

For certain cases, forms and degrees 
of surgical tuberculosis, the persistent 
residence or return to the impure centre 
where the disease was formed, will end 
in death, more or less certain even if 
delayed, but in every case inevitable. 
Emigration in these cases is a prime 
necessity. I could relate a large num- 
ber of cases to prove what I have stated 
above. Experience has only confirmed 
my conviction of the truth of the posi- 
tion I took forty years ago, when I 
wrote an article on the return of local 
scrofula after amputation. I am con- 
vinced that operative interference alone 
is not sufficient to radically cure what 
we know now to be local tuberculosis. 
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ORIGINAL COMMUNICATIONS. 


HAY-FEVER, WITH SOME NOTES 
ON PALLIATIVE TREATMENT. 


BY WILLIAM M.CAPP, M.D., 
Of Philadelphia, 


AY-FEVER, popularly so-called, 
is essentially a neurosis, the dis- 
tinctive characteristic of which is peri- 
odicity. At certain seasons there is a 
special liability to an exacerbation in 
those so unfortunate as to be subject 
to it. At any time, however, this may 
be induced if the patient be exposed to 
the exciting cause, which is not in all 
cases the same. Doubtless it is deter- 
mined largely by personal idiosynerasy ; 
also for some individuals there are 
many exciting causes. 

Many symptoms usually attributed 
to the disease do not, properly speak- 
ing, belong to it; though they may 
follow upon it and are commonly found 
to accompany it. It is they which 
cause most of the distress of the pa- 
tient and from which he applies for 
relief. 

There exists a hyper-sensitiveness of 
portions of the nervous system, more 
particularly the vagus, and of the com-- 
plicated and many ramifying innerva- 
tions in the Schneiderian membrane. 
There follows naturally hypereesthesia 
of the mucous membrane and external 
skin, and a morbid exaltation of reflex 
action; also a slight elevation of tem- 
perature,a disturbance of the peripheral 
circulation and a general lowering of 
the tone of health. All these combined 
produce a subjective condition par- 
ticularly favoring the induction of that 
acute state well described to the popu- 
lar understanding when it is said one 
has taken cold. | 

When this almost inevitable catas- 
trophe has occurred, all the usual, 
marked catarrhal symptoms come at a 
bound. A few sneezes of uncontrolla- 
ble violence, followed at varied inter- 
vals by others equally irrepressible and 
all paroxysmal in nature, and the usual 
discomforts of the hay-fever sufferer 
are upon him. The cold which he 
caught will in a general way account for 
the main objective symptoms, but their 
development has been more speedy, 
widespread and severe owing to the 
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present periodic susceptibility of the 
system. 

If the urgent desire to sneeze, which 
is a part of the primary condition and 
which comes in paroxysms, is yielded 
to and not suppressed, many of the 
violent inflammatory symptoms will 
develop in a similar manner. But if it 
is controlled, and if taking cold is 
avoided, it will be possible to preserve 
a large degree of comfort. In fact, in 


the intervals of the paroxysms he may 


be free from all discomfort, the inter- 
vals may be lengthened and the force 
of the paroxysms will lessen. 

The most potent factor in causing 
the extreme violence of the syptoms is 
the racking, paroxysmal sneezing. To 
it is to be attributed the inflamed con- 
dition of the membranes of the nose, 
eyes, throat and bronchia, which in turn 
gives rise to pain, suffusion, hoarse- 
ness, feverishness and general systemic 
discomfort. If sneezing can be avoided 
this condition need not occur. When it 
occurs it reproduces and makes opera- 
tive again its own cause, so that there 
is a complete circle of successive cause 
and effect which tells upon the whole 
organism and may continue to that 
point of exhaustion where nature re- 
acts and the recuperative forces again 
exert themselves. 

In treatment, primarily, of course 
prophylactic measures should be used. 
They should be instituted long before 
the usual time of the attack. If the 
cause can be determined and the pa- 


tient put beyond its influence, natur-| 


ally we would not expect a recurrence. 
If the attack is missed for a sufli- 
cient number of successively recurring 
periods, we might expect the suppres- 
sion of the dyscrasia. We may fairly 
believe all this possible. Indeed, some 
claim to have accomplished it. Fail- 
ing at this point, however, either from 
want of Opportunity or other reason, 
efforts must be directed towards pre- 
venting the violent outbursts referred 
to. If they can be avoided the most 
distressing troubles do not follow, and 
the disturbances of the disease proper 


_ May be successfully controlled and 
kept in check. 


The secondary aim then, in treatment, 
is to prevent the par oxysmal outbur sts 
which culminate in violent sneezing. 
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This accomplished, the primary con- 
dition will have a tendency to subside. 
Experience demonstrates that appro- 
priate hygiene and medication will keep 
the disease in such check that it ceases 
to be a terror to its victim. 

The patient should lead an outdoor 
life; be comfortably clothed with wool 
next the skin; use gentle exercise, but 
avoid free perspiration. Sunshine is 
beneficial if the weather is not too hot. 
Draughts of air are to be avoided, also 
sitting out of doors unless in sheltered 
situations, that is, if he usually leads 
an indoor life. He wants pure air, 
especially free from dust; and if it be 
found that plant emanations affect him, 
let him seek the seashore, or take a 
voyage by water to avoid them. Some 
of the islands quite out in the sea give 
immunity. He should maintain calm- 
ness of mind, avoiding all excitements 
and refrain, for the time, from intel- 
lectual efforts which require confine- 
ment and close application. On getting 
into bed, the chill from cold sheets 
must be avoided. Let him have wool 
sheets or wear light wool sleeping 
clothes over the whole person. Before 
rising in the morning the system is 
well fortified by sipping a cup of hot 
coffee; it enables him to rise and dress 
quickly without catching cold. A cold 
plunge-bath is grateful and braces the 
nerves, if it can be taken quickly and 
a thorough reactionary glow secured 
afterwards; but it should be taken in 
the after part of the day and followed 
by a meal, rather than in the early 
morning. 

Diet is of the utmost importance, 
more particularly as regards the quan- 
tity of food taken and the frequency of 
the times of taking it. Of course, 
easily digested food must be preferred, 
as indigestion and skin affections are 
readily provoked. All bulky meals are 
to be avoided. Light meals supple- 
mented by light lunches will secure the 
ereatest comfort. Iced water, unless 
sipped in moderation, gives only troub- 
le, and had better, with all other icy 
draughts, for the time, be ignored. 
During this whole period there is a 
special tendency towards digestive dis- 
turbances; and accumulations of gases 
or of undigested food in stomach and 
bowels, by causing irregular reflex 
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actions, may provoke paroxysms as 
certainly as street dust or pollen. Any 
other irritants in the alimentary tract 
would act similarly. 

The medication should meet the in- 
dications as they arise more in the 
spirit of temporary relief than the 
adoption of a course of medicine ex- 
tending through the whole period of 
attack. <A little watchfulness will en- 
able one to forestall an attack by de- 
tecting the direction from which it 
comes and warding it off. <A laxative 
saline may occasionally be needed, and 
if so, it should be given a little in ad- 
vance rather than a moment too late. 
If there is a sensible depression of the 
nervous system probably nothing will 
give more satisfactory results than 
strychnine; while quinine and phos- 
phoric acid may at times be advantage- 
ously combined. A fairly large dose, 
repeated only when necessary, will an- 
swer better than a smaller dose in the 
usual manner continued through the 
whole period. By this method the 
system responds better to the medicine 
and does not so readily become toler- 
ant of it. 

Locally, ethyl iodide by inhalation 
proves to have satisfactory anti-spas- 
modie action. It should not be used 
until the peculiar uneasiness is felt in 
the nose and roof of the mouth, which 
announces a desire to sneeze. It is 
most effectively applied by inhaling 
through the nose and mouth alternately 
from a half-full, thin glass vial, which 
may be enclosed in the hand, the heat 
from which facilitates the vaporization 
of the liquid. If used at once, it will 
often abort an attack of sneezing. 

Considering the extreme  hyper- 
esthesia of the mucous membrane 
lining the air passages, it certainly 
seems unphilosophical to make local 
use of anything which implies violence 
in its application. All snuffs, douches, 
unguents and liquids syringed into the 
nostrils are intolerable in many cases ; 
even a coarse spray impinging upon the 
surface irritates, gives pain and is quite 
likely to induce a spasm and sneezing. 
The most delicate manipulation is called 
for, more imperatively in some cases 
than in others. Probably the most 
effective application at command is 
cocaine hydrochlorate, in a two, four 











or five per cent. solution. In cases of 
extreme sensitiveness, it is delicately 
appled by inserting into the nostril a 
film of absorbent cotton, moistened 
with the solution. It may be allowed 
to remain, and gentle pressure of the 
patient’s finger on the outside of the 
nose will better secure the wetting of 
sensitive surfaces within. ‘This relates 
more especially to the middle and 
anterior sensitive areas described in 
thé books. Usually one thorough ap- 
plication produces a suflicient degree 
of anesthesia of the parts to give relief 
from the impending paroxysm, and 
produces for several hours an insensi- 
tiveness to ordinary provoking causes 
from without. 

In general, probably the simplest way 
to apply the cocaine is from a pipette: 
while the patient is recumbent, or holds 
the head well back. The liquid can be 
made to trickle slowly and gently over 
the sensitive surface in an unirritating 
manner. <A fine spray may sometimes 
be made to answer, also, but is liable 
to be carried far beyond the sensitive 
surfaces, and result unpleasantly. If 
the solution is too strong, or if too 
much is used, it may produce violent 
headache. Care must be taken not to 
let it penetrate into the larynx or upon 
the epiglottis, as the local anzesthesia 
produced may allow the saliva or other 
swallowed material to find its way into - 
the trachea and produce great distress. 
But cocaine should be applied only to 
meet indications, and never in a routine 
manner. eu 

It is recognized that the treatment 
suggested will require more attention 
and watchfulness than can ordinarily 
be given by the physician to his patient; 
but intelligent patients may be taught 
how to treat themselves in the intervals 
of the physician’s visit. In the case 
most in the mind of the writer, how- 
ever, where physician and patient hap- 
pened to be united in the same indi- 
vidual, this difficulty did not exist, and 
the gratifying results seemed to justify 
the preparation of this paper. 

Accompanying the tingling or itch- 
ing sensation in the soft and hard 
palate, which is the precursor of a 
paroxysm of sneezing, is an apparent 
anemia of the mucousmembrane of that. 
locality. Doubtless the same condition 
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exists in the mucous membrane of the 
nose under similar circumstances, 
where there is also asense of chilliness. 
In a few moments sneezing comes on, 
after which these membranes will be 
found to have lost their paleness and 
to have a congested appearance. The 
‘sneezing, however, may be aborted by 
-aneesthetic measures refered to above, 
or by stimulating applications such as 
inhalations of vapor of ammonia, ap- 
plications: of heat in vapor of water or 
otherwise. After the latter means have 
been used with success the membranes 
present a normal appearance. It seems 
plain that this anemia is but the first 
stage of an inflammation which, if not 
aborted, will go on under the aggrava- 
tion of unchecked spasms of sneezing, 
or a cold, through all the successive 
stages, until the graver symptoms 
usually seen in the worst sufferers 
from hay-fever are reached. 

Recently, a distinguished London 
authority has again called attention to 
varix in the fauces and pharynx as an 
unrecognized cause of certain neuroses, 
and there can be but little doubt that 
this condition will be met with in many 
cases of the disease under discussion, 
probably often accompanied by a weak 
heart, attendant, at this period, upon 
the general depressed condition of the 
nervous system. 

It is usually observed that the first 
decided frost gives immediate relief 
from all distinctively hay-fever symp- 
toms. Their entire disappearance over 
night from such cause is one of the 
arguments used to favor their theory 
by those who hold that plant emana- 
tions’are the cause of the trouble. It 
must not be overlooked, however, that 
there must first be recognized to exist 
a systemic condition capable of being 
affected by pollen; and, also, that any 
other direct irritation, at this period, 
of the sensitive areas, will produce all 
the effects attributed to pollen. 

In closing this article the reader 
may be reminded that neither the 
cause nor any direct treatment for the 
cure of hay-fever has been under dis- 
cussion. The paper may be considered 
as indicating that the disease under 
review is passive in nature rather than 
active; that its tendency to paroxysmal 
outbursts is to be met by abortive 
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treatment ; that this is palliative of the 
disease, and that the continued sup- 
pression and prevention of the par- 
oxysms may eventually eradicate the 
disorder. In other words, it is to be 
looked upon as a dyscrasia, t. e. a bad 
habit of body, which has in it very 
strikingly the element of rhythmic 
periodicity—an element inherent in so 
many physiological and pathological 
phenomena. Avoiding the exercise of 
the habit will probably abolish it, as in 
the case of any other bad habit. 

The palliative treatment suggested 
will prevent the graver discomforts 
which usually afflict the patient. The 
acutely inflammatory and _ catarrhal 
states may be avoided and thus a 
tolerably comfortable residence be 
rendered possible even in what are 
usually accounted unfavorable locali- 
ties. Probably the strength of the 
argument lies in the fact that’ by the 
course indicated the ordinary train of 
catarrhal symptoms which follow one 
another in the well known order, are 
avoided, and that in the intervals of 
the paroxysms no symptoms whatever 
are apparent, and that the effusions, 
which come only at the time of the 
paroxysms, are confined to the nose, 
and never get beyond the first and 
watery stage; also the intervals be- 
tween the paroxysms are lengthened 
and the force of the paroxysm itself is 
lessened. 





—+ 8 > 


A CASE OF LARYNGEAL 
NOSIS WITH AUDIBLE 
ARTICULATION. 


BY CARL SEILER, M.D. 
Read before the Phila, German Med. Society, Oct., 1887. 


I T would seem at first glance impossible 

for a patient with stenosis of the 
larynx, through which no air can pass, 
and whose vocal cords cannot vibrate, 
to articulate audibly even in a whisper; 
for, according to the definition of gram- 
marians, articulate speech is composed 
of vowel sounds produced by the vibra- 
tion of the vocal cords, and of con- 
sonants, which are noises produced 
by the more or less sudden _inter- 
ruption of the flow of breath through 
the upper air passages. <A _ case, 
therefore, in which audible articula- 
tion,’ without any breath flowing 
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through the upper air passages on ac- 
count of laryngeal stenosis, was ob- 
served, must necessarily be of interest, 
not only on account of its rarity, but 
also on account of the compensating 
possibilities of the organs. The case, 
a history of which I will relate, is how- 
ever also of interest to the surgeon, 
because of its pathology and the happy 
result of the operation undertaken for 
the relief of the patient. 

Case.—In the fall of 1881, Mrs. K. 
brought her little boy Daniel, aged three 
years, to me for examination on account 
of hoarseness which had existed, she told 
me,formorethana year. The child was 
well nourished and in good health. As 
the cause of the hoarseness the mother 
assigned severe cold when the child was 
about two years old. After some diffi- 
culty, I obtained a view of the larynx, 
and founda small papilloma apparently 
springing from the left vocal cord. As 
there was no difficulty in respiration and 
the tumor appeared pedunculated, also 
taking into account the extreme youth 
of the patient, I did not think a removal 
of the growth per os advisable at the 
time, and told the mother to wait until 
the child was older, or until dyspnea 
set in, making an operation imperative. 

I heard nothing more of the case until 
the summer of 1885, when Mrs. K. re- 
quested me to call and see her little boy. 
At the same time she told me that, about 
a year before, difficulty of breathing had 
set in, and at the solicitation of friends 
she had consulted a specialist, who had 
performed tracheotomy. Unfortunately 
abscesses had formed around the tra- 
cheal wound,and ulceration of the open- 


ing had supervened,which still persisted. | 


No attempt had been made to remove 
the growth from the larynx, and the 
child breathed entirely through the tra- 
cheal tube. This state of things had 


existed so long that the parents had be- | 


come dissatisfied with the medical at- 
tendant and had discharged him. 
When I saw the child again I found 
him very much emaciated, nervous, and 
in great dread of being hurt, so that an 
examination of his throat was very dif- 
ficult. I succeeded, however, and dis- 
covered the larynx to be completely 
filled with papillomatous growths; which 
astonished me the more as the boy artic- 
ulated in a peculiar way, but in a voice 





suffic’ ently loud and distinct to be heard 
plainly across a good sized room. A 
closure of the tracheal tube at once 
brought on dyspnoea; on the other 
hand, the absence of moisture on the 
laryngeal mirror above, showed that no 
air passed through the larynx. On re- 
moval of the tracheal tube, I found the 
canal filled with granulations and the 
skin around the opening to be ulcerated. 
This condition of the canal (which, on 
account of thickness of the tissue over 
the trachea, was very long) did not al- 
low of the introduction of a small mir- 
ror into the trachea, so that I could not 
get a view of the subglottic cavity. 

By substituting a rubber tube of a 
slightly different bend, for the silver 
one, and by careful treatment of the 
ulcerations and granulations,a healthy 
cicatrix was soon formed; but even then 
Icould not get a mirror into the trachea. 
At the same time I proceeded to remove 
the papilloma, per os, and succeeded in 
the course of three months, apparently, 
in freeing the upper laryngeal cavity 
from the growth. During this time, I 
had every opportunity to study the 
method of articulation adopted by the 
interesting little patient; and I found 
that he imitated the vowel sounds by 


}attuning the oral cavity to the proper 


pitch for the vowel to be sounded, and 
by making a scraping noise with the 
side of the tongue against the lower 
teeth, forcing the air contained in the 


pharyngeal cavity past the obstruction. 


The self-sounding consonants, such as 
B, P, 8, T, ete., he produced in a sim- 
ilar manner, viz: by forcing the air past 
the obstructions by a muscular effort 
of the tongue and the pharyngeal con- 
strictors. The mute consonants, such 
as M,N, H, ete., he was, of course, not 
able to produce; but they were readily 
supplied by the ear of the listener, after 
a little practice. So proficient had he 
become in the use of his singular mode 
of articulation, that even strangers 
found no difficulty in understanding 
him; and his mother, to test his capa- 
bility, at my suggestion, frequently sent 
him on errands to the stores and other 
places, which errands he executed in- 
variably to her satisfaction. In litera- 
ture I have not been able to find a sim- 
ilar case recorded, but remember having 
seen one in 1871, in the clinic of Prof. 
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Stoerk, in Vienna, in which a complete 
adhesion of the free edges of the vocal 
cords throughout their entire length 
caused the stenosis. In this case, also, 
there was audible articulation without 
air passing through the upper air pass- 
ages. Oneof Prof. Stoerk’s assistants, 
in order to verify the possibility of aud- 
ible articulation without air, practiced 
this method and succeeded in doing so. 
To prove that no air passed through his 
larynx, he would inhale the smoke from 
a cigarette,none of which escaped while 
he was speaking. 

After the upper laryngeal cavity had 
been cleared of papillomatous growth, 
a fenestrated trachea tube was substi- 
tuted for the complete one worn by the 
patient heretofore, with the expectation 
that the air would pass through the 
larynx, but this expectation was not 
realized and only very little air passed 
—not sufficient for either respiration 
or articulation. This being the case, I 
finally decided to resort to an external 
operation, which was undertaken in 
the fall of 1886, with the assistance of 
my friend, Dr. Reeves, who adminis- 
tered the ether, and of Drs. Millick and 
Gibb. 

The old tracheal wound being low 
down in the neck, I concluded that it 
would be best to open the trachea just 
above, and explore from thence up- 
ward. Unfortunately the child surrep- 
titiously had eaten a variety of indi- 
gestible viands shortly before the time 
set for the operation, so that when the 
trachea had been bared, and before 
I could cut into it, he commenced to 
vomit, and showed such exhaustion 
that it was deemed imprudent to con- 
tinue the operation. A dry dressing 
was therefore placed on the wound in 

the neck, and left there until the next 
_ day, when he was again placed under 
ether. 

Without further difficulty an incision 
‘was made into the trachea about three- 
fourths of an inch above the insertion 
of the tube, and carried upward 
through the cricoid cartilage, leaving 
the crico-thyroid membrane intact. <A 
Separation of the edges of the wound 
disclosed the fact that the subglottic 
cavity was completely filled with a pa- 
pillomatous growth, which I proceeded 
to remove with the forceps from below. 











In order to prevent injury to the vocal 
cords in the efforts at removal, I passed 
the index finger of the left hand 
through the mouth into the larynx, 
and was in this way enabled to direct 
the forceps by the sense of touch. After 
every vestige of tumor had been re- 
moved, I found on investigation an 
annular stricture of the trachea just 
above the tube, which had reduced the 
lumen of the trachea to about one- 
eighth of an inch, but allowed the pas- 
sage of a dilator without much diffi- 
culty. This stricture had no doubt 
been produced by the ulceration after 
the first tracheotomy. Its walls being 
soft and yielding, I concluded that a 
permanent dilatation would cause ab- 
sorption of the thickening, and I there- 
fore removed the tracheal tube from 
the lower orifice and introduced it into 
the fresh wound through the stricture, 
in which position it acted both in the 
capacity of a permanent dilator and to 
give passage to the air. 

The child recovered from the opera- 
tion without any mishap, and was out 
of bed in less than a week. The tube, 
having a large fenestra, allowed the air 
to pass upward; and on the third day 
after the operation free respiration 
through the larynx was. established. 
I allowed the tube to remain for four 
months, although its external opening 
was kept closed with a cork during 
most of that time. After the expira- 
tion of this period, the tube was re- 
moved and the external wound allowed 
to heal, which it did in a short time. 
The little patient gradually began to 
use his vocal cords and produce sounds, 
so that now he speaks as well as other 
children and has completely forgotten 
his make-shift method of articulation. 
I saw him only a few days ago, and found 
his larynx entirely free from papillo- 
matous growths. 

13846 SPRUCE ST., PHILA. 








University Hosprrau.—Dr. Goodell 
exhibited a patient in whom an ovarian 
cyst had been diagnosticated; but, up- 
on operation, ascites was found. In 
this case there was dulness anteriorly 
over the abdomen, instéad of the usual 
tympanitic note; because the intestines 
were prevented from floating by adhes- 
ions. 
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THE VALUE OF NITROGLYCER- 
INE IN TINNITUS AURIUM. 


(Presented at the Meeting of the Otological Section 
in the International Medical Congress at 
Washington, Sept. 9th, 1887.) 


BY LOUIS J. LAUTENBACH, M. D., PH. D., 


Assistant-Surgeon to the Pennsylvania Eye and 
Ear Infirmary, Philadelphia. 


Afrtz® the usual experience in ear- 

work and a gradual accumulation 
of unimproving cases of tinnitusaurivm, 
I began to study the general effects of 
nitroglycerine, and to use it in these 
cases. It had been used by others in 
tinnitus, both with and without suc- 
cess; but I knew of no way of recogniz- 
ing the cases in which it would be 
most likely to prove serviceable. In 
order to learn when to use it, I 
began to give it in private practice to 
all cases of tinnitus in which I had 
found no improvement under other 
treatment, and in public practice in all 
cases of tinnitus. In some cases there 
was improvement; in others there was 
none. 

In the patients where improvement 
had occured there was found to be 
present a similarity of conditions, and 
I soon satisfied myself that there was 
a class of patients in which the nitro- 
glycerine treatment was valuable. I 
found it most serviceable in patients 
having the tinnitus aurium, without 
much impairment of hearing, and where 
but little change had occurred in the 
naso-pharynx, and where it was found 
on examination that some abnormal 
condition of the heart existed, either 
functional or organic. 

In many of these cases, more or less 
structural changes from catarrhal in- 
flammation of the midde ear were 
present; among them change in the 
shape and translucency of the drum- 
head, with accompanying change in 
appearance or position of the triangu- 
lar light spot. 

Follicular pharyngitis was present in 
some of the cases. The tinnitus was 
generally constant, or nearly so. It 
was not, as a rule, more marked when 
the patient was in a recumbent posi- 
tion; occasionly there was some re- 
mission in that position. The thermo- 
metric and barometric conditions of 
the atmosphere influenced the tinnitus. 
Damp weather, with low barometer, 
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usually increased it. Dull, heavy 
headache more or less persistent, and 
most frequently located in the parietal 
regions, though sometimes located in 
the frontal region, was of frequent oc- 


currence. In these cases I used the 
nitroglycerine in pill form, and in. 
doses of one-hundredth ofa grain. At 


first but one pill a day was given, 
generally in the morning. The amount 
given, later, was increased, enough of 
the pills being given to diminish the 
tinnitus, or to cause headache. As 
many as six of these pills were given 
in a day, though, usually, two were 
found to produce a beneficial effect. 
Improvement sometimes was manifest 
within a day or two after beginning the 
use of the remedy. In cases of long 
standing, the remedy was sometimes 
continued for a period varying from 
one to three months before a satisfac- 
tory result was obtained. Cases in 
which there was recurrence of the 
tinnitus seemed to yield more readily 
on resuming the treatment than when 
the remedy was first administered. 
The conclusion which I reached, after 
a fair trial of this remedy, was that it 
is of value in certain cases of tinnitus 
aurium —especially in those where 
cardiac lesion exists, functional or or- 
ganic, and where there is little or no 
loss of hearing. 
N. W. Cor. 6th &.Green Sts., Philadelphia. 





CLINICAL NOTES. 


Herpes ZostER.—For a case of herpes. 
zoster, Prof. Shoemaker prescribed : 
R Tincture ferri chloridi... .gtt. xv 


Potassii chloratis.......... gr. Vv M.. 
Sig.—Three times a day. 


AN EXPEDIENT FOR PARAPHIMOSIS.— 
In cases of paraphimosis, where it is 
very difficult to return the prepuce, Dr. 
McConnell freely uses the ‘‘ therapeutic 
touch ” with a very fine bistoury, mak- _ 
ing punctures in the swollen part, and, 
by thus letting out the exudation, he 
rarely has much trouble to draw the 
prepuce over the glans. 


Myarera.—Prof.Waugh recommends 
this prescription in acute myalgia: 
BR Extracti belladonne...... gr. 5 


Ammonii chloridi......... gr, xx" he 
Sig.—Give as a dose three times a day. 
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Sycosts Mentr. — Prof. Shoemaker 
prescribed for a case of sycosis: Wash- 
ing with sapo.viridis twice a week the 
following ointment : 


RaAIORAL, DIUM 55 ce ven eie ere 3 4] 
(ohen endinis) 2. ue was gtl. xv 
Henge, UL isis a rah 34j M. 


And internally, Donovan’s solution, gtt. x, 
three times a day. 


GONORRHG@AL RHEUMATISM.—For the 
_exuadtion of lymph in cases of gonor- 
rheeal rheumatism, Dr. McConnell uses 
the wet compress; and he prepares it 
in this manner: Wet two large sponges, 
put them under a letter-press, flatten, 
and let them get dry. Then apply one 
on each side of the affected part, and 
fasten with a roller bandage. Now cut 
a hole in the bandage and pour in hot 
water. . 


VoMITING oF PRrEGNANCY.—Prof. Stew- 
art has found oxalate of cerium, gr. ij, 
before meals, to be the best general 
prescription for the sickness of preg- 
nancy. Where the sickness is alarm- 
ing, he often gets good results from 
bromide of soda, gr. xxx, every two or 
three hours. The latter preparation he 
also considers of great use in sea-sick- 
ness. 


Curonic GAstRITIS.—For a case of 
chronic gastric catarrh, Prof. Waugh 
gave the following treatment: One 
hour before each meal take ten grains of 
carbonate of potassium in a cup of hot 
water; and just before each meal : 


PERLE OX ys) once cisie sao ety s 8 er. ij 
Argenti oxidi. 


Curomic Acip ror Epistaxis.—In 
cases of persistent and dangerous epis- 
taxis try chromic acid. First put 
enough in to give the water a slight 
pinkish tinge, and if this is not sufficient 
increase the strength of the solution, 
and employ it as a wash till the hem- 
orrhage is stopped. Prof. Waugh 
lately recalled two cases of diphtheritic 
epistaxis cured by this means which 
would otherwise have. died, having re- 
sisted all treatment until he tried 
chromic acid. 


Facat Oxsstruction.—To break up 
large foecal masses and secure an evac- 
uation of the bowels, Prof. Woodbury 
advises magnesii sulphas, gr. XX, every 
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two hours, with irrigation of the bow- 
els by warm soap suds, through a rec- 
tal tube. Ifthere is defective innerva- 
tion, he also employs Faradism. <A 
digital CR PTR AON should not be neg- 
lected. 


VOMITING OF PREGNANCY.—In one of 
his lectures, Prof. Woodbury said that 
often the best way to treat the persis- 
tent sickness of pregnancy was to make 
some application to the os wterz, and 
inform the husband that it was terribly 
caustic in its action, and the dressings 
must on no account be disturbed dur- 
ing the continuation of the treatment. 


CARE OF THE Hatr.—To keep the 
scalp in good condition, it should be 
washed with an unirritating soap once 
or twice a week, and afterwards rubbed 
with a coarse towel. To prevent loss 
of hair, applications of oil of ergot are 
good, with or without oil of eucalyptus; 
or of preparations containing naphthol 
or tannate of quinine; or the fluid ex- 
tract of soap bark. PrRor, SHOEMAKER. 


From THE DERMATOLOGICAL CLINIC.— 
For chronic eczema on inner part of 
thigh, Prof. Shoemaker ordered strych- 
nine. If it produce no impression, then 
he would give hoang-nan ; also use soap 
for its stimulating and cleansing effect. 

Locally he ordered : 

BR Ext. erythroxyli fid.. 

Bismuth subnit see. sk 

Boro-glyceridi (50 per cent.) : 33 i 

Aue OM els siccigis ane dion eh {3 ij 
Sig.—Use on affected part. 


M. 


Prof. Shoemaker considers arsenic 
in combination with mercury and 
iodide of potassium a valuable and 
happy addition for the treatment of 
tertiary syphilis; and for the eruptions 
of this stage he applied locally on a 
patient at his clinic: 


R Calomel....... sibel Std’ af tI gr. x 
CANIPHGMsen. Tsitsie ote Pde dj 
Cerat. plumbi subacet ....... 4 ij 
Gigs 2a Cl ORT aia brs seins pis ss M. 


Sig.—Use locally. 


For a girl, twelve years of age, 
suffering with lupus, he ordered: 


BR Syr. phosphatum comp....... % iss 

Syt. WAAL e. Sie sia nig’ oq. algae os an) M. 
Sig.—Teaspoonful three times daily. 
BR Oleati hydrargyri........... % ij 

Olei cadini Me Pe ee AL 4 ss 

Ung. 2incd OX 03 sacle s tlee bs Bj M. 


Sig.—Locally. 
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INTERMITTENT FerverR.—Dr. Vogler 
(German Hospital) recommends for the 
constipation in intermittent fever, a 
powder consisting of calomel, gr. iv, 
ipecac, gr. j, bicarbonate of soda, er. 
xxiv, aromatic powder, gr. xij. Divide 
into powders, xii; give them as neces- 
sary.’ After the sweating stage is over, 
he gives a pill of quinine, gr. iss, cap- 
sicum, carbonate of iron, and nux 
vomica, aa gr. ss, oil of cloves, q. s. 
Give one pill 4 or 5 times a day. 

For the enlargement of the spleen, 
he uses the biniodide of mercury oint- 
ment, and rubs the abdomen with this 
every other day, for about 10 or 12 
days, especially over the spleen. 


Dr. WuiTeE related a case in which 
there was an abrasion on the penis a 
day after connection, which was thought 
to be benignant, because the initial 
lesion of syphilis never appears so 
soon, but in which the characteristic 
lesion appeared on the abrasion at the 
end of three weeks. 


At THE University Hospirau.—Dr. 
Goodell exhibited a large dermoid 


while operating for ovarian cyst. The 
latter, which was strangulated by 
twisting of its pedicle, and was already 


becoming discolored, would, in his) 


opinion, have burst and set up fatal 
peritonitis in a few days had not the 
operation been promptly performed. 

In whitlow, Dr. Agnew claims that 
the finger should be opened down 
to the bone without waiting for sup- 
puration to occur, as then it is often 
too late to save the tendons. He ex- 
hibited a case in which this was not 
done, and the flexor tendons were so 
injured that amputation was necessary 
to render the hand useful. 


AT THE PHILADELPHIA HOSPITAL.— | 


In a case in which amputation of the 
cervix was thought inadvisable because 
of the extent of the disease, Dr. Parish 
curetted a large, fungoid, carcinomat- 
ous growth from the cervix uteri. He 
recommended and used vinegar to 
control the hemorrhage, which was not 
as profuse as usual, and packed the 
vagina with iodoform gauze. 





Dr. Oster, at the Philadelphia Hos- 
pital, December 14th, 1887, laid par- 
ticular stress on the fact that under 
ordinary circumstances the pulmonary 
second sound is of less intensity than 
the aortic, but when forced inspiration 
is made and the breath held, in a state 
of health, or in cases of mitral stenosis 
or regurgitation, the pulmonary sound 
preponderates. 

. Dr. Osler claims that for one case of 
heart murmur, due to aortic stenosis, 
we have twenty of murmurs from other 
causes, the most frequent being ather- 
oma, either of the valves or the ascend- 
ing aorta. He advises that in all 
doubtful cases the murmur be forgotten 


entirely; and that the other heart symp- 


toms, with the general condition of the 
patient, be taken as the guide to prog- 
nosis. 


In cases of retention of urine from 
stricture, when the symptoms are not 
too alarming, Dr. White says that he 
does perineal section much less fre- 
quently than formerly, but, instead, 
introduces a filiform bougie, which 
usually relaxes the stricture sufficiently 


an! : for the urine to flow. He then uses 
cyst, containing bones, teeth, hair, etc.,' oradual dilatation or internal ureth- 


which was removed from a patient | 


rotomy,.according to the circumstances 
of the patient. 


Dr. GOoDELL claims that ovarian cysts 
are rarely found in the full-blooded 
negress, but that the nearer a mulatto 
approaches the white the more liable 
she is to this affection; on the other 
hand, fibroid tumors are very common 
in the black race. 


At THE University Hospirat.—pDr. 
Agnew presented a case in which he 
had trephined the skull for epileptic 
attacks of thirteen years’ standing, 
with three to four seizures a week. 
Although the operation was done over 
a year ago, the man has had but two 
seizures since, one brought on by pro- 
longed exposure to the sun, the other 
by acting as mediator in a fight. 





For Strapping EozemMarous ULcERS. 
—Dr. Porter always dips the adhesive 
strips in warm water, claiming that by 
so doing the plaster is rendered less 
irritating and adapts itself more neatly 
to the parts. He prefers this method 
to dry heat in all ulcers, and wherever 
adhesive plaster is used. 


Se Sh 
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VARIO@CELE. — Dr. Porter believes 
that attention to the bowels, wearing a 
suspensory, and cold to the testicles, 
will relieve most cases of varicocele, 
but thinks that on account of the fre- 
quent morbid mental condition of the 
patient, it is often better to operate. 
In operating he prefers ligation over a 
lead button. 


Ip1ocy.—Dr. Pepper showed a girl, 


aged 10, who, since birth, had been un- 


able to walk, speak, or control muscu- 
lar action. The only encouraging symp- 
toms were partial ability to hear and 
comprehend questions, and ability to 
articulate “egg” and “mamma,” the 
latter word having been learned in the 
past year. He gave a very unfavor- 
able prognosis, but recommended elec- 
tricity, massage, and systematic educa- 
tion, as long as there was hope of im- 
provement. 


Binrary Catcuri.—In a case of high 
fever during an attack of biliary calcu- 
li, Dr. Pepper succeeded in reducing 
the temperature from 1052° to 1082°, 
and keeping it there, by one five grain 
dose of antipyrine. The patient had a 
history of ‘repeated attacks for one 
year past, and for four days before 
death did not secrete a drop of urine. 
On post mortem he found fatty degen- 
eration of the liver and kidneys, three 
calculi in the gall bladder, and one at 
the duodenal orifice of the common 
bile duct, with some bile behind it. 


PEDDLING AND PRESCRIBING GLASSES. 
—Drs. Fox and Gould have recently 
made a very timely and sensible plea 
for a law restraining peddlers, jewelers 
and opticians from prescribing glasses. 
They cite many cases of injury, often 
permanent, to eyes from errors due to 
ignorance, and claim that such “ optic- 
ians” should be as much under legal 
restraint as druggists. 


AT THE PHILADELPHIA HOSPITAL re- 
cently, Dr. C. K. Mitts illustrated a 
variety of body movements, combined 
with deep breathing, for the treatment 
of paralysis, chorea, atony of the mus- 
cles, and melancholia. One case of a 
man, with incessant spasmodic move- 
ments of the head, arms, and legs, evi- 
denced considerable improvement from 
large doses of conium. 





University Hospirau.—Dr. Pepper 
exhibited a case of lumbago of 18 years: 
standing, complicated some years ago 
by an injury to the foot, with severe 
wrenching of the affected leg. He re- 
commended tonic treatment fora time, 
followed by hypodermics of atropia or 
cocaine, the actual cautery along the 
nerve, the slowly interrupted galvanic 
current, massage, and as the sciatica is 
probably of rheumatic origin, the sali- 
cylates of soda and cinchonidia. 


TREATMENT OF APOPLEXY WITH HEmI- 
pLEGIA.— Dr. Vogler, at the German 
Hospital, showed a case of hemiplegia, 
due to apoplexy, with loss of motion 
on the left side. The arm was more 
involved than the leg. The patient 
had not felt well for some weeks before 
the attack came on, complaining of 
headache and vomiting. Two weeks 
ago, while reading, the patient fell on 
the floor unconscious, and was admitted 
to the hospital two days after the 
attack. He had loss of power of speech 
as well as of motion. The patient has 
recovered speech and partial motion; 
sensation has returned almost entirely. 
He was put upon iodide of potassium 
and the fluid extract of hyoscyamus, 
with wet cups along the spine. 

If the growth of the finger nails is 
retarded in hemiplegia, and if later 
they start to grow again, it is a symp- 
tom of returning nutrition. In chronic 
forms of hemiplegia, setons are some- 
times used with advantage. Strychnine, 
massage and electricity are also of 
oreat value. Stiffness of the muscles 
is sometimes a symptom of impending 
apoplexy. 


* OsTEOTOMY FOR GeENU-V ALGUs.—Dr. 
Deaver performed, on a boy, osteotomy 
by the subcutaneous method for genu- 
valgus. He made an incision about 
half an inch above the tubercle, and 
inserted the osteotome before with- 
drawing the knife, and cut the femur 
at right angles from below upwards, so 
as not to injure the artery. 

He never uses an Esmarch or any 
other bandage for osteotomy or excis- 
ion of joints, because hzmorrhage is 
slight, and it lessens engorgement of 
the capillaries after the operation, and 
thereby the danger of secondary hem 
orrhage. 
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Dr. Deaver showed this case of oste- 
otomy of the femur by the subcutan- 
eous method at his next clinic. » Patient 
is doing well; temperature was never 
higher than 99.7° on the second day 
after operation; since then normal. 

Dr. Deaver also operated on a woman 
with a lipoma on the posterior side 
of the axilla; he made the incision from 
above downwards, and obliquely out- 
wards, so as not to injure the axillary 
artery. 

He claims that there is no need for a 
drainage tube, where the deep fascia is 
not injured, because absorption into 
the deeper tissue cannot take place. 

To secure union by first intention, he 
advocates ligation of all the bleeding 
vessels with catgut,to prevent second 
ary heemorrhage and diffusion in the 
cellular tissue. 


CorrEcTION.—The prescription on 
page 171, of the Timzs of Dec. 15th, for 
corneal inflammation, should read : 


Todeforindy ii n:eaaes ahisred Miche gr. ij 
Bid nOl nies ts, us aj ts hiure he 


On the same page, under the head of 
Ophthalmia Neonatorum, the applica- 
tions should read: Boric acid, gr. x. 
to f3j, and nitrate of silver, gr. $ to f3). 


TRANSLATIONS. 


MassacGe Durina PArturitIon.—In 
parturition, we obtain from massage 
four results. We excite the con- 
tractions of the uterus, rectify vicious 
positions, favor delivery by the process 
known as “expression,” and arrest 
hemorrhages.—Dujardin-Beaumetz. 


CorROSIVE SUBLIMATE IN THE TREAT- 
MENT OF GRANULAR CONJUNCTIVITIS.— 
Passing over the yet unsettled question 
whether granular conjunctivitis is to 
be attributed to parasitic origin or 
ascribed to some inflammatory causes, 
Cipriani has laid down some import- 
ant conclusions, drawn from the very 
good results obtained clinically from 
the use of corrosive sublimate as a 
remedy in the treatment. These con- 
clusions may be classified as follows: 

1. Under the action of a solution of 
corrosive sublimate (gj55) in pulver- 
izations, in acute as well as in chronic 
conjunctivitis, the conjunctival secre- 
tion diminishes rapidly, and disappears 
at the same time that the hyperzmia 
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decreases, more slowly in the chronic 
form, but always more rapidly than 
under the influences of a solution of 
nitrate of silver. 

2. Simple phlyctenule disappear 
more rapidly by the use of sublimate 
than by that of calomel. 

3. In trachoma complicated by any 
acute or chronic inflammation, not only 
a diminution or even disappearance of 
the hyperemia, but also a decrease in 
the quantity of follicular granulations 
have been noticed. 

4, In all cases of acute conjunc- 
tivitis, when nitrate of silver is contra- 
indicated, instead of cold and abstrac- 
tion of blood, we should. employ weak 
solutions of sublimate in pulverizations 
or lotions, by means of asyringe. Such 
a treatment can produce a quick re- 
covery, when the nitrate of silver can- 
not be employed. 

5. In chronic conjunctivitis as well 
as in conjunctivitis blennorrhagica in 
its second stage, the mixed treatment 
of nitrate of silver and corrosive sub- 
limate gives a far better result than the 
nitrate of silver alone. 

6. The use of a weak solution of cor- 
rosive sublimate,in the form of pulver- 
ization, gives very good results as a 
prophylactic against the so-called con- 
junctivitis blenorrhagica neonatorum. 

The said lotions act differently ac- 
cording to the state or condition of the 
disease, and according to the stage of 
its evolution. 

If these lotions cannot be borne by 
the patient in such a case, a weaker 
solution of sublimate will do very well, 
provided the lotion be immediately fol- 
lowed by application of cold water to 
the eye. A few drops of collyrium of 
nitrate of silver should be injected into 
the eye, instead of repeating the lotion 
in the evening, and the same thing 
should be done in case there are any 
complications of the cornea.— Giornale 
Medico di Roma. 


PROPAGATION OF TYPHOID FEVER BY 
FomitEes.—Gelan (Deutsche Militar- 
aertzt. Zeitschrift, 1887, Heft 6) con- 
tributes the following to the etiology 
of typhoid fever: During the years 
from 1873 to 1884, 146 men of the 
Second Hanover Field Artillery, 26th 
regiment average strength 353 men, 
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suffered from typhoid fever, besides 
twenty-one men of abortive forms of 
typhoid; therefore, on an average, 16 
per annum, or 45.30 per cent. Chemi- 
eal analysis of the drinking water 
proved that it was not deleterious. 
The continuance of the disease was 
then referred to endemic influences, or 
foul exhalations from the soil; but 
though changes and repairs were made 
to remedy this, in 1882 four deaths 
occurred. The second battery, among 
whom the largest proportion of sickness 
and death happened, was now removed 
to a part of the barracks hitherto enjoy- 
ing complete immunity, but this re- 
moval simply proved that the typhoid 
followed this battery, new cases con- 
stantly recurring. 

The suspicion now arose that the 
élothing might be the carrier of the 
infection. This suspicion was increased 
by the fact that the patients had used 
the bedding and clothing of previous 
patients, which had been disinfected 
simply by the use of sulphur. A closer 
examination revealed the fact that the 
shirts and drawers, hardly without ex- 
ception, were soiled with dried fecal 
matter,and particularly the inner lining 
of the cavalry pants. It may be pre 
sumed that through brushing, heating, 
etc., the germs were thus set free, and 
acted as the infection. 

A thorough cleansing and disinfec- 
tion of all clothing, by means of chlorine 
gas and the application of a high de- 
gree of heat, was followed by a com- 
plete cessation of the typhoid endemic. 
Only three cases of infection occurred 
Shortly thereafter, which are ascribed 
to the cleansing of the wash of pa- 
tients.— Centralblatt fuer Bactertologie 
und Parasitenkunde. 


THe THERAPEUTIC Use or Raw MEart. 
—DvuJARDIN-BEAUMETZ AND Yvon.—In 
regard to nutritious quality, goat-flesh 
and horse-flesh occupy the first rank. 
The degree of digestibility of meat de- 
pends upon its state of cohesiveness ; 
the flesh of the younger is more di- 
gestible than that of the old animal. 
The digestibility of those kinds of 
meat is the greater which can be eaten 
in the raw, or pulverized state, or as 
conserve. 

It is best to eat only mutton in the 





raw state, because beef may easily con- 
tain the cysticercus of tenia. It may 
be administered in various ways, and 
is prepared by scraping with a knife or 
finely mincing it. Among the culinary 
preparations are specially to be noted : 
beaten egg with raw meat; artichoke 
purée or spinage with the same; soup 
consisting of 25-50 parts of flesh pulp 
and tapioca. 

To the pharmaceutical preparations 
belong especially the conserves, the 
emulsions and the marmalades. 

Meat conserve, after Adrian: 


Filet du’ boeuf eed. 60.00* 
Sea-salty rion oy 1.00 
Frogen* trav yong Suny 500.00 
Emulsion, after Yvon: 
pay eneate ss. hiss wai shia edgy 50.00 
Sweet almonds............- 15.00 
MIE CGT ALITOPIM, Die ee bce aietela s 1.00 
UU Leer ay ema e hie ce bart 16.00 


Mix them up in a mortar, and add 
the necessary amount of water to make 
an emulsion. 

Meat marmalade, after Lazller: 

Raw meat in fine pulp .....100.00 
Pulverized sugar.......... 40.00 
Wine (fine quality)........ 20.00 
Tincture of cinnamon...... 3.00 

The most important indications for 
these preparations occur in patients 
suffering from consumption, chronic 
diarrhoea and the like. 

Pulverized meat, when dried at a 
temperature below 100° C., may easily 
be reduced to a powder. In order to 
know that this powder is good, it is 
necessary that, under the microscope, 
the muscular fibres may still be seen. 
If, however, many bacteria are present 
it must be regarded as harmful. Pul- 
verized meat is best administered mixed 
with other nutrient materials. Rifor- 
ma Medica, No. 247, 1887.—Jnternat. 
Klin. Rundshau. 


DEBOUE recommends tannic acid in 
the treatment of inflammations, acute 
and chronic, serous and mucous, and 
in some ovarian cysts. The dose is 
from ten grains to two or three drachms 
a day. The action of the drug is 
quickly manifested. Constipation is 
relieved, the appetite is restored, and 
the perspiration and urine increased. 
The drug must be of good quality ; the 
yellowish or greenish yellow being pre- 
ferred, but not the reddish. 


* Parts by weight. 
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Briaur’s DisEASE AFTER SCARLET FE- 
vEeR.—T. Hase, in a contribution on this 
subject (Jahrb. f. Kinderheilkd.,26 Bd., 
S. 341) remarks as follows :— 

Among 875 scarlatina patients, 138 
(17.70 per cent.) were seized with neph- 
ritis. Therapeutically the results were 
brilliant. The treatment consisted of 
milk diet, warm baths (29°—30° R.), 
- followed by warm packs and the ad- 
ministration of black coffee. The fol- 
lowing prescription was ordered: 


B SoditbicarbssCUOes Ge Ai eae 
Sodisy sub Was ste johsts 5s cisistew heehee ate 
Tinct. convallar. maj. aaa 4.00. .f3 j 
Aque destillat...........90.00. .£3 1ij 


M. S.—6 to eight teaspoonfuls daily. 

With pyrexia, antipyrin; with con- 
tinuing diminution of the urinary se- 
cretion, calomel (gr. j to gr. iij per 
dose); with eclampsia, enemata of 
chloral hydrate, or chloroform narcosis, 
and along with this, as stimulants, 
musk and ether. Should the urine 
become very bloody, ergot with nitric 
acid or ol. martis (liquor ferri sesqui- 
chlor.) is ordered. Astringents, and 
notably tannin or sodium tannate con- 
cludes the treatment.—Centralblé (ff. 
Kindhlkd. 


AQTIOLOGY AND CLINICAL BAcTERI- 
oLoGy or WuHoopina CoueH.—M. A ffan- 
assieff prepared, with all the precautions 
for microscopic investigation, a small 
portion of the expectoration of a 
whooping cough patient, which showed 
(magnified 700-1000 times) large num- 
bers of short rod bacteria of 0.06 to 
2.2 mm.in length; in part singly, partly 
by twos, or in longer chains. On ac- 
count of their totally different appear- 
ance from all bacteria thus far known, 
he made plate cultures with them, plant- 
ing a particle of the sputum upon jelly 
of beef-peptone and beef-peptone-agar- 
agar, of each two plates. After two to 
three days there appeared upon all the 
plates numerous, almost similar, colo- 
nies of bacteria; round or oval light- 
brown colonies with smooth borders, 
which did not liquefy the jelly; round, 
with slightly toothed borders, quite 
black colonies; large pale colored ones, 
consisting of short thick rods; and 
round colonies with jagged border and 
brown centre, constituting one round, 
large coccus. In the first named colo- 
nies were to be seen, through the micro- 
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scope, pure cultures of the above-de- 
scribed bacterium, which the investiga- 
tor, after a careful comparison with all 
bacteria thus far kown, was constrained 
to recognize as a bacterium sui generis, 
and inasmuch as cultures derived from 
the expectoration of still other whoop- 
ing cough patients furnished exactly 
the same bacterioscopic result, these 
pure cultures of the rod bacterium were 
now transplanted upon various culture 
soils. This rod bacterium grows very 
rapidly in d’Arsonval’s thermostat at 
the ordinary temperature of the room 
(37° to 88° C.). It does not at all 
liquefy the culture soil, and flourishes 
the most rapidly and numerously upon 
the potato and upon beef-peptone-agar. 
Upon the second day already is here to 
be seen a distinct pellicle, at first 
of a transparent gray, later on becom- 
ing perfectly white. Similar is the 
pellicle upon sterilized blood-serum, 
only that here it does not spread out 
far, but remains stationary at a certain 
stage of its growth. Upon the potato 
the pellicle is yellowish and shiny, but 
later on brown and quite dense. Upon 
jelly the microbe grows slowly, the 
pellicle here, too, is thinner, gray, with 
a rough surface and irregular borders, 
which by the eighth and ninth day are 
strongly toothed. 

With pure cultures of these rod bac- 
teria, the investigator has made eigh- 
teen experimental inoculations upon 
animals. A solution of this culture 
upon agar-agar at least eight days old, 
and 1 to 2 ¢. c. of common salt was 
made and injected into the windpipe or 
lungs of dogs and rabbits—of course, 
under antiseptic precautions. The ani- 
mals all contracted a disease similar to 
whooping cough, often complicated 
with broncho-pneumonia; several died, 
and section showed that the mucous 
membranes of the bronchi, the trachea 
and even of the nose, are the chief seat 
of the injected bacteria. This same 
bacterium was found in the lungs and 
respiratory mucous membranes of chil- 
dren who died of whooping cough, so 
that the author considers this bacterium 
to be the true cause of whooping cough, 
and names it the bacillus tussis convul- 
Swe. 

As to therapy the author has nothing 
new to say.—Central. fiir Kindhlkd. 
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EDITORIAL. 


INSANITY FOLLOWING THE 
USE OF ANASTHETICS IN 
OPERATIONS. 


T)R. GEORGE H. SAVAGE, in a 
paper read before the British Medi- 
cal Association (Brit. Med. Journ.), 
treats of a topic which, so far as we are 
aware, is new to American readers. 

He lays down the following propo- 
sitions: 

“ Any cause which will give rise to 
delirium may set up a more chronic 
form of mental disorder quite apart 
from any febrile disturbance. (a) The 
most common form of mental disorder 
which comes on in such cases is of the 
type of acute delirious mania; (4) 
though such mental disorder is gener- 
ally of a temporary character, it may 
pass into chronic weak-mindedness, or 
into (¢) progressive dementia which 
cannot be distinguished from general 
paralysis of the insane.” 

In the first group are found instances 
of insanity following alcoholic excesses, 
the eruptive fevers, or pneumonia. In 
one case delirium due to the toxic ac- 
tion of belladonna apparently started 
the insanity. * Another was the case of 
a man whose heredity was markedly 
neurotic, and who was easily “ upset ” 
by alcohol. While recovering from 
acute mania, chloroform was adminis- 
tered in order that an injured hand 
could be examined. While under the 
influence of the anzesthetic his old mani- 
acal ideas recurred, but disappeared 
with the anzesthesia. 

In another case, a lady suffering with 
an acquired neurosis, it is recorded 
that, two years after recovering from 




















her first attack of acute mania, she 
was put under the influence of chloro- 
form in order to see if contractions of 
the limbs could be relieved. It was 


-|decided that nothing could be done; 


and a second attack of mania ensued ; 
which the author attributes to the 
chloroform, but which appears to us to 
be more probably due to the excite- 
ment and the subsequent disappoint- 
ment in learning that she could not be 
benefited by treatment. 

The third case was that of an elderly 
patient who was operated upon, under 
ether, for rectal cancer. When the 
patient became conscious his mind was 
found to be affected. After a consid- 
erable time he recovered suddenly, 
some time after returning home from 
the asylum. 

In this case, also, we fail to see suffi- 
cient reason for attributing the mental 
aberration to the anesthetic. The sud- 
den recovery from dementia, following 
a more active form of madness, some 
weeks after returning home from the 
asylum, is not at all surprising. We 
fear that many cases of acute mania 
end in dementia, which could be trans- 
muted into a cure by intelligent care. 

The fourth case was that of a married 
woman, a chronic drinker, who had 
taken gas at her dentist’s. She did 
not recover from the anesthetic, but 
became delirious, and after three weeks 
settled down into dementia; in this 
state she still remains, silly and fat. 


A question impossible to settle is 
in what. proportion the habit of alco- 
holic indulgence (so fatal to women), 
and the use of nitrous oxide, contributed 
to the causation of the maniacal attack. 
Such an ending is by no means un- 
likely to a secret drinker, even without 
the intervention of the anzesthetic. In 
any event, all that can be attributed to 
the latter is the part of the spark in 
kindling the fire in a train which has 


or 


been already prepared. In somewhat 
similar cases we have seen a restoration 
of reason follow the energetic use of 
strychnine, galvanism and massage. 
Just as the anesthetic excites mania 
in one whose indulgence has prepared 
her for it, so a vigorous treatment may 
dissipate the dementia which succeeds 
on the subsidence of the acute disorder. 
In conclusion, the author cites cases 
of insanity following ovariotomy or 
parturition, and of general paralysis 
following the use of anzesthetics. 
Altogether, none of the instances 
cited afford sufficient proof that the 


anzsthetics, per se, had anything to; 


do with the occurrence of insanity af- 
terwards; while the vast number of 
cases in which the administration of 
these agents is not followed by any- 
thing of the sort, goes to show that 
insanity is but an accidental sequence 
of anesthesia. But the tendency on 
the part of officers of insane asylums 
to look upon their institutions as 
places of detention rather than of cure, 
and to be satisfied when a troublesome 
maniac becomes quiet, is so great that 
we welcome any evidence of more than 
usually careful study of their cases. 
For this, at least, Dr. Savage is to be 
commended. Wa fone 





M. LEON BASSEREAU. 


HERE died a few weeks ago in 
Paris one of that group of great 
syphilographers whose work has made 
France preéminent in the study of 
venereal and especially of syphilitic 
disease. 

Léon Basséreau, born in 1810,a pupil 
of Ricord, who still lives and practices, 
and his Interne at the hospital, pub- 
lished in 1852 his famous treatise on 
“The Affections of the Skin Symp- 
tomatic of Syphilis.” In this work, 
based, in. the first place, upon the 
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phers of the sixteenth century, and, 
secondly, upon exact clinical research, 
Basséreau sought the causes which, 
in a certain number of cases on- 
ly, determined the generalization of 
syphilitic symptoms, and ascertained 
that induration is so frequent in chan- 
cres followed by the syphilodermata 
that a close connection between this 
induration and the consecutive erup- 
tion must be conceded. 

This conclusion is precisely that 
which Benedetti and Jean de Vigo had 
arrived at three centuries previously, 
in noting the livid aspect and indurated 
callous base of those ulcers which were 
the precursors of the general eruptions 
of syphilis. 

It remained however to ascertain the 
true cause of infection as well as that 
of the primary cause of the induration 
of chancres, and this Basséreau did by 
“confrontation,” 7. e., by examining first 


the receiver of the syphilis and then | 


the giver in as many instancesasit could 
be done. Asa result of this confronta- 
tion, Basséreau was able to formulate 
the law, ‘‘ Each time that an individual 
has a chancre followed by general 
symptoms this generalization results 
from the fact that the person from 
whom the infection was received has 
himself had a chancre followed by gen- 
eral symptoms.” From this discovery 
naturally it had to be admitted that 
there are two distinct kinds of chancres, 
infecting, or true chancre, and non- 
infecting, simple sore or chancroid. 
Basséreau; therefore, was the author 
of dualism, which was finally admitted 
in France when Rollet had explained 
by the theory of mixed chancre a num- 
ber of cases’ which appeared to be in 
opposition to this doctrine. 
Basséreau’s fame rests upon this one 
work. In addition, he published a 
‘““memoir on the influence of iodide 


writings of the famous syphilogra-|of potassium in syphilitic affections,” 
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but no other work of importance. He 
was not a specialist, but a general 
practitioner, and continued such until 
his sixty-third year, when his son, 
Edmond Bassérean, a talented young 
physician who had a year or so before 
entered upon a career which promised 
to be as brilliant as his father’s, by the 
publication of a thesis upon “the ori- 


gin of syphilis,” died untimely. This 


ieee 
: 


unhappy event broke down Basséreau’s 
health, and he retired from active prac- 
tice, passing the remainder of his life 
in retirement, until his death, Nov. }st, 


1887, at the age of seventy-seven. 
A.V. HL. 





Dr. C. F. MArRKEL, a prominent druy- 
gist of Columbia, Pa., and his clerk, 
have been arrested, being charged with 
causing the death of J. N. Wonder by 
dispensing morphine in mistake for 
quinine, the fatal result being due to 
an overdose of morphine The arrest 
was due to the watchfulness of the phy- 
sician of the Pennsylvania R. R. Relief 
Department, who, being struck with the 
suspicious circumstances of the death, 
had the supposed quinine analyzed. 





SEASONABLE.—We tender the com- 
pliments of the season to our readers, 
and wish them a Happy New Year. 
If any one should ask us the secret of 
prosperity, we would feel inclined to 
tell him, as politely as possible, to 
““mind his own business.” 


LETTERS FROM SPECIAL CORRE- 
SPONDENTS. 


LONDON. 


THE COLLEGE OF SURGEONS AND ITS FEL- 
LOWS AND MEMBERS—THE INFECTIVITY 
AND CURABILITY OF CANCER AND CAN- 
CEROUS DISEASES (MORTON LECTURE)— 
THE INCREASE OF CANCER IN GREAT 
BRITAIN—THE ETIOLOGICAL IDENTITY 
OF TUBERCULOSIS AND SCROFULA. 


The quarrel between the Council of 
the Royal College of Surgeons and the 
Fellows and Members of that institu- 
tion is passing into a yet more acute 
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stage. The Council has applied to the 
Privy Council for a supplemental char- 
ter; the Fellows and Members oppose 
the grant unless their grievances are 
set right init. At the annual meeting 
of the College, held on November 3d, 
a resolution to this effect was proposed 
by Mr. Timothy Holmes, and carried 
almost unanimously. Mr. Savory, the 
Chairman of the meeting and President 
of the College, undertook to lay the 
resolutions before the Council, with the 
request that they should be trans- 
mitted to the Privy Council, but re- 
fused to transmit them direct. In so 
refusing he committed another of 
those blunders which have been so 
common during his administration ; 
as Chairman of the meeting it was 
quite within his power to transmit the 
resolution without in any way en- 
dorsing it, and, by so doing, it is of 
course evident that he would have 
greatly strengthened his own case be- 
fore the .Privy Council. What has 
actually happened is that the Council 
met to consider the matter on the even- 
ing of November 10th, and decided to 
send the resolution to the Privy Coun- 
cil; but the concession was forestalled 
by the action of the Lord President of 
the Privy Council, who received two 
influential deputations on the following 
day, one from the Association of Fel- 
lows and the other from the Association 
of Members, which laid the whole case 
before him at great length. Dr. Tim- 
othy Holmes and Mr. Tweedy spoke 
for the Fellows; for the Members Mr. 
Ernest Hart made a lengthy historical 
speech, and contended that the meet- 
ings of the Fellows and Members were 
“meetings of the College,” and that 
the Council had no power to over-ride 
the decisions of such meetings. As an 
observer who has taken no part in the 
agitation, it appears to me impossible 
to doubt which way victory will event- 
ually go; the Members have got a 
strong case, the Fellows have astronger, 
the Council itself is no longer unani- 
mous, and the conservatives in the 
Council appear bent on committing 
every blunder in tactics which it is 
possible for them to perpetrate; our 
government is now more unrestrainedly 
democratic than that of any country in 
the world except France, and even if 
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the Privy Council risked an unpopular 
act to gratify personal friendships, the 
Ministry of whatever complexion would 
quickly reverse its decision so soon as 
it appeared that a considerable body of 
Members of Parliament disapproved. 
Mr. Morton, a layman, recently en- 
dowed a lectureship at the Royal Col- 
lege of Surgeons for the better study 
of cancer and cancerous diseases ; and 
the first Morton lecture was delivered 
by Sir James Paget on November 11th. 
The lecturer said that the generous 
founder has doubtless entertained the 
hope that some method for the preven- 
tion or cure of cancer and cancerous 
diseases might eventually be found. 
Sir James Paget thought that we might 
justly hope to find a remedy, and that 
one most hopeful mode of search was 
a study of the relations of cancer to 
other “‘ groups of diseases,” the simple 
or innocent tumors, and the specific 
(micro-parasitic) diseases. His argu- 
ment was necessarily largely based on 
hypothetical considerations,and was not 
concerned with structural or microsco- 
pical peculiarities; rather its basis in 
fact was to be found in the general 
biological characters of the whole 
croup of cancerous diseases. It was 
by these biological characters more 
than by the histological or the chemical, 
as far as yet discovered, that the affi- 
nities of cancers to the innocent tu- 
mors, on the one hand, and the specific 
diseases on the other might be judged. 
The specific diseases might be roughly 
arranged in groups, and the group by 
which the conformity of cancers and 
cancerous diseases might be tested was 
one that includes, as its chief members, 
syphilis, tuberculosis, glanders, leprosy, 
and actinomycosis, each of which is 
known to have a distinct micro-parasite. 
Sir James Paget then proceeded to 
trace the broad points of resemblance 
between these diseases, all included by 
Virchow among tumors under thename 
of granulomata, and the cancerous dis- 
eases; the granulomata differed from 
one another in their characteristic meth- 
ods of growing, of degenerating and 
ulcerating about as much as any one 
of them from cancer. The granulomata 
were inoculable, and also infective; the 
cancers had never been inoculated, but 
they were infective, extending to dis- 
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tant parts of the body by the trans- 
mission of materials though the blood 
vessels or lymphatics. He argued 
strongly against the local origin of 
cancer, contending that as we know 
that in tuberculosis, syphilis, and the 
other granulomata there is, for each, a 
specific morbid material in the blood, 
so we should believe that there is at 
least one in cancer and cancerous dis- 
eases. Irritation, injury, degeneration 
render the parts less able to maintain 
themselves in health, less able to resist. 
the invasion of any morbid material in 
the blood which may be brought in con- 
tact with them; but the agencies are 
not in themselves efficient causes, for in 
many persons they were ineffective. 
“To suppose,” he said, “that any 
previously healthy part could, of itself, 
or in direct consequence of any or- 
dinary change affecting it alone, so 
definitely alter its method of life, its » 
shape and structure, its manner of 
growing and degenerating, as to be- 
come cancerous; and, still further, to 
suppose that all parts, however unlike 
in health, could change themselves into 
likeness as cancers; all this would be 
to assume more than can be matched 
in all the range of sure pathology or of 
natural history.” He again illustrated 
his subject by a reference to vegetable 
pathology. The xylomata, or woody 
tumors, often seen on trees, especially 
on bushes and cedars, and due to buds, 
or “sleeping eyes,” which have re- 
mained ‘for a time dormant within 
normal structures, and have then begun 
to grow, illustrated the apparently 
spontaneous production of the innocent. 
tumors from germinal structures de- 
layed in their development. While the 
galls illustrated the influence of a virus 
in exciting morbid growth, each insect 
produced a peculiar and characteristic 
form of gall, found, it might be, only on 
special parts of the vegetables attacked, 
—a fact which was used to illustrate 
the proposition that each virus requires 
a susceptible and fitting place and sub- 
stance; the preference of cancer for 
certain localities was thus explained 
by assuming a special local suscepti- 
bility, which it was suggested might 
be the hereditary element in cancer. — 
In conclusion, he contended that as 
there was so great “likeness and so- 
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little unlikeness between these diseases 
and the specific with which he had 
compared them, we may expect equal 
likeness in respect of the material on 
which they essentially depend. If it 
be so, then we may justly hope that by 
eareful study, both clinical and experi- 
mental, we may find the morbid ma- 
terial, microbe, or ptomaine, or one or 
more of their products to which cancer 
isdue. And,if this be attained, then 
may we hope to be much nearer to a 
remedy, preventive or curative.”’ 

“T do not believe,” he said in con- 
clusion, “that any medicine yet-used 
has ever cured a case in which the 
diagnosis of cancer was certain. Can 
such an one be reasonably hoped for? 
Yes, and the more so if we may count 
cancer among the specific diseases, for 
it is of some of these that we most 
surely have remedies more nearly com- 
plete than we have of any other disease 
whatever. The name commonly used 
of specific medicines may tell this.” 

I have treated the lecture at some- 
what unusual length, because Sir James 
Paget has ventured to say in public, 
what younger and less eminent pathol- 
ogists have hardly dared to utter; yet 
the main thought has been in the minds 
of many for years. The resemblances 
between the granulomata and the can- 
cer, so ably stated by him, are too strik- 
ing to have escaped the attention of 
any person who has had extended op- 
portunities of studing pathology, and 
witnessing many post-mortem examina- 
tions. Of the great interest of the 
question there can be no doubt; and it 
is not likely to grow less; the returns 
of the Registrars-General for England 
and for Ireland show that the mortal- 
ity from cancer is, apparently at least, 
rapidly increasing. The council of the 
Medical Association,at its last meeting, 
addressed a letter to the Registrar- 
General for England asking him to take 
Steps to test the suggestion made in 
one of his reports, viz.: that the in- 
crease in the returns is due to “im- 
proved diagnosis, and more careful 
Statement of cause: The letter, which 
was drawn up by Mr. Butler, contains 
arguments founded on the Registrar- 
General’s statistics which certainly 
make against his conclusion; Mr. But- 
ler thinks, and his views have now been 
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officially endorsed by the Conncil of 
the British Medical Association, that 
the only reasonable prospect of dis- 
covering whether the increase is real 
or apparent, lies in the tabulation, 
through a course of years, of the can- 
cers of each part of the body separ- 
ately ; if it were found that there was 
an increase in the returns of internal 
cancer, while the number of external 
cancers remained stationary, that would 
confirm the Registrar-General’s sugges- 
tion of increased accuracy of diagno- 
sis; whereas an increase in the number 
of deaths from cancer of all parts of 
the body alike; or a decided increase 
in the number of cancers of external 
parts would show that there was a real 
increase of the disease; since fatal dis- 
eases of external parts are so few, that 
errors in diagnosis could not materially 
affect the statistical results. 

The clinical and pathological differ- 
ences between well-marked tuberculosis 
and ordinary scrofula are admittedly 
so important that it was for some time 
a favorite doctrine with a certain school 
that the two processes were also etio- 
logically distinct. Many of those who 
have given most attention to the study 
of phthisis pulmonosis and to scrofula 
have arrived at a contrary opinion, 
which has been confirmed and strength- 
ened by Koch’s observations as to the 
distribution of the bacillus tuberculosis. 
Mr. Frederick Treves may be quoted 
as a surgical authority on this point, 
and the medical side has been well 
expressed in Dr. Theodore Williams’ 
new edition of the well-known work on 
Pulmonary Consumption, written by 
his father and himself: “One great 
gain,” flowing from Koch’s discovery, 
‘has been to establish the unity of 
phthisis on a firm basis, and to break 
down all distinctions between phthisis, 
tubercle and scrofula, which, judging 
from the numerous connecting links 
furnished by clinical experience, we 
have long held to be artificial.” <A 
considerable number of experimenters, 
the present writer among the number, 
have produced tuberculosis in the ro- 
dents by inoculating them with portions 
of strumous glands, but there was still 
room for further research to establish 
that this sequence is invariable, the more 
so since Arloing has recently had some 
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unexpected results. He has found that 
while guinea-pigs developed tubercu- 
losis when inoculated with glands 
from a certain case of struma, rabbits 
did not; and that rabbits, imoculated 
from the guinea-pigs, even in a second 
‘series, remained unaffected. Mr. F. 
Eve, with a view to test the question 
further, inoculated rabbits and guinea- 
pigs from ten cases of strumous glands, 
‘taken at hazard. Tuberculosis was 
produced in every instance but two; 
in one the inoculation was made into 
the subcutaneous tissue of a rabbit, 
and a chronic abscess, containing 
tubercle bacilli, formed, but tubercu- 
losis did notensue. In the other case, 
also a rabbit, no result was produced, 
but the gland never has undergone 
fibrous degeneration, and no_ bacilli 
could be found in it. No essential 
anatomical difference was observed be- 
tween the lesions produced in the ani- 
mals by strumous glands and true 
tubercle. The important differences 
observed, in a large proportion of cases 
in the human being, must, clinically, 
therefore, be looked for, according to 
Mr. Eve, not in a difference in the 
virulence of the virus, as suggested by 
M. Arloing, but in the varying power 
of resistance in the tissues of the in- 
fected person. The variations being 
due either to personal idiosynerasy or 
to the mode of introduction of the 
virus, the influence of the lymphatic 
gland being, doubtless, the most im- 
portant factor. We are as yet, how- 
ever, by no means at the end of the 
question, and it seems to me _ that 
further experiments ought to be made 
on animals less susceptible than guinea- 
pigs; in them inoculation with tuber- 
culous material invariably produces 
general tuberculosis with very great 
rapidity and remarkable uniformity. 
When, therefore, we desire to study 
the mode in which the tissues resist 
the invasion of the virus, it would 
appear to be proper to select some 
animal which possesses greater power 
of resistance. Dawson WILLIAMS. 








NonccERATH has advanced the pro- 
position that women who have had 
gonorrhoea never thereafter conceive, 
owing to a condition of inflammation 
which he terms latent gonorrhoea. 
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ABSTRACTS AND GLEANINGS. 


MATERNAL IMpREsstIons.—DIxon, in 
an able and thoughtful paper in the 





American Practitioner and News, com- 


bats the views of Fordyce Barker con- 
cerning the effect of maternal impres- 
sions upon the fetus. Dr. Dixon 
believes that “ all of the so-called mon- 


strosities, marks, etc., are the result of ° 


arrest of development or evolution, 
pressure by amniotic bands, pressure 
by umbilical cord, adhesions of the 
placenta, or produced by some patho- 
logical condition of the foetus or its 
membranes, or by heredity.” 


The Medical Press states that the 


English government is returning to 
the system of long service in India 
(twenty-one years) for their soldiers. 
It is found to be poor policy to send 
home a man who has become thor- 
oughly inured to the climate, and re- 
place him with a youngster who must 
spend a year or two in the hill sanitaria 
before he is of use. 


A Nove Symprom in Wastine Di- 
SEASES.—The sulpho-cyanide of potas- 
sium in the saliva has been found by 
Fenwick to be reduced in amount or 
altogether absent in wasting diseases, 
such as phthisis, and the later stages 
of malignant disease, as well as in 
fevers. This may prove of use in the 
diagnosis of gastric cancer. 

A sudden diminution indicates a de- 
pression in the vital powers. The 
only available method of gauging its 
amount is by measuring the intensity 
of the color when perchloride of iron 
is added.—( Med. Press.) 


[This may prove of value in making 
examinations for life insurance, especi- 


ally where there is a deficiency of : 


weight, associated with gastric symp- — 


toms.—Ep. P. M. T.] 


A Cure rok WRINKLES.—When well 
rubbed in, lanolin passes directly into 


the skin, and acts as a nutrient to the © 


subjacent tissues, with the effect of 
smoothing out the folds produced by 
the attenuation of these structures in- 
cidental to age.—( Med. Press.) 


W. MircHett BANKS recommends the 


application of the thermo-cautery for. 


pruritus ani. 
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JABORANDI AS A GALACTOPHORE.—A 
Liege contemporary has called attention 
to the peculiar influence of jaborandi on 
the lacteal function. So marked is this 
said to be that spurious specimens of 
jaborandi are reported to have been 
detected owing to the absence of this 
property. At the same time its effect 
is only produced to advantage in a 
certain class of cases, the precise indi- 
cations for its use not having been as 
yet ascertained. In the case of a strong 
woman, weighing over fifteen stone, 
whose milk secretion had ceased since 
more than a fortnight, ten drops of the 
fluid extract of jaborandi, given every 
four hours, secured an immediate re- 
turn of the secretion. Things went on 
well for a time, but in the course of a 
few weeks the patient became subject 
to hallucinations and fits of violent 
excitement. The jaborandi was sup- 
pressed and the symptoms disappeared 
—and the milk with it.—WMed. Press. 


[ We started this interesting observa- 
tion on its travels by publishing it in 
The Medical World, last July, page 
203. The case, which occurred in our 
private practice, will there be found 
detailed as above, the correspondence 
being too close for coincidence. We 
do not see that foreign travel has been 
productive of improvement ; in fact, the 
only change to be noticed is that the 
child seems to have completely forgot- 
ten its parentage. W. F. w. | 


ANTISEPTIC CANDLES are the latest 
novelty. They are made by combining 
iodine and salicylic acid, and incor- 
porating with fats, paraffin or wax. 
Phenol is produced by the decompo- 
sition of the salicylic acid. 


TATTOOING THE COURSE OF THE ARTE- 
RIES IN SOLDIERS.—An army surgeon in 
France proposes that the course of the 
principal arteries be tattooed on each 
Soldier’s body, so that, in case of his 
receiving wounds when surgical aid 
is not at once available, he would 
know where to apply pressure to pre- 
vent death from hemorrhage. ‘“ First 
aid” classes would supersede the neces- 
sity for so painful a proceeding, accord- 
ing to a recent issue of the British 
Medical Journal. If “ first aid’’ classes 
could be made to include all who could 
possibly be wounded, or called upon 
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to help the wounded, and if those so 
taught were to comprehend and _ re- 
member their instructions, the tattooing 
would be unnecessary; otherwise the 
ideahas some merit. In case of abnor- 
mal distribution of the arteries, it 
would be much more satisfactory to 
the soldier were this known in time to 
save his life, rather than demonstrated 
at the autopsy. 


Iopororm Not A GeERmictipE.—Jeff 
ries, in the American Journal of the 
Medical Sciences, details the results of 
some hundreds of experiments upon the 
action of iodoform in preventing bacte- 
rial growth. The experiments were 
made under the rules laid down by the 
Hygienic Institute at Berlin. The 
conclusions reached are as follows: 

Iodoform has no direct action as a 
germicide, but retards the growth of 
bacteria. 

Iodoform is not suitable for procur- 
ing asepsis of instruments, materials 
or wounds. 

It is allowable in infected wounds, 
where the true germicides are contra- 
indicated. 

It tends to stop serous oozing, and 
may be indicated where moisture threat- 
ens the integrity of aseptic or anti- 
septic dressings. 


ELECTRICITY INSTEAD OF HANGING.—. 
In an interesting article in the Med. and 
Surg. Reporter, Dr. Blackwood advo- 
cates the substitution of electricity for 
the present primitive and barbarous 
methods of hanging criminals. The 
application can be made with ease, and 
a swift and painless death ensues. 


PAPAYOTIN IN DipHTHERIA.— In the 
Weekly-Medical Review, Bauduy warm-. 
ly commends the use of papayotin in 
diphtheria. He reduces the powder to 
a paste with water, slightly acidulated 
with lactic acid, and applies every quar-. 
ter to half hour with a camel’s hair 
brush. In nasal diphtheria he uses the 
spray. 

FRACTURE OF THE OLECRANON PRo-. 
cEss.—In the Canada Lancet, Mackey 
records a case of successfully wiring a 
fractured olecranon ten weeks after the 
accident. Flexion, extension, induc- 
tion anit supination were completely 
restored. 
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SaLoL.—Dr. Thorner, in the Cincin- 
nati Lancet-Clinic, gives a resumé of 
the salol literature, and appends his 
own experience with this drug. He 
found it of use in rheumatic, pharyn- 
gitis, when given in doses of ten to 
fifteen grains thrice daily. In folli- 
cular tonsillitis the action was bene- 
ficial, but less rapid. In rheumatic 
torticollis the effect was very pro- 
nounced. 

In otalgia nervosa and in otitis 
media, great relief followed the admin- 
istration of 10-grain doses. ‘Two cases 
of ciliary neuralgia and two of rheu- 
matic iritis were relieved: promptly by 
salol, although salicylate of sodium 
had failed in the latter cases. 

In acute trachoma, with ulcerative 
pannus, the patient was able to dis- 
pense with morphine, the salol afford- 
ing prompt and permanent relief. 

In one case of acute catarrhal con- 
junctivitis, which relapsed for months 
in spite of the salicylate, salol effected 
a rapid cure, which proved permanent. 


AN ADVANCE IN SURGICAL DRESSINGS. 
—Laplace has proved that when a 
sublimate solution comes in contact 
with an albuminous fluid the precipi- 
tate of coagulated albumen is devoid 
of germicidal power, as is also the 
supernatant fluid. He found that by 
adding five parts of hydrochloric acid 
to 1000 parts of sublimate solution 
(1-1000), the insoluble albuminous pre- 
cipitate will not form, while the germi- 
cidal power of the solution is increased. 
—(N. O. Med. and Surg. Journal.) 


REVIEWS AND BOOK NOTICES. 


THe AMERICAN JOURNAL OF THE MED- 
ICAL ScrENcES. Published monthly. 
Edited by I. Mints Hays, A.M.,M.D. 
Philadelphia: Lea Brothers & Co., 
1888. 


The American Journal of the Med- 
ical Sciences celebrates the beginning 
of the new year by dropping the word 
International from its title and appear- 
ing as a monthly. 

The change seems a necessary and 
desirable one, as the day for quarterlies 
is past. The typography and the gen- 
eral appearance of the journal are all 
that could be expected, even from such 














veteran publishers as Messrs. Lea 
Brothers & Co. A number of pages 
of general advertisements appear for 
the first time in the history of that 
journal. 

The reading pages contain six origi- 
nal articles, fifteen reviews and seventy- 
four abstracts divided among eight 
departments. Among those who ap- 
pear in charge of the departments are 
some well-known and respected Phila- 
delphia physicians. Having said this 
much, we may be pardoned for advert- 
ing to a matter which may have a 
serious bearing upon the future success 
of the new monthly. Out of the large 
number of excerpts which it contains, 
but one is taken from a journal which 
did not oppose the late Congress. This 
may have been, as we sincerely hope, 
simply accidental. The succeeding 
numbers will show whether this is the 
case, or whether the editorial manage- 
ment of the American Journal of the 
Medical Sciences intends to ignore the 
labors of the great majority of its 
countrymen and make it simply the 
organ of a clique. 

We have always looked upon the 
American Journal as being what its 
name implies, the honored Nestor of 
medical journals, a dignified publica- 
tion with a standard too. purely 
scientific to allow personal feeling to 
influence its course. Such should in 
truth be that journal which claims the 
distinction of being the leading ex- 
ponent of the American medical pro- 
fession. But if its editors propose 
to systematically exclude all who dif 
fered with them concerning the late 
Congress, if the journal steps down 
from its elevated position into the 
arena of personal controversy, we 
must augur but a limited degree of 
success for its new venture. 

The Editors of the PHILADELPHIA 
Mepicau TIMEs have their own convic- 
tions, which they are not slow to ex- 
press when occasion offers. But this 
does not render them incapable of ap- 
preciating the good in others, nor has 
it prevented them from opening their 
columns to those who differ from them. 
Since the present management took 
charge of THE T1MEs, there has not been a 
single issue of this journal which has not 
contained contributions from opponents 
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of the Congress as well as its advo- 
cates. We have sought everywhere for 
the best materials to offer to our read- 
ers, without caring to ask whether the 
writers were friends or foes of the 
Congress, or with which college or 
clique they were connected. Being 
the only medical journal which bears 
the name of Philadelphia in its title, 
we have sought to fairly represent the 
profession of this city. Anything like 
the pettifogging weakness of proscrib- 


ing the writings of all who disagree with 


us cannot be charged against us. 

We sincerely hope that our forecast 
will prove groundless, and the editors 
of the American Journal will endeavor 
to make it still deserve its title by giv- 
ing her readers something more than ab- 
stracts from foreign journals and from 
the handful of home publications which 
opposed the Congress. We hope that by 
throwing their influence in favor of har- 
mony in the profession they may win 
the approbation and support of phys- 
icians of all shades of opinion. W.F.W. 


LETTERS TO THE EDITORS. 


It is the earnest desire of the Editors 
to increase the usefulness of this Jour- 
nal, and to render tt a practical helper 
to its readers. One method of accom- 
plishing this end is to open a@ column 
devoted to letters tothe Editors. Short, 
concise papers upon medical subjects, 
records of cases worth being reported, 
and querieson any medical subject are 
requested. 














INTRACTABLE NEURALGIA. 


Editors Mepicat TIMEs: 

Sirs:—In your issue for Oct. 15th, 
you mention “neuralgia of the left 
Shoulder affecting the nerve of Wris- 
berg as being very intractable.” I had 
a case of the kind last year (January, 
1887), and could not find it described 
or even mentioned in any medical 
or surgical work, except in Ranney’s 
Medical Anatomy, New York, 1882. 
The patient was affected with repeated 
attacks of pains that came on every 
afternoon, and were most intense in 
the left shoulder, and inter-scapular 
region. The diagnosis was obscure, 
and although heart disease, aneurism, 
and the existence of malignant disease 
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were suspected, nothing of the kind 
could be positively detected after a 
careful differentiation of all the physical 
signs that were manifest in the patient. 
Several excellent clinicians of the 
profession were consulted, but none of 
them could give any clear opinion as 
to any existing organic disease being 
present sufficient to cause the regular 
recurring pains that manifested them- 
selves every afternoon. Some months. 
previous to this date, I treated the 
patient for certain distressing attacks 
that would come on suddenly, like 
‘hidden seizures,” and which I diag- 
nosticated as probably caused by gall 
stones. With diet, mineral waters, and 
other treatment, these painful manifes- 
tations left her, and, finally, the attacks 
of inter-scapular neuralgia set in, com- 
mencing about the first of October and 
terminating fatally, February 16th fol-. 
lowing. After she came under my 
treatmenta second time, one month 
before her death, everything that 
science and experience could suggest 
was done for her (she had a trained 
nurse’ to attend her), but nothing 
would avail in the least to alleviate her 
distressing pains, except hypodermics 
of morphine. 

On February 16th, an attack of the 
pains set in as usual towards evening, 
and a slight delay was made in giving 
the hypodermic; this seemed to ex- 
asperate her, and she gave way to a fit 
of passion and passed away before the 
injection could be given. I left St. 
Louis for California, a day or two _ be- 
fore her death, and she was attended 
by an excellent and _ experienced 
physician, who was trying to induce 
her to use as little of the hypodermic 
as possible, when the patient became 
greatly chagrined, and, as I stated, 
went into a collapse and died. No 
post mortem was granted. Patient was 
a married lady, aged 48, in excellent 
circumstances, of the better class, and 
having everything to live for. 

At the present time, I am attending 
a lady aged 47, married, who has the 
same kind of an attack of a recurring 
neuralgia in the inter-scapular region, 
and affecting the shoulder. With this 
patient it apparently starts from a 
strong pulsation of the aorta that seems 
to be constant, and she insists that all 
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of the pains in the back come from this 
last-mentioned trouble in the aorta. I 
cannot detect the existence of an aneur- 
ism or any very abnormal action of the 
heart ; and all that J can make out of 
the case is that probably some intra- 
thoracic tumor (possibly mediastinal) 
may exist that causes all the trouble. 
It is my opinion that in the first case 
some internal growth existed, and pos- 
. Sibly of a malignant nature; but her 
sudden demise was entirely unex- 
pected, and is to me inexplicable. Dr. 
Ranney, loc. cit., says: ‘It seems 
probable that pains experienced in the 
region of the scapula, by patients 
afflicted with diseases of the digestive 
organs, are referable in some way to the 
greater splanchnic nerve, and it is in 
connection with the nerves of the dor- 
sal region that pain is a more valuable 
guide than in almost any other portion 
of the body. It is natural that the 
medical attendant, unless his attention 
has been directed to this fact, will 
attribute the pain to some fanciful 
cause in the locality of that pain, or to 
some general diagnosis of neuralgia, 
malaria, etc., when an anatomical 
knowledge might direct him aright, 
both in diagnosis and treatment. The 
lessons taught by anatomy are of a 
most practical character, and worthy 
of the study of those old in the prac- 
tice of physics.” 7 
These admonitions of Dr. Ranney 
are excellent, and only teach us the 
necessity of always making a careful 
diagnosis whenever it its possible. 
Messrs. Editors, will you kindly give 
your readers a few items regarding 

this form of neuralgia ? 
T. GRiswoLp Comstock, A.M., M.D. 

507 N. Fourteenth St., St. Louis. 





IS EXTIRPATION OF THE UTER- 
US FOR CANCER A JUSTIFI- 
ABLE OPERATION? 


"THE operation of total extirpation 

of the uterus for the cure of can- 
cer seems to be at the present time the 
. uppermost thought in the minds of a 
few surgeons at home and abroad. It 
sounds to me as being very unsurgical 
when they say that the operation of 
total extirpation of the uterus should 
be resorted to, even if there exist a 
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general infiltration of cancerous ma- 
terial through the cellular tissue. I 
do not wish to appear as being severe 
in criticizing those surgeons who hold 
to above views. In their eagerness to 
pose as star actors in the performance 
of this surgical monstrosity, they have 
forgotten their knowledge of morbid 
anatomy and pathology, and have thus 
rendered themselves wholly void of 
the first principles of surgery. It has 
very recently been said by Dr. Dirner, 
of Austria, that every woman with a 
cancer of the uterus is a shipwrecked 
patient, and should submit at once to 
the operation of total extirpation of 
the uterus as affording the only chance 
of effecting a cure. I should like to 
ask this life-saving surgeon, if it is not 
a matter of fact in his efforts to rescue 
the victim from the wreck that a little 
later on theyare caught in the surf, thus 
bringing to a close this surgical trag- 
edy. 

Prof. Shanta, of Prague, says that 
if the operation is to be undertaken at 
all it should be performed early, while 
the surgeon can be sure of operating in 
healthy tissue. Have we any assur- 
ance of operating in healthy tissue in 
the immediate proximity of a cancer? 
Have we to-day on earth a surgeon who 
has acuteness of sight sufficiently de- 
veloped to enable him to discern when 
daylight ends and twilight commences? 
Can they who favor this operation of 
total extirpation of the uterus for the 
cure of cancer, promise more for its 
good behavior in the future then the 
one who removes a cancerous testicle, 
or the oculist who enucleates an eye 
under similar circumstances? What 
ean be said of one will equally apply to — 
all. In my judgment the operation — 
of total extirpation of the uterus is © 
doomed to die the death of the one — 
conceived and executed by Billroth a 
few years ago for the cure of cancer of © 
the stomach ; they cannot survive long, ~ 
from the fact that they are founded on ~ 
a faulty pathology. When shall this — 
surgical farce be brought to a close — 
and something like rational treatment — 
instituted? I may say not until the 
pathologists can read now the hidden — 
secret of this most fatal of all diseases, — 
and then and not sooner can we pro-— 
ceed to the treatment with any assur- 








Fanuary i, 1888. ] 


ance of accomplishing a cure, or even 
staying its progress. 

It is to our shame that we are obliged 
to acknowledged the fact that the 
origin of cancer remains to-day in 
precisely the same unsatisfactory condi- 
tion as it did a century or more ago. 
With this gloomy outlook before us 
our treatment must remain in the future 
as in the past. First, relieve pain, se- 
cure sleep, lessen discharges and other- 
wise improve the general condition of 
our patients; and by so doing we will 
best serve the interests of the victims 
who place their lives in our keeping. 
Now, in all kindness to those who re- 
sort to this operation of total extirpa- 
tion of the uterus, with the view of 
curing cancer, let me say to them that 
by removing a cancerous uterus they 
leave behind undisturbed the very ele- 
ments of this disease. 


Z. H. Evans, M.D. 
Bay City, Michigan. 


MISCELLANY. 


THe Mersopist EpiscopaL GENERAL 
Hospirat, the first in the United States, 
was opened in New York City on the 
15th inst. Prof. H. C. Wood, M.D., of 
the University of Pennsylvania, de- 
livered the oration from which we take 
the following: 

“Christianity teaches the brother- 
hood of the race; charity binds the 
helper to the helped; and yet, in the 
centuries that have elapsed since the 
coming of the great Teacher, classes of 
men have not drawn much closer to- 
gether. The very poor and the very 
rich seem separated by a gulf almost 
as wide as that which stretched be- 
tween them in centuries gone-by; but we 
must be patient in continuous well- 
doing; and especially is such a duty 
laid upon us as citizens of the United 
States, a country in which, above all 
others, classes of men are: joined to 
gether by a common interest, and in 
which the fundamental idea of govern- 
ment is to leave the relief of poverty 
and sorrow very largely to the spon- 
taneous outworkings of private indi- 
vidual and combined effort. There are, 
indeed, two great problems—one in- 
‘dustrial, one philanthropic—which con- 
front the American people, and for 
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which some proper solution must be 
found if our country is to be in the 
future as it has been in the past the 
hope of the nations. As_ philanthro- 


pists, as hospital friends and managers,. 


we are not here to-day to discuss the 
industrial question, the labor problem, 
and yet our action bears directly on 
its solution. To provide care for the 
laborer in his hours of pain and dis- 


ablement is to make one step towards . 


satisfying him when in health. As 
philanthropists, we are especially in- 
terested to-day in the second great 
problem of the times, namely, how to 
provide for the poor without causing 
pauperization. Thrice blessed may the 
giving be to the giver, but how often 
thrice accursed is it to the receiver. 
The gift which robs a man of his self- 
respect or breeds in him the spirit of 
dependence tampers with the very foun- 
dations of his morale, and brings in its 
train evil results far greater than the 
absolute suffering which it may tem- 
porarily relieve. ° 

“There are two charities which, in my 
thought, have always linked themselves 
together, and which are doubly valu- 
able, because not only do they not in- 
crease the spirit of dependence, but 
also do they return in absolute money 

value, to the community by which they 
are bestowed, far more than the orig inal 
outlay. One of these charities is the 
nurture and education of the young 
whose parents are not able to take care 
of them; the other is providing for 
medical treatment of the sick and 
wounded poor. Thousands of people, 
who during health live more or less 
comfortably, meeting by the daily effort 
the daily wants, accumulate no reserve. 
There is another class who are able to 
save just a little; if sickness comes to 
the head of such a family, the daily in- 
come shrinks and perhaps disappears, 
whilst the nurse’s, the druggist’s and 
the doctor’s bills grow apace. Perhaps 
it is impossible for the sick man to ob- 
tain what he needs; or if this be done, 
in a very short time the savings of 
months are swept away or a load of 
debt accumulated which paralyzes the 
energy, and makes the after struggle 
for sustenance seem hopeless. The aid 
which comes to a man, in a time like 
this, is to him like the hand of Provi- 
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dence reached down to raise him out 
of an impending gulf, from which 
otherwise there was no escape, and 
when health returns there is no feeling 
that in time of health relief should be 
afforded. The man is strengthened, 
not weakened, for his daily struggle 
with fate. 

‘“‘More than this, I stand here to-day 
not merely to claim that the properly 
administered hospital accomplishes 
good without destroying the self-respect 
of the working-man, but to assert that 
the laboring man has the right to de- 
mand of the rich that he be taken care 
of during sickness, and that the com- 
munity which defrauds the laborer of 
this just right must some day reap the 
rewards of its wickedness. The wealth 
of a community is accumulated upon 
the foundation of the toil of the so- 
called lower classes, and the occupation 
of these classes of necessity is con- 
nected with exposure and with danger. 
Out of these classes are drawn the vic- 
tims of a modern civiltzation—a Mino- 
taur which daily must be fed with hnu- 
man sacrifice. The torrent of commerce, 
hurrying along the iron highways 
which net-work the continent, crushes 
and mangles as it goes. The machi- 
nery that fills the land with the whirr 
of its life, has its record of torn limbs 
and broken bodies; the building of the 
very bridge that joins city to city adds 
a new and fatal disease to the over-bur- 
dened list of human ailments. No 
great engineering work is accomplished, 
no great manufactory grows and blesses 
a nation, no tide of commerce ebbs and 
flows, but that the seal of its success is 
human blood and human life. When 
the mangled artisan is carried through 
the gates of the hospital, he goes not 
as a pauper to receive the dole of char- 
ity, but as a man claiming from civili- 
zation a measure of relief for that cal- 
amity with which it ‘has cursed him. 
The law of the universe seems to be 
that the race is to be developed by the 
sufferings of the individual- Hundreds 
of animals die in struggle with their 
surroundings that a new species higher 
in organization may be evolved. The 
individual man must suffer in body and 
mind that the whole race may be up- 
heaved, but surely in the day of his 
‘sufferings he has the right to claim 
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that the race which is being perfected 
by his sacrifice shall minister unto him. 

“Not, however, as a philanthropic 
enterprise which is without alloy in the 
good that it accomplishes would I ask 
you to think of the hospital to-day, but 
rather as a business investment, into 
which the wise community will not 
hesitate to put a portion of its capital. 
No art or science is to-day cultivated 
with an intensity of purpose equal to 
that which dominates the medical pro- 
fession. Not long ago I took the 
trouble to go over the record of the 
world’s medical writing, and found that 
in the year 1885 no less than fifteen 
thousand doctors wrote articles or 
books upon medical subjects. The 
success is almost equaled by the activ- 
ity; but, unfortunately, as power over 
disease grows, so do the processes of 
cure become more and more expensive. 
The simpie herb of our forefathers is 
replaced by massage, electricity, and a 
host of appliances and processes whose 
use requires the expenditure of large 
sums of money. Evenif the physician 
gives his services for nothing, but too 
often it is impossible for the person in 
limited circumstances to carry out his 
direction. The inability to command 
the best skill and the most expensive 
processes of medical treatment ofttimes 
means protracted illness and personal 
disability which might have been 
avoided. 

“The hospital which offers to the poor 
the best medical skill gives back to the 
community that supports it a hundred- 
fold in the return of the worker in good 
condition to his labor. Even the sim- 
plest machine with which the farmer 
cultivates the soil must from time to 
time be taken to the shop for repair, 
and it is inevitable that the human 
unit, the machine with which the pro- 
cesses of civilization are carried on, 
must also be repaired. An unskilful, 
badly organized shop entails waste of 
time and imperfect repair, and the 
mechanic knows full well the gain of 
sending his tools to that establishment 
which is best provided and best organ- 
ized. 

“Ts it not the more necessary that the 
most delicate human machine should 
have, when disabled, the best of care, 
that it may be returned to the work 
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that is before it with the least delay 
and in the fittest condition? There is 
‘still another side of this question to 
which [ would like to direct your es- 
pecial attention. I have already spoken 
of the great advance of modern medi- 
cine, an advance which brings to all 
increase of health and length of life. 
All advances of medicine are made 
through the physiological laboratory 
cand the hospital; neither of these work- 
shops by itself suffices; in the one is 
perfected the materials which are rough- 
hewn in the other. There are in every 
Anglo-Saxon community  well-inten- 
tioned but not overwise persons the 
outcry of whose life is against the 
physiological laboratory. It would 
take us widely from the thoughts of 
the present moment to enter into any 
detailed discussion or defense of vivi- 
section. Yet a few words seem in 
place. Medicine is an experimental 
science; all advance must come through 
experiments, and for the purpose of 
experimentation it is necessary to be 
able to vary the conditions of the ex- 
periment. The chemist adds two mix- 
tures one to the other, and cause a new 
precipitate. To determine the nature 
of that precipitate he must be able to 
abstract from the mixtures one sub- 
stance after another, until he finds| 
what it is that causes the reaction. 
We cannot vary the conditions of our 
experiments upon the human being 
beyond certain limits. We are not’ 
justified in making upon the human 
being any experiments which possibly 
may be dangerous or capable of harm; 
but in the animal we can almost at will 
vary the conditions, and with perfect 
justification may make experiments 
that sacrifice life. After the subject 
has been worked out upon the animal, 
and we have learned what we can do, 
then can we apply our new knowledge 
in the hospital, and develop the exact 
nature and scope of the new power'| 
which has been acquired. Iam anxious 
that I shall not here be misunderstood. 
The sick in the hospital almost univer- 
Sally are as carefully and as thoroughly 
treated as are the rich in their sick 
chamber; but they are more massed 
together, so that time can be given by 
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the physician to a number of cases of 
the same character. They are under 
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more constant medical surveillance, so 
that the effect of remedies can be 
watched from hour to hour, and they 
are more completely under the com- 
mand of the physician—conditions 
which are imperative when new methods 
of treatment are to be instituted. 

“Ttis in the physiological laboratory 
that the under-lying science of new 
methods is worked out, and safety for 
their empluyment in disease assured. 

‘* Will you pardon me an illustration 
from my own experience? Hearing that 
a certain Texan bean was in former 
times used by the Indians as an intoxi- 
cant, I procured a supply, and dis- 
covered its active principle an alka- 
loid. On experimenting on the dog, I 
found, however, that although this 
principle did affect the brain somewhat 
as morphia does, it had also other ac- 
tions which forbade its use in practical 
medicine, and the drug was rejected. 
Another time there came to me the 
thought that- possibly an alkaloid which 
a German chemist had just discovered 
might be useful in practical medicine. 
Testing it upon the dog, I found that 
it caused deep sleep without interfer- 
ing with heart, lungs, or other vital or- 
gans. In my wards at the University 
Hospital was a case of acute mania of 
the wildest type, with perpetual delir- 
ium and sleeplessness, over which the 
ordinary narcotics had no control. Ap- 
plying to the human being my knowl- 
edge of the action of the new drug, ac- 
quired by studies on the lower animals, 
I had the happiness to see in a few mo- 
ments quiet and calm repose spreading 
over the chaos of furious fighting, 
and a valuable narcotic, now used in 
every part of the civilized globe, was 
added to the materia medica. In South 
Africa the little bushman, crouching 
behind a rock, shoots his tiny poisoned 
arrow in the passing animal or the as- 
saulting enemy with no uncertain re- 
sult. Some years ago such an arrow 
fell into the hands of Professor Fraser, 
of Edinburgh ; scraping from its points 
the deadly material, he was able to per- 
ceive, by experiments upon the lower 
animals, that it had a powerful action 
upon the heart. Years passed by, and, 
as the result of inquiry set on foot 
by Professor Fraser, a commercial sup- 
ply of the poison was obtained, and the 
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very plant which yielded it was made 
out. To-day the tincture of strophan- 
thus, the arrow poison of the African 
savage, brings relief into the palace 
because, through the physiological 
laboratory and through the hospital, 
Professor Fraser worked out its action. 


“ Then, again, the hospital pays the, 


community because it is the training 
school of the individual physician. The 
man who holds his highest place in the 
profession holds it by virtue of the 
weeks and months and years of consci- 
entious labor performed without direct 
recompense in the wards of the hospi- 
tal, and it is in these wards that he 
passes down to successive generations 
of pupils the grains of truth he has so 
laboriously gathered. If there were 
no human suffering to be relieved, if 
there were no heart to be comforted 
when crushed out by the processes of 
Civilization if there were no workers 
to be sent back to labor, I insist that 
the hospital would be still a necessity 
in every community as the workshop 
in which the science and art of medi- 
cine is perfected, and as a school where 
medicine is taught, and the arena in 
which the individual physicianis trained 
to the highest perfection.” 


‘‘ RACES AND PxopuEs.’’-—Dr. D. G. 
Brinton delivered the third of the 
course of popular lectures at the Acad- 
emy of Natural Sciences on December 
23d. It was the second of his lectures 
on ‘‘ Races and Peoples,” and was de- 
voted to a consideration of their his- 
tory. The lecturer said that he held 
to the theory that man originated in a 
single centre, from which at some very 
remote period he was dispersed over 
the earth. We know that there is a 
concatenation of organic forms by 
which one group of forms gives rise to 
a higher. There being no anthropoid 
apes or allied fossils found in Australia 
or America would exclude them from 
consideration as the birthplace of man. 
The popular opinion is that man origi- 
nated in Southern or Central Asia, but 
the opinion is growing that the species 
first existed in the Tertiary period in 
Western Europe or in the country that 
extended west of Western Europe. He 
then considered the five races separ- 
ately. It has been a long-cherished 











delusion that America was peopled at. 
a comparatively recent time. The 
American Indian race is probably as. 
old as any of the other races, as gravel 
contemporary with the glacial period 
bears marks of the presence of man. 
Discoveries made in Ohio within the 
past two months confirm this theory.. 
The race appears to have migrated 
from the north to the south, and then 
from the tropics back to the temperate 
zone, as is indicated by the transmis- 
sion of tropical plants to the more 
northern parts of the country: The 
culture of the American race was de- 


veloped in several important centres,. 


but not to as great an extent as the 
races of Europe and Asia. It reached 


its maximum before the discovery of 


America. The discoverers found ruined 
cities whose builders were then un- 
known. The traditions of the nations 


themselves point to a far greater power 


than then existed. There were, alto- 
gether, one hundred and fifty linguistic 


stocks in North and South America,. 


but only two or three rose to high 
culture. The most important in Central 
America was the Aztec or Mexican, 


which developed a culture in some re- 


spects strong and promising and in 
others lamentably defective, while in 


South America the Peruvians were 
These two bore aloft. 


most notable. 
the standard of culture in the American 
race. The Oceanic race appears not 
to be of great antiquity, the most care- 
ful students not thinking that the east- 
ern islands of the Polynesian Archi- 
pelago have been settled more than 
1500 years. 


but of none to the east. They are 
believed to have been populated from 
Southern Asia. At no time has the 


race raised itself to a high degree of 


culture. In Sumatra and Borneo we 
find a literature of some merit, but it. 
is due to the influence of Hast India. 
Between the African and Malayan 
races there must have been a large in- 
termixture, as in Australia we find a. 
cross between the two. The Papuans,. 
of New Guinea, are typical members: 
of the African race. In Southern 
Africa are the Hottentots or Bushmen,,. 
small of stature and with a language 
almost unique in its character, a large 


The inhabitants have tra- 
ditions of islands to the west to them, 
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part of its phonetic elements being in- 
spirates. Immediately adjoining them 
are the Caftirs, a finely developed peo- 
ple with a harmonious language and a 
considerable culture. North of these 
are the typical Africans, the Soudan 
negroes, who have never attained any 
highly developed system of culture. 
The African elephant has never been 
tamed by the African people, nor have 
the latter ever succeeded unaided in 
constructing buildings of cut stone. 
The true Ethiopians are found at the 
head waters of the Nile, and are proba- 
bly the result of an ancient intermix- 
ture of races. 

The three races mentioned are often 
spoken of as the lower races, and the 
facts of history place them lower than 
the Asiatic or European. 

The Asiatic race developed itself at 
some remote period in Central Asia. 
Its migrations have been extensive and 
aggressive. It is represented by the 
Tartars in the North and the Mongo- 
lians in the South. The Chinese people 
developed its culture very early, it 
being favored by the geography of the 
the country, three great rivers flowing 
toward the sea and fertilizing wide 
valleys, separated by high mountain 
ranges. 

Long before the Christian era the 
‘Chinese had domesticated animals and 
cultivated the cereals. However, after 
reaching a certain degree of culture, 
they became subject to the Tartars, 
and are now at the mercy of the mili- 
tary power of their Tartar rulers. 
After the Tartar eruption the Finns, 
the Turks and the Magyars were left 
in Europe. 

The European race has been the 
‘standard-bearer of the culture of the 
world. China, though early in its ad- 
vance, did not influence the rest of 
the world, being shut off from it by 
its geographical situation. In certain 
‘quarters the opinion is held that the 
white race came into Europe from Asia. 
The first mention of the migration 
of human beings in Genesis, however, 
represents them as going toward the 
east. This also corresponds with the 
traditions of Greek and Roman au- 
thors. The Aryan branch is traced to 
a locality on a line which would con- 
nect the Black Sea with the Baltic. 
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There are many reasons which might 
be given to show that the original 
home of the white race was in Europe. 
The only serious race conflict in Hurope 
was the irruption of the Mongolians. 

The next lecture of the course will 
be by Prof. Heilprin on ‘‘ The Border- 
Land of Two Kingdoms—Plants and 
Animals,” January 13th. Dr. Brinton 
will speak on “Races and People— 
Mastery,” on January 27th. 


(QUARANTINE DOES NOT DEAL WITH THE 
Most DANGEROUS DIsEAsEs.— Relative 
to the persons who brought scarlet 
fever to Sutton’s Bay, Michigan, and 
who came on the steamship Ohio, reach- 
ing New York, September 30th, 1887, 
Dr. Wm. M. Smith, Health Officer of 
the Port of New York, says: 

‘Developed cases of diphtheria and 
scarlatina arriving on vessels at this 
port are removed to Ward’s Island. 
It is impossible under the law for the 
Health Officer, or the authorities at 
Castle Garden, to quarantine persons 
who have been exposed to the conta- 
gion of those diseases, consequently 
the sick on board vessels during the 
voyage, doubtless, often infect the rela- 
tives, or those with whom they come 
in contact * * * * and who carry the 
latent contagion to interior ecommuni- 
ties. I would be glad if the law al- 
lowed those exposed to the contagion 
of these diseases to be held for obser- 
vation, as is the case when persons are 
exposed to the contagion of small-pox.” 

The instance mentioned above is an 
illustration of what Dr. Smith says; 
the child having been exposed during 
the voyage and taken sick with scarlet 
fever the day after arrival at New York; 
so the infected child went on its way, 
to spread scarlet fever. In Michigan, 
at least ten times as many deaths occur 
from either scarlet fever or diphtheria 
as from small-pox. 

Is it not time that the whole subject 
of quarantine was investigated by the 
States, and by the United States Gov- 
ernment, with a view to protecting the 
people of this country from the in- 
troduction of the really dangerous 
diseases? : 

Henry B. Baker, Secretary. 


Office of the Secretary of the Michigan 
State, Board of Health, Lansing, 
Michigan, Nove nber 3d, 1887. 
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EPrpEeMic InsuRANCE MOVEMENT.—An 
excellent system of insurance against 
the small-pox prevalent in Sheffield has. 
been set on foot by workmen in more) 
than one factory. It having come to: 
their knowledge that some of their, 
fellow-workmen continued their attend- 
ance at the factory, although they came 
from infected houses, they called a 
meeting at which it was decided that. 
pending the period of danger a levy 
should be made, amounting to 24 per 
cent. of each man’s average earnings, | 
so as to provide a fund out of which 
any man coming from a house where 
there was small-pox could be paid his. 
average weekly wages, until it was cer- 
tified that there was no further risk of) 
infection. The example is worthy of 
initation for diseases other than small-| 
pox.— Lancet. | 


The Thirty-ninth Annual Session of. 
the Medical Society of the State of, 
Pennsylvania will be held in Philadel- 
phia, beginning Tuesday, June 5, 1888. | 

In order for the proper assignment 
of places on the programme, those who | 
propose to read papers are requested | 
to send the titles thereof, not later than 
April 15, to Joun H. PAckarp, 

Chairman of Committee of Arrangements, 
1924 Spruce St., Philadelphia. 


e302 


OBITUARY. 


Dr. Roperr Hitt CiarKe died at 
his home at Milford, Del., at noon, Dec. 
20, from paralysis, at the age of 69 years. 
The deceased was a native of Milford, 
and graduated from the University of 
New York in 1844. In 1857 President | 
Buchanan appointed him to the Pay- 
master’s Department of the United 
States Navy, which position he filled | 
until 1880, retiring with the rank of) 
Commodore. 

Se ae eR ae a 
OFFICIAL LIST 


OF CHANGES IN THE STATIONS AND DUTIES 
OF OFFICERS SERVING IN THE MEDICAL 
DEPARTMENT, U.S. ARMY, FROM DEC. 4, 1887, 
TO DEC. 17, 1887. 

Mags. G. M. STERNBERG, SURGEON.— Assigned 
to duty as attending surgeon and examiner 
of recruits at Baltimore, Md. 

Mas. P. J. A. CrEARY, SuRGEON.—Assigned 
to duty at Fort Wingate, N. M. 

First-Lievut. C. L. G. ANDERSON, ASSISTANT- 


SurGEon.—Assigned to duty at Fort Mc-) 
Dowell, Ariz. 
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|Mepicat INSPECTOR N 


| CARRINGTON, 


| Fanuary 1, 1888. 


Capr. A. W. TAYLor, ASSISTANT-SURGEON.— 
Assigned to duty at Fort Robinson, Neb. 


Capt. A. H. APPEL, Assistant-SURGEON.-— 
Assigned to duty at camp at Highwood, IIl.,. 
relieving Asst.-Surg. H. O. Perley. 


Capt. H. O. Pertey, AssIstant-SURGEON.— 
Will rejoin his proper station (Fort Wayne, 
Mich.) S. O. 285, A. G. O., Dec. 8, 1887. 


Capt. JoHN VAN R. Horr, Assistant-SuR- 
GEOoN.—Granted leave of absence for one 
month, to take effect on or about the 12th 
-proximo. 8. O. 128, Dept. Mo., Nov. 30, 1887. 


Carr. BensamMIn) Munpay, ASSISTANT-SUR- 
GEON.—Granted leave of absence for one 
month, to take effect about Dec. 15, 1887. 
S. O. 280, A. G. O., Dee. 2, 1887. 

First-Lrgeut. W. B. Banister, ASSISTANT- 
SuRGEON.—Ordered to proceed. at once from 
Fort Lowell, Ariz., to Fort Wingate, N. M..,. 


and report to ‘the commanding officer for duty. 
S. O. 128, Dept. Ariz., Dec. 1, 1887. 


First-Lirut. H. 8. T. Harris, AssIstaNnt- 
SurRGEON.—Ordered from Fort McIntosh to. 
Camp Pena Colorado, Texas. 

Frrst-Lirut. PAu CLENDENIN, ASSISTANT- 
SuRGEon.—Ordered from Camp Pena Colo- 
rado, Tex., to Fort McIntosh, Tex. S. 0. 
143, Dept. Texas, Dec. 12, 1887. 


First-Lieut. J. M. CABELL, ASSISTANT-SUR- 
GEoN.—Ordered for duty at Fort Niobrara, 
Neb, 8.0. 286A. G. O., Dec, 9, 1887. 


CHANGES IN THE MEDICAL CORPS OF THE 
NAVY DURING THE WEEK ENDING DECEM- 
BER 17, 1887. 





'Mepitcat Inspector A. Hunson.—Ordered 


to the ‘‘ Trenton.” 


. L. BAtEs.—Detached’ 
from the “Trenton,” and placed on waiting 


orders. 





OFFICIAL LIST OF CHANGES OF STATIONS AND 


DUTIES OF MEDICAL OFFICERS OF THE U.S. 


MARINE HOSPITAL SERVICE, FOR THE WEEK 


ENDED DECEMBER 19, 1887. 


Murray, R. D., SurGEon.—Granted léave of 


absence for fourteen days, Dec. 8, 1887. 


Gassaway, J. M., SurGEon.—Granted leave: 
of absence for fifteen days, to take effect. 
when relieved, Dec. 17, 1887. 


Irwin, FArRFAX, SuRGEoN.—Relieved from 


duty as Acting Chief Clerk, Office Supervis- — 


ing Surgeon-General, and to await orders. 


P. M., AssistrantT-SURGEON.— 
Ordered to examination for promotion, Dec. 


14, 1887. 


Rrooks, 8. D., PAssrep ASSISTANT-SURGEON.— 
Gianted leave of absence for thirty days, to 
take effect when relieved, Dec. 15, 1887. 

McIntosu, W. P., Asstsrant-SuRGEON.—To 


proceed to Wilmington, N. C., for temporary 
duty, Dec. 13, 1887. 


MaGRuDER, G. M., ASsISTANT-SURGEON.— — 


Granted leave of absence for twenty-one days, 
Dec. 19, 1887. 


; 
: 
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CLINICAL LECTURE. 


ON VACCINATION. 


BY WM. F. WAUGH, A.M., M.D., 


Professor of Practice of Medicine in the Medico- 
Chirurgical College of Philadelphia. 


(Reported by Manley F. Gates, Medical Student.) 
Delivered October 17, 1887. 


ENTLEMEN: — This morning I 
shall show you how to perform 
vaccination. 

Nearly every one is supposed to 
know how to do this operation, yet 
scarcely one in ten properly performs it. 
We are met at the outset with the 
question: 

Is it possible that the production of 
one disease in the system will prevent 
infection by another? Certainly not. 
Vaccination infects the subject,as Jen- 
ner taught, with the disease which it is 
desired to prevent, but greatly lessened 
in virulence by the fact of previous 
transmission through the body of one 
of the lower animals. 

Two forms of virus are in common 
use, the bovine and the humanized. 
The bovine is taken directly from the 
heifer, while the humanized is from the 
vesicle of a recently vaccinated per- 
Son. Notwithstanding the commonly 
received opinion on this subject, in 
Common with most physicians of the 
largest experience in vaccination, I 
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prefer the humanized virus. My reason 
is that we are but little acquainted with 
the disease of animals; although they 
are afflicted with some of the most viru- 
lent affections known. 

Some years ago, the Registrar-Gen- 
eral of Great Britain announced that 
one-half of the cattle slaughtered for 
the London market was afflicted with 
tuberculosis. When one remembers the 
inoculability of tubercle this thought 
is anything but pleasant. Besides, it 
must not be forgotten that there is a 
peculiar virulence in the diseases which 
are transmitted to the human race 
from the lower animals. Where can 
we find affections as deadly as rabies, 
glanders and anthrax? Surely, if we 
must choose between our own Cca- 
pacity to judge of the fitness of a child 
as a vaccinifer and the ability of a 
veterinarian to judge of the fitness of 
a heifer, we ought not to hesitate. 

Those who have inoculated persons 
with syphilis, in vaccinating, have ex- 
aggerated the difficulty of avoiding this 
accident, to excuse their own culpable 
negligence. They have thus beclouded 
a simple matter,and brought an unmer- 
ited reproach upon humanized virus. 
Dealers in hovine virus have encouraged 
this tendency. . 

The physician should use virus (either 
humanized or animal) | only when he 
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is perfectly assured as to the purity 


of its source. And I have never yet 
met with an instance where an error 
has been made which was not due to 
inexcusable carelessness. 

Humanized virus is weakened both 
by using crusts from persons who have 
been previously successfully vacci- 
nated, and also by waiting till the forma- 
tion of the crust has proceeded too far 
before it is removed from the arm. The 
vesicle should have been well developed, 
and the patient have had at least 
slight fever, as this is a natural accom- 
paniment of a successful vaccination. 

If the physician select his material 
from the most typical case of successful 
vaccination, which he can obtain out of 
a large number, he will find that its 
activity will increase in his hands, but 
if he be not careful in his selections, the 
characteristic power of his virus will 
rapidly deteriorate, and will finally be- 
come utterly worthless as a protection 
against variola. Good management and 
careful thought repay one as well in the 
vocation of the physician as in any other. 

The transmission of a host of dis- 
eases, many of them not contagious, has 
been credited to the account of vacci- 
nation, but the real danger is one only : 
that of infection with syphilis. This 
accident I have never seen, but unfor- 
tunately many cases are on record where 
it hasoeccurred. Impetigo contagiosa, of 
which the shallow fragile vesicles break 
out in all parts of the body, may be 
conveyed by vaccination, and is one of 
the most common of the sequences 
which terrify the patient and friends. 
It is, however, of little consequence, 
and is easily cured. 

Varicella or chicken pox may also be 
inoculated, together with the vaccine 
virus. To these two accidents is due a 
large share of the ill repute which has 
fallen on vaccination. 

Occasionally, some singular results 
have followed this operation, as in 
cases with a constitutional tendency to 
scrofula or eczema,an outbreak of which 
is apt to follow after vaccination. 

It also usually aggravates all febrile 
affections. 

In very many instances, patients mis- 
take the post hoc for the propter hoc, 
and bring an unjust accusation against 
the physician of having been the cause 
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of such diseases as tubercular menin- 
gitis or pneumonia, and I am not quite 
sure but that some people would at- 
tempt to connect in some way a broken ~ 
leg with the vaccination. _ 

To establish the fact that a disease 
has been really transmitted by a vacci- 
nation, it is necessary that the follow- 
ing points be considered : 

1. The vaccinated child really has the 
disease and did not have it before 
cae vaccinated. 

“It is an affection which can be 
aseaetee by inoculation. 

3. The child from which the virus — 
was taken had at that time the disease 
in question. | 

4. Other children, vaccinated with — 
the same virus, are also affected with — 
the same disease. 

An exception may be made in the 
case of erysipelas, which may result 
from the use of filthy instruments. A 
most striking instance of this occurred 
in Philadelphia. A vaccine physician, 
before starting on his round, powdered 
a crust, reduced it to a paste with water, 
and allowed it to dry on a glass plate. 
Whenever he performed a vaccination, 
he added a drop of water to the mass, 
and allowed the surplus to dry again. 
About twenty operations were per- 
formed; and twenty times the mass was 
moistened and dried. 

The next day, the remainder of the 
same mass was used, in the same man- — 
ner, to.vaccinate twenty other children. 
Every one of those vaccinated on the 
second day was seized with erysipelas, 


; 
. 
| 
b 
| 
the germs of which had evidently 
attacked the decomposing virus during 


The warmth of the weather 
contributed to this result. 

It is best to prepare the virus sep- 
arately for each person; and after 
every vaccination wash the plate and the 
instrument before repeating the oper- 
ation. 

As to the time for taking the virus, 
the custom varies in different countries. 
In America it is usual to wait until the 
crust has fully formed, and to use it; 
while in England the vesicle is punc- 
tured on the sixth day, abit the clear 
fluid is used. 

The English method is really the 
better, as after the sixth day the power 
to inoculate is diminished; but it is 
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not generally well thought of by the 
American public. 

The fifteenth day is the proper time 
on which to remove the crust for use, 
as before that time the arm will bleed, 
and later the underlying film of pus 
will have dried and adhered to the 
crust, coming off with it. If carefully 
done, the operation will give nearly as 
good results with a crust removed at 
fifteen days, as with fluid from a vesicle. 
'The layer of pus which wets the 
under surface of the crust is not vaccine 
matter, but ordinary pus, and should 
becarefully wiped off, or, if dried on, 
should be scraped from the under sur- 
face of the crust. If this precaution 
be neglected, the patient may faint, or 
an abscess will be apt to follow the 
vaccination. 

In the cases which I bring before 
you now, we shall use the best bovine 
virus which can be obtained, and which 
I am sure is of good quality. 

In the performance of the operation, 
I prefer scraping to cutting, as the 
former leaves a larger surface exposed 
for absorption; and I am careful not to 
go deeper than is necessary to make a 
little blood show, for if there is bleed- 
ing it will prevent absorption of the 
virus. It makes no difference what 
part of the body is selected, but for the 
sake of uniformity, and on account of 
the requirements of the school laws, 
the arm is the most convenient place. 
I believe that vaccination in one place 
gives ample protection. The best age 
is three months, and it should be re- 
peated at seven years and again at four- 
teen. This will ordinarily be sufficient, 
but if small-pox threaten, all the people 
in the house and the immediate neigh- 
borhood should be at once re-vaccinated. 

It has been my misfortune to have had, 
out of a total of over ten thousand, one 
in which a serious result followed vac- 
cination. In this case the child rubbed 
the spot, and put its fingers directly 
into its eyes; thus causing the forma- 
tion of vaccine vesicles on the cornea, 
and resulting in a nearly sightless eye. 


$$ OD es 


THRoucHouT the year no other sub- 
Stance is so wholesome or so preventive 
of chill as a woollen fabric.— The Lan- 

cet. 








ORIGINAL COMMUNICATIONS. 


THE MORBID ANATOMY OF 
PERI-CHCAL INFLAMMA- 
TION. 


BY J. H. MUSSER, M. D. 


Read at a Meeting of the Philadelphia County 
Medical Society, held December 14, 1887. 





UCH confusion appears to exist 
in regard to the nomenclature of 
the inflammatory affections of the re- 
gion we are about to consider. It may, 
therefore, be well to state the meaning 
of the various terms which will be used 
in this discussion. By .typhlitis we 
shall understand inflammation of the 
cecum; by peri-typhlitis, inflammation 
of the peritoneum covering the cecum ; 
by para-typhlitis, inflammation of the 
connective tissue behind the cecum. 
The term typhlitis is often used to in- 
clude inflammation both of the cecum 
and of the appendix. We shall, as 
suggested by Dr. Fitz, use the term 
appendicitis for inflammation of the 
appendix, appendicular peritonitis for 
inflammation of the appendix and its 
serous covering, and para-typhlitis for 
inflammation of the connective tissue 
around the appendix, as of the cecum, 
or, if you please, peri-ceecal abscess. 

It is well to know the relative import- 
ance of the inflammatory affections in 
this portion of the intestinal tract. 
Typhlitis has been considered by syste- 
matic writers to be a frequent affection, 
and yet itis difficult for pathologists 
to find records of post-mortems in 
which this condition has been found. 

It is true that some writers, especially 
the Germans, have described cases par- 
ticularly of stercoral typhlitis,in which 
inflammation and ulceration of the 
mucous membrane of the cecum, by 
pressure from fecal impaction, was 
present. Most of us will, however, 
agree with Fagge that typhlitis is a 
good general expression, used for ali 
varieties of inflammation of intestinal 
origin occurring in the right iliac fossa, 
but that in the majority of cases the 
correct term should be appendicitis. 
Fagge relates a case of Williams’ in 
which the patient had all the symptoms 
of typhlitis and peri-typhlitis, with a 
tumor in the right iliac fossa. He was 


‘recovering from the alleged typhlitis 
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when an acute affection of the pleura 
caused his death, and at the post- 
mortem examination there was found 
appendicitis, with ulceration and per- 
foration, and not typhlitis. 

Dr. Wilkes agrees with Fagge in this 
view, and they consider that the differ- 
ence in degree of the inflammation 
alone accounts for the difference in the 
symptoms, and that the largest number 
of cases are due primarily to inflam- 
mation of the appendix. 

That inflammatiom may occur in the 
cecum as it may occur in any other 
portion of the large intestine, no one 
will deny. But we can say from the 
records of Dr. Fitz that perforation of 
the czecum is most rare, for in a most 
extensive research he was able to find 
but three cases, and, in these instances, 
due to foreign bodies. We shall, there- 
fore, with Fagge, consider that appen- 
dicitis is the real affection that occurs 
in the region we are discussing (see 
Appendix, [.). 

A word with reference to theanatomy. 
The czcum normally varies much in 
position as well as in shape. On the 
blackboard are drawings of different 
forms of the cecum, as detailed by 
Treves in his lectures on the anatomy 
of the intestinal canal. He thinks that 
the cecum is most frequently found, 
not in the right iliac fossa, but on the 
psoas muscle itself, or in the pelvis; 
that the cecum is entirely surrounded 
by peritoneum, rather than only par- 
tially, and, therefore, that behind there 
is no areolar tissue, as was described 
by the older anatomists. He does not 
_ believe, moreover, that there is a meso- 
cecum. 

It is also of importance to note vari- 
ations in the appendix in the consider- 
ation of peri-ceecal inflammation. The 
usual position, as found by Mr. Treves 
and Dr. Fitz,is behind the ileum and 
its mesentery, with the tip pointing to- 
ward the spleen. The second most 
usual position is behind the caecum, 
with the tip pointing upward. Long 
appendices usually take this upward 
direction. Fitz also refers to its lying 
on the psoas muscle, with or without 
the tip in the pelvic cavity, and believes, 
from recent examinations, this to be a 
most frequent position. There are 
other variations in position. 
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It may stretch across the pelvis and 
become adherent to the sigmoid flexure 
of the colon, and in one instance I have 
seen the appendix in the inguinal canal 
associated with hernia. In another in- 
stance it was adherent to a pyosalpinx 
(see Appendix, II.). The appendix 
varies in size, it varies as regards the 
character of its walls and it varies as 
regards its contents. It may vary in 
length from one and one-fourth to nine 
inches. Here is a famous specimen in 
which the appendix was nine inches in 
length. It lay behind the colon, reach- 
ing to the under surface of the liver 
(see Appendix, III.). 
from causes not associated with this 
region, the appendix is often found as 
a cord-like body, having been the seat 
of previous inflammation. It may have 
a dilatation either at its blind extremity 
or in some portion of its length, espe- 
cially pouch-like at the mouth. Some- 


In cases dying» 


times the entire canal is dilated and 


filled with catarrhal products. 

The character of the contents is of 
importance. Various articles have been 
found in the appendix, but chiefly fecal 
masses. Seeds of various kinds, but- 
tons, bristles, wofms, shot, pins and 
gall-stones have also been found. It is 
in all probability on account of the 
presence of these foreign bodies that 
we have the serious secondary symp- 
toms that arise (see Appendix, IV.). 

I shall next speak of the morbid 
anatomy of peri-ceecal inflammation. 
First, with regard to the manner of 
making a post mortem examination in 
suchacase. There is usually an extreme 
degree of peritonitis, and unless the au- 


; 
/ 
1 


4 


topsy is made with great care, it will be © 


impossible to find the seat of perfora- 


tion, if one exist, and the exact. condi- — 


tions and relations of the peri-cecal 
inflammation. The easiest method is to 
begin at the first loop of bowel that is 
reached and from that unravel the in- 
testines, separating with great care the 
adherent parts. Ifa source of obstruc- 
tion be found, tie the bowel on both 
sides and examine the portion in situ, 


opening the gut,if required. Such an — 
examination is absolutely necessary in ~ 
order to make a thorough study of the — 


part. | 
Inflammation of the appendix occurs 


both of the simple catarrhal and of the 
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ulcerative type. That we have frequent 
catarrhal inflammation we know from 
the lessons of morbid anatomy. Clini- 
cally, it would be impossible to deter- 
mine the presence of such an inflamma- 
tion, however. Catarrhal inflammation 
with succeeding ulceration, local or 
encysted peritonitis, and, finally, perfo- 
ration, also occurs; and the following 
conditions are generally found after 
death. In the first place, on section of the 
abdominal walls, there is found, es- 
pecially in the right iliac region, an 
cedematous state of the tissues; not only 
may there be serous cedema, but there 
may also be infiltration of pus,due to the 
burrowing from the primary abscess. 
The peritoneum, if involved, will exhibit 
an intense degree of inflammation with 
the characteristic injection, sometimes 
general, sometimes limited; and more 
particularly to the right iliac fossa and 
the pelvis (see Appendix, V.). Serum 
will be found in the peritoneal cavity, 
and in some instances pus; blood is 
occasionally found. In the more severe 
forms , especially, 1 arge flakes of lymph 
cover the intestines, the parietal peri- 
_toneum and the abdominal organs. 
The intestines are also more or less 
adherent to each other, depending upon 
the duration and the degree of the in- 
flammation. The location of the ab- 
scess, for it is usually circumscribed, 
depends upon the position of the cex- 
cum. There are three positions in 
which it is most frequently found— 
either in the right iliac fossaajust above 
Poupart’s ligament, or behind the ce- 
cum, or in the pelvis. Ina case which 
recently came under my observation, 
the abscess was found in the pelvis, one 
and one-half inches below the level of 
the psoas muscle, four inches from the 
anterior superior spine of the ilium on 
the right side, and two inches from 
Poupart’s ligament. In another case 
the abscess was found behind the cecum 
in the connective tissue of the right 
iliac fossa. The size of the abscess 
varies, sometimes containing only two 
or three ounces of pus, and in other in- 
stances as much as a pint or more has 
been removed. The walls of the abscess 
differ according to its position. In the 
) first instance mentioned the upper or 
anterior wall was made up of the crecum, 
the right of the pelvic wall, while poste- 














riorly and on the left it was circum- 
scribed by the adherent intestine. The 
walls of the abscess may be made up of 
the intestines alone. The appendix is 
always found in the abscess, and has 
undergone changes varying in degree 
with the duration and severity of the i in- 
flammation. Inflammation and ulcera- 
tion of the mucous membrane, serous or 
purulent infiltration of the walls, with 
perforative ulceration and encysted or 
localized peritonitis, are discovered. In 
some instances a portion has sloughed 
entirely off and cannot be found, having 
undergone dissolution ; in others it is 
found as a soft mass of necrosed tissue 
(see Appendix, VI.). The perforation 
varies in size; sometimes it completely 
surrounds the appendix, or even severs 
it in two, or it is sufliciently large to 
admit a probe only, while even in other 
instances it can scarcely be detected. 
Sometimes two or more perforations 
are found, and frequently they are cov- 
ered by recent lymph. The canal of 
the appendix is very often dilated. We 


usually find in the canal, near the ce- 


cum, a foreign body; it may, however, 
be found in the abscess. In the cases 
detailed by Dr. Fitz, foreign bodies 
were found in sixty per cent. In other 
cases their presence or absence could 
not be positively determined, from haste 
at the autopsy, from their disintegra- 
tion, or from their discharge into the 
bowel, so that the proportion is prob- 
ably larger than stated. There is one 
point of importance in reference to the 
surgery of this region, and that is, that 
the perforation usually occurs within 
one and one-half or two inches from the 
colon. Whatever may be the length of 
the appendix, the perforation is as a 
rule found at the point just indicated. 

There are, of course, many cases which 
do not terminate fatally. Under such 
circumstances resolution takes place, or 
the abscess becomes encysted, it under- 
going the usual changes, or ruptures into 
some neighboring organ. Dr, Bernardy 
related a case to me where rupture oc- 
curred in the upper portion of the rec- 
tum and also through the abdominal 
wall at the umbilicus. Dr. Edwards 
had a case in which fully one and one- 
half inches of the appendix had slough- 
ed off; the abscess ruptured into the 
bowel, ¢arrying with it the portion of 
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the appendix and amass of grape seeds, 
which were discharged together. The 
abscess may discharge through the 
abdominal wall, through the scrotum, 
into the hip-joint, through the loin or 
the perineum, or in other directions. 
Sometimes the pus burrows upward, 
even as high as and into the pleural 
cavity. I may say that the bladder 
is a favorite Seat for the rupture of 
such abscesses. 

That cure may take place in cases of 
perforation of the vermiform appendix, 
this specimen distinctly shows. It was 
prepared by Dr. William Pepper, and 
is in the museum of the Pennsylvania 
Hospital. The patient died of another 
affection. The appendix was cord-like, 
except in one place, where an old per- 
foration was seen, with organized blood- 
clot and lymph on the surface. 

These are the chief points in regard 
to the morbid anatomy of peri-cecal 
inflammation. In the first place, that 
peri-ceecal inflammation is due, in the 
larger number of cases, to the inflam- 
mation, ulceration, and rupture of the 
appendix vermiformis with the secon- 
dary formation of an abscess; that the 
position of the abscess depends entirely 
upon the original position of the ap- 
pendix ; that the further course of the 
abscess cannot be determined ; that in 
the larger number of cases the inflam- 
mation and ulceration are due to the 
presence of a foreign body occluding 
the canal—a retention inflammation. 
The sequence of events appears to be 
as stated; and while it may appear to 
be a refinement of terms to differen- 
tiate between typhlitis and appendicitis, 
it is almost necessary in order thata 
correct and well-defined appreciation 
of the pathology be determined, so 
that early and proper treatment may 
be instituted. Unless such a refine- 
ment be made, cases of this kind will 
be frequently treated as simple typhlitis, 
whereas in sixty per cent., or perhaps 
a larger proportion, they are cases of 
inflammation of the appendix. 





APPENDIX. 


The text is allowed to stand as 
furnished by the stenographer, and 
the following notes are presented ex- 
planatory in a measure of the text. 
They are based on the appearance of 
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the specimens the writer had on exhi- 
bition at the meeting, collected from 
private sources and from _ hospitals. 
Some twenty specimens were obtained 
for, this purpose. The writer’s best 
thanks are due to Drs. Pepper, Edwards, 
Bernardy, Willard, Woodbury, Long- 
streth, Hinsdale, Seltzer, Daland, Boda- 
mer, and others, for notes and speci- 
mens. Some excellent descriptions 
may be seen in the Catalogue of the 
Museum of the Pennsylvania Hospital. 

I. Strictly speaking, we should say 
the sequence of typhlitis. perityphlitis, 
and peri-ceecal abcess occurs but rarely. 
A typhlitis and perityphlitis, no doubt, 
are seen clinically, but the cases do not 
come to the post mortem table unless 
perforative appendicitis occurs con- 
jointly. For this reason, and because 
a similar sequence of lesions does not 
obtain in similar inflammations of the 
large bowel under like circumstances, 
as fecal impaction from stricture, or 
from paresis in the aged or after 
typhoid fever, the pathologist may well 
doubt the existence of perityphlitis and 
succeeding peri-czecal abscess. More- — 
over,in the more violent inflammations 
of the gastro-intestinal tract, in gas- 
tritis, enteritis, or in dysentery, such 
sequential lesions are not found. d 

II. Case .—Matilda Thomas, aged 
one hundred and four years. 
death, exhaustion from strangulated 
hernia. (Abstract from autopsy record, 
Philadelphia Hospital.) Abdominal ~ 
cavity ; no effusion; adhesion of large 
and small intestine; appendix dilated — 
to size of first finger, end of it incarce- 
rated in inguinal canal, with portion of ~ 
mesentery and smallintestine ; owing to 
post-mortem discoloration, color of 
parts could not be determined; local peri- 
tonitis; in canal and layers of muscles 
and fascie considerable amount of 
greenish pus; the portions outside of 
canal. adherent to the bladder, uterus, 
and ovary, the latter being included in 
the inflammatory mass. Organs occupy 
normal position. (Musser.) 

Case II.— Philadelphia Hospital. 
Female, aged twenty-two years. Ap- 
pendix four inches long, dilated to size ~ 
of finger, contained mucoid fluid, ad- 
herent to a large pyosalpinx. (Musser.) 

III. From Museum of Pennsylvania 
Hospital, described by Wistar. (See 


Cause of — 
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Catalogue of Pathological Museum, 
1869.) | 

IV. Cranberry seeds (Mears). Fecal 
concretions (Hartshorne, Daland, Hins- 
dale, Seltzer, Musser). Grape seeds 
(Edwards, W. A.). A concretion one- 
half inch long* and one-quarter inch 
thick, cone-shaped, apex ‘pointing 
toward the perforation in the appendix, 
base concave, firm, fecal color and 
odor, in mass of which black bodies, 
size of cranberry seed, were found. It 
completely occluded the canal, causing 
retention of the natural secretion, in- 
flammation, ulceration, etc. The per- 

 foration was one-eighth inch from the 
apex of the concretion (Musser). 
A phosphatic concretion in Mutter 
Museum (Woodbury). 

V. General peritonitis (Woodbury, 
Willard, Hall (Mutter Museum), Boda- 
mer [ Case I.], Seltzer, Pepper [1637 
Pennsylvania Hospital Museum |,Long- 
streth | Pennsylvania Hospital Museum 
Catalogue, No. 1368], Meigs [ Penn- 
sylvania Hospital, 1366], Bernardy, 
Musser. Local peritonitis (Mears, 
Pepper, Hinsdale, Bodamer [ Case II. ], 
Hartshorne, Musser). 

VI. Two inches of the appendix 
necrosed, slate-gray color, soft, floated 
in the pus, attached slightly to the 
healthy stump (Musser). Appendix 

sloughed off. Male, forty years. Per- 

itonitis fourth day (Bodamer, Case [). 
Appendix one and a half inches long, 
ulceration one inch from bowel, a few 
lines in diameter. No communication 
between appendix and cecum. Gela- 
tinous mass in appendix (Bodamer, 
Case IJ.). Appendix removed by am- 
putation, was attached by its blind ex- 
tremity to omentum, also removed. 
Length two inches, one inch occluded 
by concretions, and one dilated and 
empty (Woodbury, Mutter Museum). 
Appendix two and a half inches long. 
Ulceration three lines in length and 
two in width, half an inch trom ex- 
tremity. Canal not dilated. Walls not 
thickened (Willard). 

Mutter Museum, College of Physi- 
cians of Philadelphia, A. D. Hall. V. 
A., cecam and portions of ileum, per- 
foration, peritonitis , death. When re- 
cently examined a perforating ulcer of 
the appendix was found, through which 
a grooved director could be passed, 





communicating freely with the perito- 
neal cavity. There are two perfora- 
tions, one, 2.5 centimetres from the cap- 
ut coli, the muscular coating of the 
appendix appeared to have been de- 
stroyed by ulcerations, and then the 
peritoneal coat had given way in three 
small openings about 2 millimetres in 
line. These were arranged in a trian- 
gular manner. The second was a soli- 
tary perforation, 4 centimetres from 
the end of the appendix. Although 
thick patches of lymph had been thrown 
out, no attempts to limit the effusion 
of foreign material by lymph barriers 
was discoverable. There was nothing 
to show that any foreign body or con- 
cretion or impaction had been the ori- 
gin of the lesion. Fluid pus was found 
in the interspace between liver and sto- 
mach, and about six ounces of turbid 
serum were in pelvic cavity. The in- 
testines were glued together. 

Mrs. C., aged twenty-five years, 
mother of two children, youngest four 
months old. Death on fifth day of idi- 
opathic peritonitis, with characteristic 
symptoms. 

Catalogue of Mutter Museum, Col- 
lege of Physicians, E. Hartshorne. 
Appendix, gangrene and perforations. 
Recently observed the appendix was 
inflamed and greatly enlarged, and 
intimately adherent to surrounding 
parts; was distended to a sac 5 centi- 
metres long and two centimetres broad, 
and communicated by a small opening 
with the cavity of head of colon; walls 
thickened, infiltrated with dark blood 
and serum; its peritoneal coat highly 
injected and covered with exudation, 
and the mucous lining showing traces 
of extensive inflammation, which had 
run into a superficial gangrene. The 
latter had produced a honeycombed 
appearance of the inner surface, and 
had covered it with a dark greenish, 
pulpy,and extremely fetid matter. On 
its side, about two-thirds of the dis- 
tance from the cecal extremity, an ul- 
cerated perforation, some 6 lines in 
length, and 3 linesin width, was found, 
from which fluid fecal and other matter 
had been flowing in small quantities. 
Immediately behind this opening, and 
encased by the appendix, a peculiar, 
moderately hard concretion, of the 
shape and color of an elongated olive 
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stone, presented itself, having been 
apparently moulded by the cavity by 
which it was contained. This was in 
layers, and was probably hardened fecal 
excrement which had accumulated by 
slow oozing of the fluid contents of the 
large intestine through the small orifice 
of the distended appendix. No other 
evidence of morbid action in abdomi- 
nal cavity, except congestion and cede- 
ma of ovaries and fimbriated tubes. 
Death on the fifth day from peritonitis. 





A PHENOMENAL FEVER CASE. 
BY WILLIAM R. D. BLACKWOOD, M.D. 


A Pian 


subject of this report was a 


very slender build, pale complexion,and 
a highly developed nervous tempera- 
ment. She ordinarily had a capricious 
appetite, and disliked butter, fat, and 
milk so much that she had to take cod- 
liver oil and glycerine in the winter 
months. She inherits this peculiarity 
from her mother, to whom butter is 
almosta poison. Herappetite for sugar 
and mustard was good; the latter she 
would, if permitted, eat on bread as 
others would eat butter or preserves. 
She also liked salads with vinegar, and 
acids generally. She was always at 
the head of her classes at school, and 
learned her lessons without study at 
home. A tendency to subacute chronic 
gastritis existed for five or six years, 
and she often complained of pain dur- 
ing or after meals. 


THE HISTORY BY DR. BLACKWOOD. 


Miss H. D. B. was indisposed from 
about the fourth of August, and took 
to bed on the eleventh. At first she 
was thought to have a bilious attack, 
and was given a little calomel and ci- 
trate of magnesia. This did no good, 
and by the 14th her temperature went 
up to 106.4°. It was not recorded 
before this time, but it has been watched 
closely since then. Ordinary febri- 
fuges, such as aconite, nitre, acetate of 
ammonia, etc., did not act; her skin was 
perfectly dry throughout, until Septem- 
ber 20th, when she had a drenching per- 
spiration. What follows is from daily 
notes. 

Fearing the effect of an almost con- 
tinuous temperature of 105°, it going 


young lady nine years of age, of 








down little more than half a degree at 
any time, I prescribed seven grain 
doses of antipyrin every three hours 
on August 16th, and this not acting on 
the 18th it was increased to fifteen 
grains, with the effect of bringing the 
rate down to 103.5° for half an hour 
only; but toward tea-time of that day 
she showed evident signs of collapse, 
blue extremities, cold feet, and slowed 
respiration. Stimulants removed these 
threatening symptoms inan hour or 
so. Her fever, all except the half 
hour noted, remained at 105°! Ice- 
water sponging had all this time been 
used freely, or water, bay rum, and 
vinegar over the entire person. On 
the 19th, antifebrin in five grain doses 
was given with the result of a rise in 
the temperature during the day to 
105.5°, and during the night of that 
date the dose was increased to ten 
grains every three hours. Under this 
the rate remained close to 105°, as it 
sometimes rose a fifth or fell a like 
amount, and her stomach became much 
disturbed; vomiting set in. It was 
discontinued, and her vomiting ceased. 
This was my first and only experience 
with antipyrin and antifebrin. 

Dr. O’Hara saw her on August 20th, 
and she then presented, so far as pres- 
sure indicated, symptoms of colitis 
over the whole length of the large in-*— 
testine. She had very little diarrhcea, — 
and the stools were mainly normal in ~ 
color, and not thin. A little mercury ~ 
and chalk was ordered for a day or — 
two, but no change took place for the © 
better. Her pulse varied from 112 to — 
120 (and this was its rate throughout), — 
but the respiration was nearly double 
her normal rate and very shallow; no — 
cough and very slight rales at the back. 1 
Febrifuges of about the former nature — 
were resumed on the 22d, and muriate — 
of ammonia added to the evaporating 
solution. The temperature varied only 
a quarter or one-half a degree steadily — 
till September 4th, when, Dr. O’Hara 
being out of town, Dr. Frank Wood- 
bury saw her, and he united with Dr. 
O’Hara and myself in the treatment of — 
the case. To the fever mixture was 4 
then added spirits of chloroform, and 
an ice-cap was worn continuously. The 
abdomen was now tympanitic, and a 
single tache-rouge was detected on the © 
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back, at the lower border of the right 
ribs. This was first observed in the 
fourth week, it will be noted, and noth- 
- ing of the kind appeared sooner. No 
sudamina. Five drops of turpentine 
were given every four hours, and 
brandy alternated with the dose. The 
tympanites disappeared in twenty-six 
hours, and the turpentine, as it nau- 
seated her, was discontinued. Ther- 
mometer now 105° from 10 A. . till 4 
next morning. Between 4 and 10 A.M. 
it fell under thirty grains of quinine, by 
suppository, to 103.5°. As her diet was 
insufficient to keep up her strength 
under the destruction of tissue by the 
temperature, I gave her, on the 6th, 
thirty grains of quinine sulphate during 
the day in compressed pill form. For 
two hours the thermometer in the eve- 
ning was down to 103°. The quinine 
kept the fever in the early morning 
down for three days, when the stomach 
again rebelled, and suppositories were 
substituted of muriate of quinine with 
aqueous extract of opium—forty-eight 
grains daily of quinine being thus used. 
Less would not control the fever for 
even one hour, and this course was con- 
tinued until the evening of September 
13th. I lessened the dose to ten grains 
next day, and by midnight the height 
was 105.5° again. From this to thenight 
of the 17th she had forty grains daily, 
and the temperature now reached 103° 
at nine P. M., and then going down to 
(101° by daylight, at which it stayed till 
three Pp. M., when it began rising. 

On September 18th, Dr. Henry H. 
Smith saw her, and as she looked pretty 
well he considered her convalescent. He 
Suggested a little digitalis with the 
opium. I may say here that she never 
Showed any emaciation of the face, any 
pinched expression of countenance, any 
dry, brown, or glazed tongue. Her 
tongue was occasionally a little white 
in the middle, but always moist. No 
Serdes appeared at any time, and she 
never asked for water until after the 
perspiration on the 20th of September. 
She drank only a teaspoonful or so after 
any medicine, and she took little 
liquid, except small quantities of beef- 
essence, soup, orange-juice or milk; but 

She excreted urine plentifully. On the 
22d, her morning temperature was nor- 
mal, but it went up to 101.5° in the 
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afternoon, keeping thus till the 27th, 
when it dropped to 99.5° in the after- 
noon. 

From this on she gradually improved 
in appetite and strength, and she is 
now, October Ist, sitting up dressed for 
half the day. During the whole illness 
her voice was strong, seldom tremulous, 
and she layawake all day. Sheslept well 
every night without anodynes, her 
hand trembled little at any time, the 
stools were not typhoid dejecta, and 
the urine was perfectly normal. She 
had a little nose-bleed a few times; but 
she often has that in health. There 
was afew times some membranous dis- 
charge from the bowels, slightly tinged 
with blood ; no fever from sepsis could 
be detected any time, but that reflex 
irritative fever prevailed (possibly from 
unhealed ulcer of the bowel) was 
evident. On the day after Professor 
Smith’s visit I gave her a pill of silver- 
nitrate with opium four t'mes daily, 
and kept this up till the 26th. This 
may have stimulated cicatrization of 
the ulcers, if such were present. From 
this she improved rapidly, and she has 
since been free from any pain. 


REMARKS BY DR. M. O’HARA. 


My view of the case is substantially 
that set forth by Dr. Blackwood. The 
attack at first was apparently one of 
portal congestion, leaning toward dys- 
entery. The continued high tempera- 
ture may have been due to unhealed 
ulcers, causing reflex irritation, or 
there may have been some obscure 
disturbance of the brain heat-centres. 
In such a delicate child the condition 
was alarming under such deficient 
alimentation. ‘he only real febrifuges 
appeared to be alcohol and quinine. 
For two days I felt grave doubt of 
recovery, although there did not seem 
to be any toxic trouble, at least from 
sepsis. 

The worst two cases lately in my 
charge were those where very high 
fever existed for two weeks, but then 
convalescence was rapid, and almost 
without treatment, except Nature’s 
firing process, as the parents refused 
absolutely to give the children repul- 
sive medicine, and still Nature man- 
aged the cases perfectly well. Some- 
times the fever does not seem to burn 
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up the poison causing disease. In old 
times we had alarm from chimneys 
taking fire, but the soot was gotten rid 
of thus and no harm was done. So in 
many fevers. We don’t know what 
fever ieally is as yet, and we ought to 
be careful with such drugs as antipy- 
rine and antifebrin. They are, of 
course, valuable, but require discrimi- 
nating judgment in what individual 
case to use them. 

In three cases of clergymen under 
my care at Atlantic City, where the 
cause, which was the same in each and 
started at the same time, was believed to 
have been eating oysters, all were ty- 
phoid in appearance; yet one recover- 
ed in a day or two, having only a little 
castor oil; another went nineteen days 
with slight rise in temperature and to- 
wards the close alarming collapse and 
copious sweats, leaving him wéak for 
twenty days more. The third was sick 
for thirty-five days, had continued, but 
not alarming high temperature, yet both 
the latter got well finally about the same 
time. Atypical forms are frequent, and 
many cases considered typhoid are 
really not such, their true nature being 
unknown. 

The thermometer tells us the dis- 
turbance of the mercury by the fever, 
but it does not measure the quality or 
quantity of the heat, or reveal to us 
what is the exact nature of the disturb- 
ance in the human economy, just as 
we have tension and quantity in elec- 
tricity. The most serious and fatal 
cases do not have the very high tem- 
peratures, but rather moderate tem- 
peratures. My experience enabled me, 
by exclusion as to all other causes, to 
assign this to the category of typhoid 
fever; but it seems strange to me how 
numerous have become the cases with- 
out well-defined pathognomic symp- 
toms. Our adherence to the word 
“typhoid” shows we do not know all 
about it, yet enteric fever scarcely gives 
us a better idea of what is going on in 
this class of diseases. I believe there 
are many cases where the patients get 
well, never having taken to their beds, 
There must be variation in the seed 
of typhoid fever. or some varying 
character in the human soil in which 
it is plauted to give us so many differ- 
ent forms of typhoid fever. It is 
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constantly mistaken for malarial fever, 
and I think it sometimes exceedingly 
difficult to recognize on account of the 
absence of pathognomic symptoms. 
I have seen one case, a walking case, 
where it was not even suspected, in 
which latent ulceration of bowels went 
on and the patient died from hemor- 
rhage. A post-mortem diagnosis was 
made in this case. 


NOTE BY DR. WOODBURY. 


The general impression which was 
left upon my mind, and which is con- 
firmed by reading the notes carefully 
taken by Dr. Blackwood, is that the 
case beyond all doubt was a case of 
continued fever. But to the question, 
“Was it a case of typhoid fever?” I 
cannot give such unqualified assent, 
although the prolonged fever, early — 
epistaxis, profound prostration, dis- 
like for food, scanty rose-colored erup- 
tion, and troublesome colitis, with slow 
recovery, seem to admit this explana- 
tion better than any other; yet it was — 
very different from the ordinary type 
of the disease. Despite the constant — 
elevation of temperature, which had 
been observed for weeks prior to the 
time that I saw the little patient, she 
did not have the brilliant eye and 
flushed cheek, the fever-breath and 
coated tongue, nor the dry, harsh skin 
of developed typhoid; and, indeed, 
there were also absent two very im- 
portant and characteristic signs: the 
pea-soup dejections and enlarged spleen. — 
She did have a few dry, bronchial rales 
upon which Prof. DaCosta lays much 
stress as one of the important early 
signs of typhoid fever. I found 
her weak and thin, it is true, but 
intelligent, patient and fully con- 
scious of all that was going on around — 
her. At this time her temperature had 
been brought down to one hundred and 
three, or a fraction over, and she ap-— 
peared as if ready to enter upon con- 
valescence, provided that sufficient 
nourishment could be administered 
and assimilated. For a time she im- 
proved decidedly under daily inune- 
tions of cocoanut oil and massage, 
with small quantities of yolk of egg. 
and brandy given frequently. Subse- 
quently, she was able to take rice- 
water and mutton-broth, and was 
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apparently doing so well that I con- 
sidered her convalescence assured; 
and as I was called away from the city 
to attend the International Medical 
Congress, I did not see her again for 
nearly a month. When I returned she 
was sitting up, having hadavery tedious 
recovery. I learned from Dr. Black- 
wood that, after I had stopped meeting 
with Dr. O’Hara and himself, the tem- 
perature again rose to 104°, and re- 
mained so for several days. For this 
aberration of temperature, there was 
absolutely nothing to account, unless 
the persistent tenderness, swelling and 
induration of the abdomen, in conjunc- 
tion with mucous, slightly bloody dis- 
charges from the bowels would suggest 
the influence of irritable, unhealed 
ulcers in the lower part of the small 
intestines, or in the colon, a view in 
which Drs. O’Hara and Blackwood co- 
incided. There was, at no time, any 
symptom of pneumonia, nor of cerebral 
disorder, so far as I could learn. The 
patient was most assiduously attended 
by her mother and father, and it is 
owing to the unusual care that she re- 
ceived that she strove successfully 
against the disease. She was also 
fortunate in descending from a stock 
distinguished by superior vitality and 
energy, and in which the Scotch ele- 
ment did not dispose her to readily 
yield to the mandates of disease or of 
any thing else. 


: 
RESUMED BY DR. BLACKWOOD. 


Since writing the above, the patient 
had a relapse (on Oct. 6th), the fever 
running up from sub-normal in the 
early morning to 104° at 2 Pp. M. and this 
point being held till 6 Pp. M., after which 
it slowly declined till before daylight, 
when it varied from 97° to 98°. The 
relapse lasted six days. No cause was 
known for the condition. The abdo- 
men a few days after recovering from 
the relapse became tumid and dull on 
percussion all over. There was prob- 
ably some effusion, as the dulness was 
more pronounced when standing. The 
circumference was increased three 
inches over the normal size for a week, 
and then it gradually disappeared. 
The urine was all right throughout, 
and the stools, also, both in character 
and amount. Nothing was prescribed 
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other than two grains of quinine before 
meals, and this was maintained to No- 
vember Ist, when she was able to ride 
out. She has been almost altogether 
free from gastralgia since, and her ap- 
petite is ferocious. She is stouter now 
than before her illness, and despite the 
fever her hair, which was usually thick 
and long, comes out but little,and des- 
quamation was unimportant. 

There may be cases like this. I never 
have seen one before. I have treated 
typhoid in army and civil hospitals, 
and in private practice to my full share, 
and I have seen high temperature, but 
never a continued fever of this grade. 
The rate kept up within a fraction of 
105° for over five weeks steadily, day 
and night—any drop being less than a 
degree, except for less than an hour on 
one occasion. For over fifty days her 
fever was never below 103° in the after- 
noon, and hardly less at any hour dur- 
ing the rest of the day or night. Five 
guaranteed thermometers were used, 
and mine are accurate, I know. There 
is no mistake about the data; they were 
carefully noted day by day. 

Typhoid in India is said to be fol- 
lowed frequently by relapses of per- 
sistent fever, quite high, though morn- 
ing temperature may be sub-normal. 

Hither we are mistaken about the 
danger of continued high temperature 
(and 103°-105° is high when held for 
a month) and the fatty degeneration 
thus induced cannot be common, or 
else this child is a phenomenon in with- 
standing fever. If this was an atypical 
typhoid, it is worth reporting; if it 
was not, what was it? Wasn’t it phe- 
nomenal ? 

246 North Twentieth Street, Phila. 








REPORT OF THE COMMITTEE 
ON PROF. KOROSIT’S PAPER ON 
VACCINATION STATISTICS. — 


Presented to the First Section in the Ninth 
International Medical Congress, Wash- 
ington, September 6th, 1887. 

N connection with his paper on vac- 

cinational statistics, Doctor Korosi 
of Buda-Pesth presented a number of 
documents, referring to the well known 
and much quoted . statistics which 
were published fifteen years ago by 
Doctor Keller, the chief physician of 
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the Austrian State Railway. These 
statistics were amongst the first which 
dealt with the influence of age upon 
small-pox mortality. The most aston- 
ishing result of these statistics was 
that, by omitting children under one 
year of age both from the vaccinated 
and from the non-vaccinated, no in- 
fluence of vaccination was to be observ- 
ed, as there died amongst the vacci- 
nated people 132 per cent. and amongst 
the non-v accinated 13i,per cent. But 
for some ages, there was to be found 
even a greater mortality amongst the 
vaccinated. For instance, the deaths 
between ages from 4—5 years among the 
vaccinated were 20 per cent., but from 
the non-vaccinated only 15 per cent.; 
from 5-10 years among the vaccinated 
19 per cent., but from among the non- 
vaccinated only 9 per cent., so that 
these data appeared to prove not only 
the uselessness of vaccination, but even 
the danger of it. 

Let us add that these statistics, es- 
pecially in consequence of the well 
known discipline of the service of the 
said railroad company as also in conse- 
quence of the very careful arrangement 
of the schedules, were much praised. 

The anti-vaccinators, especially Loun- 
ser of Vienna, and Professor Vogtof of 
Bern, Switzerland, declared them to be 
the most carefully prepared and the 
most trustworthy of mpecina Hone 
statistics. 

These data were also wend every- 
where, when vaccination was to be 
attacked; and even in the German 
Parliament, the leader of the opposi- 
tion, Reichensperger, quoted these sta- 
tistics in order to combat the German 
vaccination act of 1874. These statis- 
tics have thus done, and still do, much 
harm to the cause of vaccination. Di- 
rector Korosi, having undertaken a 
critical review of all the statistical 
methods which were used up to the 
present time in defence or in attack of 
the preventive power of vaccination, 
had also resolved to examine some of 
the most important anti-vaccinational 
papers, step by step, to pursue each 
quoted statistical fact back to its origi- 
nal source, and to ascertain in this 
manner its reliability. Amongst these 
papers was included that of Keller. 
When Korosi undertook this trouble- 
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some work of investigation, which oc- 
cupied him for some months, and ne- 
cessitated an extended correspondence 
and compelled him even to make jour- 
neys, he had no suspicion that these 
statistics had been falsified, and he ex- 
pected that he would be obliged to 
acknowledge their exactness, excep- 
tional as they were. But the result of 
this investigation terminated in a quite 
unlooked-for development. | 

Korosi having addressed himself first 
to Dr. Keller to allow him to come to 
Vienna to revise the original schedules, 
found that Dr. Keller had died not long 
before. He went, however, to Vienna 
to look into the matter. Here he 
learned from the successor of Dr. Kel- 
ler, Dr. Neumann, that Keller had re- 
tired from office two years before his 
death, and that he had taken with him 
all these official papers. Keller having 
died in the city of. Klosterneuburg, 
without family, Korosi sought for the 
documents, but in vain, as all the prop- 
erty had been delivered to kinsmen 
residing at Prague. Korosi addressed 
himself now to these, but learned that 
no statistical papers had been found 
among his effects. It*is then probable 
that Keller had himself disposed of 
these important documents. 

The correctness of these statements ; 
has been verified by us by examining 
the letters of Doctor Neumann, of the 
Burgomaster of Klosterneuburg, and 
of Professor Erben at Prague, the 
latter having made inquiries of the 
heirs of Keller. 

Director Korosi having thus far been 
baffled in his search, addressed letters 
to all the railway physicians who had 
furnished, in 1872-3, statistics to their 
chief at Vienna, asking them if they 
had duplicates of their statistical re- 
ports. Out of 19 physicians still living 
8 were able to send duplicates, and 
Director Korosi was thus enabled to 
reconstruct the railway statistics of 
549 cases of those reported in Keller’s 
brochure. 

Before presenting to the section the 
results of our labor, we desire to say 
some words as to the accuracy of the 
original reports. Far from being per- 
fectly accurate, it must be admitted 
that they are the very opposite, and 
that in the following respects : 
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1. The alleged superiority of the 
Keller’s statistics was ascribed to the 
circumstance that, according to the 
circular ‘order No. 30,593, 1872, of the 
Vienna office, the physicians had to 
note, during the epidemics of 1872-3 
in each case of small-pox, not only 
whether the patient had been vaccinated 
or not, but also whether he had been 
re-vaccinated, if he had _ small-pox 
before, or if vaccination could not be 
ascertained, and, besides all this, the 
age, and this with great exactness. 
Thus, for instance, in case of sucklings 
under one year, the number of months. 
Now we have had in our possession 
this circular No. 30,593, and have found 
that its date is toward.the end of the 
year, that is the 19th of November, 
1872. How could these physicians 
have furnished all the required statis- 
tical data concerning the persons who 
had been treated during the time before 
this ordinance had been published, 
especially when we take into con- 
sideration that the working people on 
the railway represent a very fluctuat- 
ing population? The required data 
could have been possible only if the 
register of patients had contained col- 
umns for indicating these data. But 
we have had iw our hands a duplicate 
of these older registers in the hand- 
writing of Doctor Borbely, chief phy- 
sician of the Hungarian lines of the said 
railroad company, and we can affirm 
that they contain no column for these 
data, and that, consequently, this ex- 
tract of the register of Pesth, containing 
all the cases of small-pox, which had 
occurred there in these two years, shows 
that in not a single one of these cases 
had the fact of vaccination, re-vaccina- 
tion, etc., been noted. 

2. 'The fact that the physicians knew 
very well that the chief medical officer 
Was an anti-vaccinationist renders it 
hot unreasonable to infer that they 
acted under pressure. We have also 
Seen the letter of one of these physi- 
cians, who confesses that, “inter nos 
sit dictum, the data were prepared in 
conformity to the taste of their chief, 
whom he knew to be opposed to vac- 
Cination.” We can thus state that the 
much-praised source of the Keller re- 
ports has been found a very impure 
one, 





But even these inexact statistics 
furnish a proof in fa: or of vaccination. 
The data reconstructed by Director 
Korosi lead to the following results : 


Of the vaccinated, died - - - 


8.82 per cent. 
‘¢ not vaccinated, died - 


ce AY Seat 


That is more than double the number 
of the former. 

From the paper read by Korosi, in 
the I. Section, we learn that in 19 
Hungarian hospitals, where the regis- 
tration was exact, eight times as many 
of the not vaccinated died as of the vac- 
cinated ; but the incorrectness of these 
railway statistics causes this advantage 
of the vaccinated to be reduced one 
half, whilst under the hands of Doctor 
Keller this advantage was reduced to 
zero. How was this accomplished ? 
We beg to tender you the explanation 
of this fact: Keller had actually 
altered the statistics of his physicians 
which he should have only compiled. 

Let us give only one instance: The 
railway company is proprietor of a 
creat mining colony, called Steyesdorf, 
in the south-east of Hungary. The 


> 


physician of this colony, Doctor 
Pichler, sent to Director Korosi a 
duplicate of his statistics, according to 


which there had died out of the vac-. 
cinated 3.8 per cent., but, out of the 
non-vaccinated, 34 per cent.; that is 
nine times as many. 

In Doctor Keller’s paper we find it 
reported thus: There died amongst the 
vaccinated, 49 per cent.; amongst the 
non-vaccinated, 204 per cent.; so that 
the difference is simply quadruple. 
This result was produced by raising 
the number of the deaths in the 
column of the vaccinated, and by 
changing in the same direction the 
number of the patients. For Doctor 
Pichler reported that amongst 38 not 
vaccinated, 13 died—34 per cent.—and 
Doctor Keller changed this in the fol- 
lowing manner: Amongst 68 not vac- 
cinated, 13 died—203 per cent. 

From the correspondence submitted 
to us we find that Korosi informed Dr. 
Pichler of the great discrepancy 
between these two statistics; he called 
his attention to the fact that, in the 
trial, Keller versus Jenner, Keller 
ought to be impeached for falsification 
of statistics ; that he (Doctor P.) would 
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be in the witness box before the tribu- 
nal of an International Congress; 
he should, therefore, revise his registers 
once more, and perhaps he would find 
some mistakes. We have seen the an- 
swer of Doctor Pichler dated from 
Steyesdorf the 4th March, 1887, in 
which he says that he did not know 
anything about the paper of Keller; 
and declared that his own data are 
true, and accord entirely with his regis- 
ters of sick and dead. Besides this, it 
may be mentioned that Doctor Pichler 
also had sent in 1873 his statistical re- 
ports to the country authority at 
Lugos, so that the possibility of errors 
is entirely excluded from his own data. 

But your committee have also had in 
hand the answers of all the other phy- 
sicians of the railway company, in all 
eight letters. We are convinced that 
in each of these, without exception, that 
Dr. Keller had changed the genuine 
data, and that always in such a manner 
as to increase the mortality of the vac- 
cinated, and to diminish that of the non- 
vaccinated. We further aver that in 
some cases, e. g. aS in that of Olmutz, 
where all the patients had been vaccin- 
ated and all recovered, Dr. Keller simply 
omitted all mention of the report and 
of the facts. For we have sought in 
vain for the statistics of Olmutz in 
Keller’s brochure. 

In conclusion, we are forced to de- 
clare that the statistics of Doctor Kel- 
ler have been found by us to be false; 
that these statistics are an unpardon- 
able effort to mislead public and scien- 
tfic opinion, and that henceforth no 
weight should be attached to them, 
having been proved by us to beentirely 
incorrect. 

JoHN A. OucHTERLONY, M. D., 

Professor of Principles and Practice of Medi- 
cine and Clinical Medicine in the University of 
Louisville, Kentucky. 


Tuomas B. Lester, M. D., 


Professor of PrincipJes and Practice of Medi- 

cine, Kansas City Medical College. 
JoHN 5S. Lynou, M. D., 

Professor of Principles and Practice of Medi- 
cine, College of Physicians and Surgeons, Balti- 
more, Maryland, U.S. A. 

A. B. Arnon, M. D., 

President of Section of General Medicine. 

Extract from the Minutes. 


F. Wavuau, A.M., M.D., 


Secretary of Section I. 


that | 
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A CASE OF EXTRA-UTERINE 
(EPI-OVARIAN) PREGNANCY ; 
DELIVERY OF THE FQTUS 
THROUGH AN ULCERATED 
OPENING IN THE ABDOMINAL 
WALL; DEATH; AUTOPSY. 


(Clinical Report from Maryland Woman’s Hos- 
pital, Baltimore.) 
Service of the late PROF. A. F. ERICA, M.D., 


of the College of Physicians and Surgeons, 
Baltimore. 


ARY E. CANNON, colored, aged 

39 years, widowed since February 
12th, 1880, was admitted into the 
Maryland Woman’s Hospital, April 
4th, 1881, and gave the following his- 
tory: 

Her menses first appeared when she 
was fifteen years of age, and continued 
normal in amount, duration and inter- 
val until her marriage, in her 25th 
year. She has led an active life, her 
occupation being that of washer and 
ironer. She has had seven children, 
two being still-born at full term. She 
had no abortions. Her health usually 
had been good. 

In the latter part of February, 1880, 
she noticed that her abdomen was 
growing larger, and in the course of a 
month or two later felt “ tapping- 
movements” in the left side, which she 
attributed to the movements of a foetus. 
Six months later she had violent colicky 
pains, and a hemorrhage from the 
uterus. The pains continued severe 
at intervals, “‘sometimes drawing her 
almost double,” as she expressed it, 
until the latter part of October, 1880, 
when a brownish fluid began to ooze 
from three small openings around the 
umbilicus. The apertures were ar- 
ranged in a triangle around the um- 
bilicus, and were about the size of 
small shot. These openings gradually 
enlarged, and the structures of the an- 
terior abdominal wall, for a space of 
about two inches in diameter, finally 
sloughed out, leaving an opening 
through which a portion of the foetus 
could be seen. The discharge con- 


tinued, and rapidly became very offen- . 


sive, the odor at the time of her ad- 
mission into the hospital being almost 
insupportable to the attendants. 

The following notes were made of 
her condition on admission: 


~~ ee 





ant 


‘had risen to 100.8°. 
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The patient is moderately emaciated ; 
temperature, 98.8°; pulse, 98; respira- 


tion, 20. Appetite and digestion mod- 


erately good, with a tendency to con- 
stipation. She has a moderately 
enlarged abdomen, with the physical 
sions of anirregular,solidtumor. The 
site of the umbilicus is occupied by an 
ulcerated opening about two inches in 
diameter, through which presents a 
portion of the foetus, believed to be the 
knee. A very offensive discharge 
issues from the ulcerated opening, 
which, as stated above, has existed 
since last October. 

On April 5th, the day after her ad- 
mission, she was etherized, and, by 
careful manipulation, a full-grown, but 
considerably macerated and partially- 
decomposed foetus was removed piece- 
meal, without further enlarging the 
ulcerated opening in the abdominal wall. 
The presenting part was found to be 
the hips, instead of the knee, as at first 
supposed. The scalp was found to be 
firmly adherent to the bottom of the 
sac, and was carefully removed. No 
trace of placenta could be discovered. 

After removing all the contents of 
the sac which could be detached from 
its walls with safety, the cavity was 
thoroughly washed out with carbolized 
water (one per cent.), and then packed 
with carbolized cotton, thickly dusted 
over with boracic acid to prolong the 
antiseptic effect, and a bandage ap- 
plied over all. 
bed, and the benzoate of sodium mix- 
ture (R: Acid benzoic, 3j; sodii bi- 
borat, Ziss, ad. aque, f3vj) given in 
teaspoonful doses every hour. 

On the 6th, 7th, 8th and 9th, she was 
easy, with a temperature varying from 
normal to 99.2°. During the night of 
the 9th, she awoke in a profuse per- 
Spiration, but soon went to sleep again. 
On the morning of the 10th the tem- 
perature was 98.8°, and at 4.30 P. M. it 
The membranes 
had slowly come away in flakes dur- 
ing the preceding four days, and now 
disclosed a spongy tumor—the dis- 
organized placenta—attached to the 
left side of the sac. This was removed 
without causing any hemorrhage. The 
attachment was not firm, and the pla- 
cental site remained asa rough, some- 
what villous surface. 


She was then put to/ 








The cavity had been thrice daily 
washed out with the carbolized water, 
and was kept packed with carbol- 
ized cotton. The latter was now 
thickly dusted with boric acid crys- 
tals to render the antiseptic effect more 
permanent. On the morning of the 
llth the temperature of the patient 
was normal. From this date until the 
morning of the 15th, inclusive, the tem- 
perature varied between 98.8° and 
98.2°, standing at the lower figure on 
the latter date. Owing to extra work 
at the hospital on this day, the after- 
noon dressing of the sac was omitted, 
and at 11 p.m. the resident physician 
was surprised and alarmed at finding 
the. temperature 104.2°. The cavity 
was at once thoroughly washed out 
with a two per cent. solution of carbolic 
acid, packed with borated cotton and 
twenty grains of cinchonidia adminis- 
tered. In halfan hour the temperature 
had fallen to 103°, and at 12.30 a. M. 
of 16th to 102°. At10 A.M. of 16th the 
temperature was 103°. The cincho- 
nidia was repeated, and the sac washed 
out and packed with the borated cot- 
ton every two hours. 

On the 17th, the temperature ranged 
from 101.8° to 104.4° The stomach 
had become irritable, and would not. 
retain food or stimulants. During the 
18th she rapidly sank, and at 8 P.M. 
died. 


The following is the report of the 
post-mortem examination, which was 
made by Professor Rohé three hours 
after the patient’s death : 

“The body was moderately well 
nourished ; no rigor mortis. 

“ An opening was found in the linea 
alba involving the umbilicus, and ex- 
tending two inches toward the pubes. 

“The skin and subcutaneous connec- 
tive tissue were dissected off from the 
fascia and turned back on either side, 
isolating the opening above mentioned. 
The subcutaneous layer of fat was well 
developed, being fully half an inch in 
thickness. There was inflammatory in- 
filtration of the subcutaneous connec- 
tive tissue. In the neighborhood of 
the opening before mentioned, the epi- 
dermis could be stripped off in flakes 
as if it had been macerated in a mild 
caustic solution. 
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“The opening in the abdominal wall 
was found to end in a sac capable of 
holding about three pints. On enter- 
ing the abdominal cavity, the omentum, 
right dobe of the liver, gall bladder and 
small intestines were found firmly ad- 
herent to the sac. The adhesions were 
so firm that the lower border of the 
liver was divided with the knife in 
order to avoid rupturing the sac. In 
detaching the small intestines, the sac 
was accidentally opened in spite of the 
care used. 

‘¢ At the lower portion of the sac the 
adhesions were not quite so firm as at 
the upper. The appendix vermiformis 
was adherent to the right side of the 
sac. The rectum was firmly adherent, 
with considerable vascularization to 
the posterior surface of the lower por- 
tion of the uterus and the vagina. 

‘The heart and lungs were normal. 
The kidneys were not examined. 

“The sac was removed with the 
ovaries, tubes, uterus and vagina, and 
on closer examination exhibits the fol- 
lowing peculiarities: It is adherent to 
the front of the uterus, which is slightly 
enlarged. The left ovary is normal in 
size and appearance, and shows the re- 
mains of a corpus luteum. 

“The right ovary is smaller than 
normal, closely attached to the sac and 
displaced upwards; it also contains 
the remains of a corpus luteum. Both 
tubes can be traced outward from the 
uterus, and are apparently healthy. 
The interior of the sac shows on the 
left side an annular, rough, villous sur- 
face, probably the placental site. On 
the right side the cavity is irregularly 
smooth, like an abscess wall. 

‘From the close adhesion of the sac 
to the left ovary, and the slightly di- 
minished size of that organ, the case 
seems to me to be properly descrihed 
by the designation, Hpi-ovarian, (ovar- 
ian, of Schroeder), the ovum having 
been fecundated on the surface of the 
ovary and developed in that situation. 
The thick sack is evidently, principally 
composed of fibrinous exudation, which 
has undergone organization and formed 
a pretty stout protective covering for 


the foetus.” 

[These notes, prepared by the late Professor Erich, 
and found among his papers, are kindly furnished by 
the Associate Editor, whose careful report of the 
autopsy adds interest to this peculiar and interesting 
case.—Eps. P. M. T.] 
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CLINICAL NOTES. 


IN CASES OF BLEPHARITIS, Prof. Key- 
ser has excellent results from his ‘‘ po- 
made anti-blepharitic: 

Oleopalmitate of lead... ...20 parts. 
‘ 





PTOI SOLE alk ate fk inal cad she 10 

Simple cerate......5....- eau 
Balsam of Peru........... TA 
Liquid: tar pacing : ee 


Spread a cloth with this and allow it to lie on 
the inflamed surface each night. 

Aont.—Prof. Shoemaker prescribed 
for a case of seborrhcea sicca, accom- 
panied by acne, conditions frequently 
seen in youth: 


BR Calcis sulphurate.......... gr. 4 
Ext. calamigs)4 : etait ee gr.ij M. 


Make into a pill. 
Apply locally: 
BR Extracti hamameli. dis. fld.. .£3]j 
Hydrargyri chloridi cor..... gr. Vij 
aM (| MN es Re eG Neat eg A f 
In strictures that resist dilating 
by ordinary means, Prof. Garretson fre- 
quently succeeds in passing the bougie 
by first injecting some bland oil into 
the urethra. 


Late Sypuinis AFFECTING THE NER- 
vous SystemM.—An interesting case was 
exhibited at Prof. Woodbury’s clinic, 
January 9. Three weeks before, the 
same patient, a man of fifty years, had 
applied for relief. He had paresis of the 
legs, pains in back of head, was unable 
to pass water without a catheter and 
had impairment of memory. For two 
years and a half he had been making the 
rounds of the hospitals, but with no 
success. Specific treatment was given 
him of gr. yy hydrarg. bichlor., and gr. 
iv of iodide of potassium, ter die. In 
four days the retention of urine ceased, 
and on the 9th of January the patient 
waxed eloquent for joy,saying that the 
various pains had left, that his mem- 
ory had come back, and that his strength 
had returned to such a degree he was 
shortly going to work. 


IN CASES OF HYPERIDROSIS, advise con- 
stant use of water on the spots, with or 
without naphthol, tar, soap, soda, or cor- 
rosive sublimate. Dust on the surface 
salicylic acid and bismuth, equal parts, 
or naphthol, gr. xx, boric acid, Zss. If 
the powder cakes, remove with sweet 
oil. Do not cover too warmly.—PRor. 
SHOEMAKER. 


Take three times a day. 


a ———— 
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Wuen rheumatism seems to have 
finally settled in a certain joint, try 
this: Wrap around the affected part 
several thicknesses of flannel, first soak 
ing them in cod-liver oil. Encase this 
in oiled silk; and each day remove the 
silk and pour on a teaspoonful of the 
oil. Pror. W Auau. 


Pror. GooDMAN exhibited at his clinic, 
at the Medico-Chirurgical College, a 


‘patient on whom he had operated at 


H< 


fs 


§ 
a) 


& 


Will’s Eye Hospital, for a malignant 
growth in the orbit and the antrum. 
The contents of both cavities were re- 
moved,and the exposed surfaces seared 
with a hot iron. Dr. Ziegler, the house 
physician at Will’s, undertook to fill the 
orbit by means of “sponge grafting,” 


and when the patient was exhibited,the 


process was well under way, the orbit 
being half filled with new tissue. The 
part yet unfilled Dr. Ziegler keeps con- 
stantly plugged with bichloride gauze, 
soaked in boro-glyceride. 


Pror. PANcOAST showed at his clinic, 
a few weeks ago, a case of restored 
hip-joint. In this case, that of a young 
woman, the femur had been dislocated 
into the thyroid foramen,and had there 
become anchylosed. The femur was 
much everted and displaced laterally, 
causing great deformity. Last spring 
Prof. Pancoast dislodged the neck ofthe 
femur, put the bone in place, and the 
operation has resulted in an excellent 
joint, with the leg in proper position. 


In THE Woman’s HospitTau, acute 
rheumatism set in as a complication 
after removal of suppurating cervical 
glands. The case was treated by sodium 
salicylate and antipyrin internally, with 
flying blisters applied to the affected 
joints. The attack was very severe, 
but the patient made a good recovery, 
without any heart complications or 
sequele. 


Ecruyma.—For a case of ecthyma, 
Prof. Shoemaker prescribed : 


MIND ROTS... . 5.5. ss ote 9 oct s gr. Xx 
Ung. plumbi subacetat....... 
Zinci oxidi benzoat........ aa 3ss M. 

Sig.—A pply locally. 

& Syr. phos. comp............ £3 iij 
Syrupi ferri iodidi......... £3 ij 


Aloini 
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VENEREAL Warts.—Dr. McConnell 
makes use of the following application 
for venereal warts on the penis, when 
the patient will not submit to opera- 
tion : 

Wi PRivRAbinw As. py. ee ek 
Hyvdrarg. chloridi mitis..... aa 
Bismuthi subnitrat............ 4) M. 

Sig.—Apply locally. 


For Farm Frer.—Since the offen- 
sive odor from certain persons’ feet 
has been shown to be of microbic origin, 
Prof. Gerhard advises several applica- 
tions of bichloride of mercury, za55 oF 


1 
T0000" 


Tonic FoR STRUMOUS PATIENT&—Pro- 
fessor Garretson says that he has fre- 
quently found the following to be an 
excellent tonic: 

R: Hydrargyri chloridi corrosivi. .gr. ij 

Tincture gentianz comp..... PS ti Me: 

S.—Teaspoonful ter die. 


PHILADELPHIA Hosprrau.—In ligatur- 
ing the broad ligament for the removal 
of the Fallopian tubes and the ovaries, 
Dr. Parish claims that Tait’s Stafford- 
shire knot is unreliable, on account of 
its tendency to slip, and recommends 
instead the double ligature passed 
through the middle of the broad liga- 
ment and each half tied separately. 


GERMAN Hospirau.—Dr. Vogler pre- 
sented a patient who suffered with par- 
alysis of the left side, due to rupture 
of a blood-vessel in the brain. Patient 
was put on iodide of potassium and the 
fluid extract of hyoscyamus, and exter- 
nally, wet cups along the spine and 
electricity. He has recovered motion 
of both limbs, arm and leg nearly nor- 
mal. 

Dr. Vogler presented a case of rheu- 
matic arthritis; patient has suffered 
for two years with swelling and pain of 
upper and lower extremities, without 
being able to work. 

He put her on large doses of sali- 
cylic acid for some days; externally, 
leeches, and leadwater and laudanum 
to allay the inflammation. 

He speaks highly of an ointment 
composed of powdered camphor, wa- 
tery extract of opium, belladonna, sim- 
ple cerate, and zinc ointment. The 
sulphur-baths of this country or Baden- 
Baden and Wiesbaden of Germany, 
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and adry and warm climate are advised 
in this disease. 


Dr. Neaver presented a case of shoul- 
der-joint amputation (after Larrey’s 
method), which he performed some 
weeks ago (for injuries patient sus- 
tained), with very good results. 

- In speaking of injuries with loss of 
blood, Dr. Deaver advocates hypoder- 
mic injections of alkaline solutions ; 
if that should not be sufficient, he re- 
commends transfusion of blood. For 
stimulants, he recommends the hypo- 
dermic injection of ether as the best; 
after that, whiskey and digitalis. Stim- 
ulants by the stomach should be given 
after the stomach is quiet, and they 
should be given in small doses at short 
intervals with hot drinks. 

In amputations, Dr. Deaver uses the 
catgut for the ligaturing of the blood- 
vessels, hot water to stop capillary 
hemorrhage, and, as an aseptic, bichlo- 
ride of mercury solution, 1 in 2000, to 
wash the parts thoroughly,and then an 
antiseptic dressing. 


As SEMINAL Emissions usually occur 
after the first sleep, and are caused by 
the irritation of a full bladder, Dr. 
Sudduth gathers from this that it is 
well to advise patients of this character 
to empty the bladder immediately upon 
awakening in the morning, generally 
about 4 A. M. 








TRANSLATIONS. 


Metnuyt CuHioripe is a new local 
agent for treating hyper-pyrexia. In 
using this agent Dr. H. Bailly, of Cham- 
bly, does not permit it to act directly 
on the cutaneous surface. He prefers 
a stream from a syphon to deliver it in 
the centre of a tampon of cotton whose 
edges are of silk. This cold produc- 
ing tampon can thus be kept at a tem- 
perature of from 15°-55° below zero. 

In passing this tampon over the hand 
a sense of cold is experienced in a few 
seconds; then, the sensibility of the 
part is obtunded ; it next becomes pale, 
and shortly afterwards hyperemic; 
finally, complete anesthesia is pro- 
duced. If continued, the surface of the 
skin is colored brown, which persists 
several weeks. This point should not 
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be over-stepped, as vesication and ne- 
crosis may result. The application of 
this tampon is of value in some varie- 
ties of neuralgias, in rheumatism, pleu- 
rodynia, lumbago, migraine, tetanus, 
hydro-pneumothorax, etc. It is also 
serviceable in producing local anzesthe- 
sia for surgical operations. 


ORIGIN AND CuRE oF NEURALGIA.— 
Winternitz says that “The hypothesis 
that every neuralgia is based on a 
neuritis, an inflammation in any part 
of the peripheral or central nervous 
system, or in the course of the nerve 
distribution, has often been found a 
fallacy; and the supposed etiological 
results due to compression are also 
often wanting. 

The types of pain in pure neuralgia 
are remittent and intermittent in 
character with intervals of entire free- 


dom; the pain is lancinating ; the cause 


must, therefore, be increasing and de- 
creasing in its deleterious effect, ebbing 
and flowing ; it should be sought for in 
the changes of assimilation and nourish- 
ment. 

As Winternitz a few years ago 
pointed out, the muscular pain of rheu- 
matism arises directly, or by a reflex 
rotate from the contraction of muscu- 
lar vessels; the products of waste were 
carried off, and the neutralizing blood- 
flow decreased. The nerves in his 
opinion are afiected in the same man- 
ner, as has been proven, the chemical 
reaction of nerves is altered in irrita- 
tion. | 

This material (lactic acid) accumu- 
lates in the muscles, as well as in the 
nerves, irritating and producing neu- 
ralgia. 

Every increase of blood-flow and 
pressure carries away a part of this 
deleterious material, or neutralizes it, 
decreasing the pain. This explains the 
origin of the remission and intermis- 
sion of the same; it explains also the 
neuralgia of metal poisoning, and the 
result of therapy. 

The indication consists in produc- 


ing such a healthy and continuous flow — 


of blood in the affected organs as to 
neutralize and carry away the accumu- 
lated irritant, promoting healthy as- 
similation, principally, by the use of 


electricity, massage and hydro-therapy. 


| 
{ 
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EDITORIAL. 


PHYSICIANS’ ACCOUNTS. 
Be LPLCIANS are, aS a rule, un- 


necessarily sensitive upon the 
subject of business; and the common 
remark that doctors are poor business- 
men is considered rather as a compli- 
ment than otherwise. It does not 
follow, however, because a doctor 
may have poor business methods that 
he is tpso facto a better medical ad- 
viser, or that a good physician must 
necessarily be a poor business manager. 
On the contrary, from personal ob- 
servation and an experience not limited 
-to one locality, we can say that the 
most successful physicians are those 
who are most systematic in their 
work, and (although they may not 
parade the information) have excellent 
business ideas. We wish to avoid any 
invidious reflections, but our readers 
will be able to supply instances, 
especially from the ranks of our 
friends the specialists. 

These remarks apply directly to the 
burning question of physicians’ ac- 
counts. In the first place, in keep- 
ing the accounts the books should be 
neatly and accurately kept,so that in 
case of sickness or sudden death no 
unnecessary loss would accrue to the 
physician’s family, which frequently re- 
quires all the money from the estate 
that it will yield. Moreover, in case 
of suit before a court, the accounts 
must be kept in plain legible style so 
that they can be understood by the 
average juryman. A certain definite 
amount should be charged for services 
rendered. The use of arbitrary charac- 
ters and ciphers will seriously impair the 


























tai of the book in evidence. A visit 


is not per se a proper subject for mak- 
ing a charge, whereas a ‘service ren- 
dered,’’‘‘consultation,”’or‘‘examination, 


.| physical, chemical or microscopical,” or 


a ‘surgical operation’”’ would be. These 
charges should be entered on the book on 
the day on which they are incurred, or 
immediately afterward, in order that it 
shall be held as a book of original 
entry. It is sometimes important to 
establish in court the date of service 
rendered. This can be done positively 
only when the entries in the day-book 
are promptly made. 

With regard to sending out the ac- 
counts, this should be governed by the 
convenience of the physician and his 
patients. It is not unprofessional to 
require a cash honorarium from office 
patients and strangers, nor is the semi- 
annual account more professional than 
the quarterly or monthly one. There 
is no good reason why physicians 
should not require monthly or even 
weekly settlements with their patients, 
if they find it more to their interest 
than to wait for six months. We 
think, that if the rule were generally 
adopted by physicians, of sending out 
their accounts for short periods, it 
would be to their advantage. Small 
bills are more easy to pay than large 
ones and patients need to be taught 
that the money is due at the time the 
service is rendered. 

There is a false delicacy sometimes 
manifested with regard to collections, 
and an indifference shown to accounts 
which is not always felt. Our friends 
of the legal profession could give us, 
some very good advice (for a considera- 
tion) upon this point, although in some 
instances we could not follow exactly in 
their footsteps. The Code of Ethics 
has a word of caution for those who 
are above the necessity of earning 
money by the practice of medicine; 
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and the same warning should be di- 
rected to those who affect to be above 
the vulgar necessity of fees. The truth 
is that as a rule the practice of medi- 
cine is followed as a means of earning 
a livelihood. By the community it is 
considered an honorable vocation, and 
its followers will receive all the respect 
which they can command. A good way 
for a physician to secure the respect of 
others is to have a proper appreciation 
of himself; and to insist, politely but 
firmly, upon his rights, pre-eminent 
among which is the right to live. The 
means whereby he lives flow naturally 
from the physician’s accounts. FF. Ww. 





SHOULD PHARMACY BE RE- 
GARDED AS A PROFESSION? 


UR recent editorial on the Relations 

of the Physician and the’ Phar. 
macist has evoked much comment, 
some favorable, some dissentient, and 
some which is clearly unjust or based 
upon misunderstanding of our argu- 
ment. Among the latter we number 
a writer in the Druggists’ Journal 
who accuses us, among other offences, 
of wholesale abuse of the pharmacists. 
This charge appears to be due to our 
statement that the standard of the 
pharmacist is commercial rather than 
professional. 

Being somewhat curious to learn the 
opinion of pharmacists themselves upon 
this subject, we addressed the following 
question toa number of the leading 
druggists in the central part of this 
city: “Is Pharmacy, as at present 
practiced, a profession or a business? 
I do not want to know what it ought to 
be, what it is in theory, or in individual 
cases, but what it actually is at the 
present day.” Among the answers 
received were the following: ‘“ One- 
tenth profession, nine-tenths business ; ”’ 
“They tell us at college that it is a 
profession, but it is a business;” ‘A 














business, pure and simple;” “Two of 
the most distinguished representatives 
of the professional standard in this city 
were both forced out of business; ” 
‘“Pharmacy owes its position to-day 
solely to those who have regarded it as 
a business.” Scarcely any held to the 
strictly professional idea; while many 
unconsciously acknowledged the rule 
of the laws of commerce, by stating that 
they kept as near to the professional 
standard as the conditions of trade 
would permit. 

In this discussion, nothing has been 
farther from our thought than abuse of 
the pharmacists. We hold this class in 
respect and cherish towards them feel- 
ings of amity. We must bear testi- 
mony to the knowledge and skill with 
which their work is almost universally 
done, and to their general trustworthi- 
ness. They have taught us valu- 
able lessons as to compatibilities, and 
elegance in exhibition of our remedies. 
Dr. Mitchell, in his able communication 
which appeared in our last issue, has 
commented on us very fairly, by sug- 
gesting that the physician needs special 
preparation for dispensing as well as 
the druggist for prescribing. . 

_ But the special skill which a druggist 
may possess does not constitute phar- 
macy a profession. There are a few of 
the old pharmacies still left, where noth- 
ing is sold except things for the use of 
the sick ; but they are too few to be con- 
sidered representative of modern phar- 
macy. From ocular proof, we must 
still insist that the pharmacist as we 
know him is governed by the inexorable 
laws of trade, and no matter how much 
he may desire to escape from them, he 
cannot as long as he remains in business. 

The difficulty is not met by the ad- 
mission of pharmacists into the medical 
profession. While in some branches 
they are excellent students, the drug- 
gists rarely rise high in the ranks of 
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medicine. The reason is that they are 
unwilling to take up the rudiments 
with sufficient zeal and appreciation. It 
is with difficulty that they can beinduced 
to dissect, or to enter the laboratories. 
The remedy, as it appears to us per- 
sonally, is to be found in a conjoined 
course of study, in which the student 
is taught medicine and pharmacy, and 
begins practice as a physican with his 
little pharmacy, and allows time to 
show which is his natural vocation. 
But as for compelling the druggist to 
dispense medicines only on prescrip- 
tions, or forbidding the physician’s dis- 
pensing his own remedies, we are very 
decidedly of the opinion that they are 
alike impossible, under present con- 
ditions. W. F. W. 





SUICIDES NOT NECESSARILY 
INSANE. 


.T the annual meeting of the Medi- 
cal Jurisprudence Society, held on 

the 10thinstant, Judge Wm. N. Ashman, 
in his annual address in retiring from 
the office of President of the Society, 
discussed the legal aspect of suicide. 


_ He concluded, after a careful review of 


the arguments advanced, and especially 
of the paper of Prof. Reese, read at a 
previous meeting, that suicide, from a 
medico-legal point of view, is not 
necessarily proof of insanity in the 
person committing it. With regard to 
the policy of the law now in force in 
some States, making attempted suicide 
a penal offence, by the nature of the 
case such laws are ineffective. As 
Judge Ashman aptly remarks, How 


could the fear of punishment affect the 


man who, driven to desperation by the 


woes he is already burdened with, seeks 


‘ 


a Speedy end to them by suicide? 
Under certain circumstances in mod- 
ern jurisprudence, the plea of insanity 


is offered and accepted as a legal fiction 
In order that a verdict may be rendered 


x 


ee. 








in response to public sentiment rather 
than in accordance with the actual facts 
in the case. It is probable, therefore, 
that life-insurance companies will still 
be compelled to pay policies on the 
death of suicides, although no evidence 
of insanity be submitted beyond the 
mere act of self-destruction. The opin- 
ion of Judge Ashman, however, that 
suicide is not of itself sufficient evi- 
dence to prove the existence of insan- 
ity, seems in accordance with the view 
generally taken by medical men. If 
self-murder be incompatible with com- 
plete sanity, as some authorities de- 
clare, they should also state what pro- 
portion of persons in the community 
they would consider completely sane. 
F. W. 





THE Pharmaceutical Hra has inau- 
gurated a series of collective investiga- 
tions which promise to be of much 
value. A query is published each 
month, the answers appearing in the 
next issue. Pharmacists and_ physi- 
cians are asked to furnish answers and 
to propose questions. 

This species of investigation and 
intercommunication, by which the 
readers of a journal become members 
of a society, has always seemed to us a. 
most excellent thing. In the first num. 
ber of the present volume we published 
a letter on the Chautauqua System as 
applied to physicians, which we regret 
to say has not been taken up by our 
readers as we hoped. 





IN THE DEATH OF WesLEY M. CARPEN- 
ter, M. D., which occurred on the 7th 
inst., in his 49th year, medical journal- 
ism sustained a severe loss. He had 
been connected with the Medical Record 
for fifteen years. Anexpert short-hand 
reporter, he was a well-known figure at 
the meetings of the leading Medical 
Societies in this country. He was 
Clinical, Professor of Medicine in the 
Medical Department of the University 
of New York. 
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LETTERS FROM SPECIAL CORRE- 
SPONDENTS. 


PARIS LETTER. 


THE RADICAL CURE OF CONGENITAL HER- 
NIA—EPIDEMIC OF LEAD POISONING, 
CAUSED BY THE USE OF ADULTERATED 
FLOUR—-MYROBALANUS— HYDROFLUORIC 
ACID VAPOR IN PHTHISIS—PHOSPHATE 
OF COPPER IN PHTHISIS. 


THE Radical Cure of Congenital 
Hernia.—For a number of weeks 





past the Soczété de Chirurgie has been: 


considering this subject, and as most 
of the Paris surgeons have given their 
opinions in regard to this operation, 
we communicate to your readers the 
present state of the discussion. M. 
Richélot first gave an account of a man 
of twenty-five years, who had been in a 
hospital for orchitis in a single testicle, 
complicated with a strangulated hernia 
on the side that the testicle was miss- 
ing from. In the course of the opera- 
tion, which was performed for the radi- 
cal cure of the hernia, the testicle was 
found above the abdominal ring, and as 
it was atrophied, while the patient did 
not know of its existence, castration 
was performed as soon as the hernia 
‘was reduced. 

This action was considered justifiable 
in this special case, but as a general 
rule, for its moral effect, the testicle 
should be allowed to remain, and at- 
tempts have been made even to suture 
it to the scrotum. M. Richélot did not 
regard the dissection of the sac in these 
cases such a difficult matter as many 
suppose, unless there was found com- 
plete adherence between the sac and 
the hernial mass. Care should be taken 
to penetrate clear up to the true sac, to 
isolate the persistent vagino-peritoneal 
tract, and to resect the serous canal in 
such a way as to prevent the testicle 
being hurt should it be ectopic. The 
cord should be freed at a certain point, 
and the inferior portion of the tunica 
vaginalis sutured and closed up, and 
then a careful dissection must be made 
of the superior portion up to the in- 
guinal opening. M. Terrillon said that 
he dissected along the lateral sides of 
the canal as high as possible, and then 
he sutured these sides together all 
along with catgut, so that they formed 








a sort of cushion on which the elements 
of the cord rested, and the intestine 
(previously reduced) is kept in place 
by this closed up column of sutures. 
.M. Lucas-Championniére said, that 
the best operation is to dissect the 
vagino-peritoneal serous covering as 
high as possible and resect it there, and 
that the best support is given by a 
good cicatrix formed by the suture of 
the sac to the mass of tissue around 
the inner ring. He also advised the 
performance of the operation for the 
radical cure every time that the hernia 
was not a simple one. He would per- 
form the operation for any patient who 
sought it, even if only for the reason 
that the truss was insupportable to 
him, for he considered wearing an ap- 
paratus almost as dangerous as the 
operation. 

M. Anger presented a-patient whom 
he had lately operated upon for hernia, 
in order to prove the value of his plan 
of not trying to obtain a primitive re- 
union, but allowing the wound to sup- 
purate, as he claimed that by this 
means the tissue formed by the cicatrix 
is much stronger than that formed in 
healing by first intention. 

M. Terrier, with most of the other 
surgeons, however, would not admit 
this; most of them were of the opinion 
that first intention healing gave the 
strongest cicatrix. 

M. Berger said that it would seem, 
from what; had been said so far, that 
the radical cure is the only treatment 
for these hernias, so he proposed to ask 
some questions. First.—Is congenital 
hernia incurable by other means? and 
is it dangerous to life? Second.—Is 
the radical operation benign and effica- 
cious? He had examined the records 
of ten thousand cases of hernia where 
trusses had been given out at the hos- 
pitals. Taking sixty of them to study 
apart, only two of them between the 
ages of fifteen and seventy had declared 
their hernia to have been congenital; so 
it is seen that congenital hernia is 
somewhat rare in adults who had worn 
a truss from childhood, and it would 
seem also that the affection is not an 
incurable one. It is also a recorded 
fact that “‘ congenital hernia terminates — 
favorably whether operated upon or 
not;”’ as arule it can be reduced by — 
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taxis under chloroform. Kelotomy is 
also successful in many cases, so that 
they cannot be declared dangerous to 
life either, for they are often cured by 
other means, such as appropriate appar- 
atus. The second question, as to the 
radical operation being benign and efli- 
cacious, could also be answered in the 
negative. Socin did one hundred and 
thirty-six operations, fifty-two of them 
for strangulated hernia, and in these he 
had two deaths. The British Medical 
Association last year reported fifty 
operations and two deaths; another 
series of statistics gave sixteen opera- 
tions and four deaths, so that at least 
four per cent. are lost. From the thou- 
sands of cases in the Paris hospital sta- 
tistics where trusses only were in use, 
the loss even in strangulated cases 
never amounted to one per cent. As 
regards the efficacy of the radical 
operation, Socin reported sixty-four 
cures in his cases, but he also gave 
forty-one returns of the hernia, and he 
does not follow his cases up to thirty 
or forty years of age, the period when 
the operated congenital hernias very 
often return. 

M. Berger, however, does not wish to 


be understood as advocating the abso- 


lute rejection of the radical cure in 
hernia, but lays down the following 
rules: Ist. Never make the operation 
in congenital hernia before fifteen years 
of age, because spontaneous cure, or 
that by bandage, may be hoped for up 
to then. After fifteen, the operation 
can be advised, if the hernia persists or 
increases after proper bandages are 
used, but it would do no harm to wait 
longer still in some cases, even up to 
the twenty-fifth year of age. The exis- 
tence of ectopia, or of an irreducible 
portion of omentum, is a formal indica- 
tion for operation, but here again 
not before fifteen years of age as the 
rule. 

Professor Trélat gave the following 
as hisrule: All hernias, congenital or 
not, that are not completely, constantly 
_ and easily reduced and controlled by a 

bandage, are to be operated upon, by the 
cure called radical, which is not so 
radical as its name implies, being 
‘merely an operation that facilitates the 
retention of the intestine. He was also 
“Inuch disposed to accept M. Terrillon’s 
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method of holding the intestine up by 
suturing the adjoining sides of the sac 
and preserving the elements of the cord 
when possible. 

Professor Léon Le Fort said it was 
going too far to say that the radical 
operation was even less dangerous than 
a bandage, as most of the patients after 
the so-called radical cure had to wear 
a bandage. He was not disposed to 
accept M. Trélat’s rule, for some her- 
nias containing a large quantity of 
omentum could not be entirely con- 
trolled, and yet did not need an opera- 
tion. Then, again, there were others 
that were not constantly retained as 
some patients let them out at night, but 
that did not call for an operation. A 
great deal depends on adjusting a 
proper sort of bandage. M. Le Fort 
described how a proper bandage should 
be fitted by the surgeon; not by send- 
ing the patient to a bandage store or 
giving him one from stock. Prof. Le 
Fort, after reducing the hernia, places 
over it a flat piece of gutta-percha 
(which is first softened in hot water), 
much as the dentists take an impression 
of the mouth for a set of false teeth. 
He presses this preparation in as closely 
as possible, making perfect adaptation 
to the depression; a plaster-of-Paris 
cast of this is then taken, and a coun- 
ter-cast made of hardened plaster, and 
this mould is placed in a vise, or be- 
tween a letter-press, and a sheet of felt 
(softened by heating it) is placed be- 
tween, so that. a perfect form is ob- 
tained. This is tried on several times, 
and the rest of the adjusting of the 
spring, strap and pad is easy. M. Ver- . 
neuil closed the discussion by saying 
that he reserved the operation for the 
radical cure for complicated cases. 

Epidemic of Saturnine Intoxication 
Caused by Flour.—In the month of 
June, 1887, more than a hundred per- 
sons living near the town of Roanne 
were taken with peculiar symptoms ; 
some of them hada general feeling of 
of extreme weakness, others had pains 
like chronic rheumatism, while others 
again vomited, and the larger part of 
them had violent colicky pains. Subse- 
quently they were mostly found with 
the blue line on the gums that estab- 
lished'the diagnosis of lead poisoning. 
After a long investigation it was found 
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that the rye flour used by the com- 
munity all came from the same miller, 
and on close examination it was found 
to have minute quantities of lead in it. 
The mill was carefully looked over but 
no trace of the metal was found until 
the elevator apparatus was examined, 
when it was noticed that the small 
buckets carrying the flour from the 
mill to the sifting machine were lined 
with a lead composition. The flour 
before it passed these buckets was 
pure and afterward contain lead parti- 
ticles; so that notwithstanding the 
slight passage of the flour through these 
cups it was enough to contaminate it 
with poison, as was proved by the 
complete disappearance of allsymptams 
after the system was changed. The 
conclusions voted by the Societé de 
Médecine Légale in this case were as 
follows: Ist. The employment of ele- 
vator tins lined with lead to carry flour 
can lead to serious saturnine intoxica- 
tion. 2d. Inthe present case it was in 
the form of the lead sulphate that had 
combined in the flour owing to the fact 
that the mill stones had been repaired 
with the sulphur cement, but it was 
evident that sulphur would have done 
no harm by itself if the buckets had 
not been lined with lead. In any case, 
no matter how small the dose of lead is, 
if it is long continued it will certainly 
lead to saturnine intoxication. 

Myrobalanus.—Considerable use is 
made of this medicine in the East 
(Turkey) for dysentery and _ other 
chronic diarrhceas with real success, 
_and is said even to cure cholera. M. 
Constantin Paul has recently tried it 
at the Lariboisiére hospital here. It is 
a dried fruit of the plum kind. There 
are four true varieties called M. Citrina, 
or yellow; M. Indica, or black ; M. Bel- 
liric, and M. Chebula. The black is 
mostly used; it has a strong bitter 
taste, is without smell, and colors the 
saliva green. It is commonly given 
in pill form, using four, eight, or even 
twelve pills in twenty-four hours and 
gradually reducing the number. 

Action of Hydrofluoric Acid in 
Cases of Phthisis.—A report made to 
“the Academy of Medicine, in regard to 
the treatment lately adopted by Drs. 
Seiler and Garcin as above, says that for 
many years the caustic action of this 
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acid had prevented its use in thera- 
peutics; but in the great glass works 
at Baccarat it was noticed that the 
workmen were not at all bothered with 
the vapors of the hydrofluoric acid 
used in the manufacture of glass; in- 
deed, they were quite of an opinion 
that it was beneficial to those among 
them who suffered from pulmonary 
complaints if they were allowed to in- 
hale its vapors. <As long ago as 1862, 
Dr. Bastian made some experiments 
with this acid in bronchial complaints 
as well as phthisis, and he was followed 
in this afterwards by Professors Char- 
cot and Bouchard, without, however, 
any satisfactory result being obtained. 
Lately, M. Dujardin-Beaumetz tried it 
again, and for some time back the re- 
sults obtained by the present experi- 
menters have been so remarkable, that 
they do not hesitate to ascribe to this 
treatment the first rank in the treat- 
ment of phthisis pulmonalis. 
all, it is certainly well supported in the 
form of vapor by all patients ; and it is 
a most powerful antiseptic, for applied 
to fetid wounds in feeble doses, such 
as 1 to 2000, it will modify the dis- 
charges. It has also been used in a 
strong solution painted on the parts 
(ten grammes of hydrofluoric acid to 
fifty grammes of water). M. Hippolyte 
Martin made a series of trials to prove 
whether or not it would destroy the 
bacillus, using the ammonium fluoride. 
This is a solid salt,and can be han- 
dled better than the acid itself; a 


solution of this salt does not affect the. 


skin when used upon it, while the acid 
does. From these clinical trials, and 
others made on rabbits, which were 
made tuberculous by inhalations of 
sputum from phthisical patients, it 
resulted that this acid was found to 
have a considerable destructive power 
over the bacillus. M. Garcin passes a 
weak solution of the acid in water, 
through carbonic acid gas, and has the 
patients inhale the vapor coming from 
this. One of the first effects he no- 
ticed was a return of appetite, which is 
remarkable, for it is truly said that if 
the digestion can be kept up there is a 
good chance of cure in phthisis. The 
night-sweats, cough and fever are all 


First, ofs3 


eS. ” 


A 


improved under its use, while the — 


breathing becomes more free, and, 
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contrary to expectation, there was no 
hemoptysis from the acrid gas. The 
expectoration changes in character 
from yellow to white, and the bacillus 
in some cases disappears, or at least 
can no longer be found in it. The 
following are the statistics of one hun- 
dred cases given by M. Garcin: Cured, 
thirty-five ; ameliorated, forty-one ; sta- 
tionary, fourteen; deaths, ten. The 
‘Committee concluded that the inhala- 
tion of hydrofluoric acid vapor posses- 
ses incontestable therapeutic value 
when the phthisis was not too far ad- 
vanced, and that its application was 
easy, while it could readily be com- 
bined as a base with any other good 
therapeutical applications, as well as 
with hygienic treatment, which is still 
regarded as the best of all. 

Phosphate of Copper in Phthisis.— 
Considerable attention has been attract- 
ed to Dr. Luton’s claim that phosphate 
of copper has a curative action in tu- 
berculosis, and along description of the 
method, with formulas for internal 
treatment, is given in No. 30 of Revue 
General de Clinique et Therapeutique. 


At present he proposes to extend its, 


use to the external manifestations of 
tuberculosis, such as the so-called scrof- 
ulo-tuberculous ulcers, adenopathies, 
fistulous tracts, etc. The tendency 
among Paris surgeons and physicians 
is to deny that such a condition as 
scrofula exists. Prof. Lannelongue 
and others teach that Pott’s disease, 
coxalgia and many abscesses and tu- 
mors are simply the effects of regres- 
sion of tubercular deposits. To return 
to Dr. Luton’s cure, he uses an oint- 
ment as follows: 
Vaseline .... WEED Ta ARE vy 50 grammes 
Pure phosphate of copper.50 centigrams. 
Or, stronger still, 
RU RECLIDG.. 5: 9)niq sje d's WE ainlecy 30 grammes 
Pure phosphate of copper. 1 gramme 
These he used topically on all ulcers, 
or rolied out in bougie form for intro- 
duction in fistulas. 
Tuomas Linn, M.D. 
Paris, Dec. 9, 1887. 





CuLoasMA.— When patients are trou- 
bled with pigmentary deposits during 
pregnancy, Prof. Stewart gives a per- 
sistent treatment of Fowler’s solution 
and aromatic sulphuric acid. 
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ABSTRACTS AND GLEANINGS. 


PrRovIpENT DIsPENSARIES.—At a re- 
cent meeting in London, a scheme was 
presented by which medical attendance 
for the industrial classes was to be 
placed on a self-supporting basis. This 
plan contemplated the opening of dis- 
pensaries in each district, forming a 
union with the hospitals. Single per- 
sons were to pay twelve centsa month, 
twenty-four cents for aman and wife 
without children, twenty cents for a. 
couple with children, and six cents 
each for children under sixteen years. 

The dispensaries were to be open 
only to those whose earnings do not 
exeeed the following: For a single per- 
son or man and wife, $7.50 a week; for 
a family, $10 a week; for domestic ser- 
vants, $75 a year. 

Persons requiring immediate atten- 
dance pay an entrance fee of not less 
than sixty-two and a half cents, which 
entitles them to treatment for one week, 
after which they pay twenty-four cents 
a week if able to call on the doctor, 
and sixty-two and a half cents if visited 
at home. 

The scheme was advocated by Sir 
Spencer Wells, Mr. Timothy Holmes, 
and Dr. J. Grey Glover; and was finally 
carried by an overwhelming majority. 
The doubt was expressed that the scale 
of charges was too meagre for the 
needs of the physician, which would 
seem exceedingly probable.— The Lan- 
cet. 


MassaGeE In Brutary Corte.—Conin- 
GORE reports a case of biliary colic in 
which systematic pressure and relaxa- 
tion was made to the gall bladder for 
half an hour, when relief was suddenly 
experienced followed by the discharge 
of a large mass of small gall-stones. 
A second attack was relieved by the 
same manipulation.—Progress. 





OnE of the largest and oldest British 
Life Insurance Companies, which has 
kept separate registers for twenty years, 
declares that, among the strictly ab- 
staining class, the real mortality has 
fallen short by 30 per cent. of the or- 
dinary expectancy, while fully 99 per 
cent. of moderate drinkers have at- 
tained , this expectancy. — Med. and 
Surg. Reporter. 
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REVIEWS AND BOOK NOTICES. 


PENNSYLVANIA STATE COLLEGE, AGRI- 
CULTUAL EXPERIMENT STATION, BUL- 
LETIN No. I. 





In this little pamphlet we see evi- 
dences of the growth of an institution 
which has finally won its way into favor, 
in spite of deeply rooted prejudice. The 
practical farmer looked with derision 
upon the man who would attempt to 
acquire the lore of the agriculturalist 
from books, while the boy who coul4 
take a college course expected the easier 
life of a profession. These causes tend- 
ed to dwarf the growth of the college. 
Now-a-days the professions have become 
over-crowded, and the general elevation 
of the educational standard has result- 
ed in an increase of respect for the edu- 
cated workman. The ancient agricul- 
turist has found that a man who speaks 
grammatically may draw a furrow 
straight, and that something else be- 
sides experience may teach one what 
soils may be benefitted by lime. From 
this change in public sentiment comes 
prosperity and popularity to the State 
College. Its work is quite in accord 
with public needs. It “invites corres- 
pondence and suggestions from farmers. 
Inquiries pertaining to agriculture or 
horticulture will be answered. Samples 


of produce will be examined and re-| 


ported upon; useful and injurious plants, 
insects and fungi will be identified ; and, 


in short, all work proper to such a sta-| 


tion will be performed free of charge, 
so far as it is for the general use and 
advantage of citizens of Pennsylvania.” 
Such a work, directed by capable per- 
sons, should prove of the greatest value 
to the State; and this, we believe, will 
be the case, as the agricultural classes 
come to appreciate the privileges offered 
to them. 


ANATOMY, DESCRIPTIVE AND SURGICAL. 
By Henry Gray, F.R.S., ete. Edit- 
ed by T. Pickertna Pick. A new 
American, from the Eleventh Eng- 
lish Edition. Thoroughly revised 
and re-edited, with additions by Wm. 
W. Keen, M.D., Professor of Sur- 
gery, etc. To which is added “ Land- 
marks, Medical and Surgical.” By 
LutHerR Howpen, F.R.C.8., with ad- 
ditions by Wm. W. Kren, M.D. Phil- 





.7 


MEDICAL TIMES, | Fanuary 16 1888. 


adelphia, Lea Brothers & Co., 1887. 
Sheep or cloth, 8vo, pp. 1100. 


The present edition of Gray has been 
carefully revised by Prof. Keen, who 
has made some additions which will be 
appreciated alike by the anatomical 
student and the surgeon. The addition 
of color to the diagrams makes them 
appeal more strongly to the eye, and 
possibly impresses them upon the mem- 
ory. 
been incorporated in the text, making 
the work a cyclopedia of human de- 
scriptive and surgical anatomy. We 
congratulate the students who are able 
to obtain such an anatomical text-book 
as this. 


THE PRActTICE OF MEDICINE AND SuR- 
GERY APPLIED TO THE DISEASES AND 
ACCIDENTS INCIDENT TO WoMEN. By 
W. H. Byrrorp, M.D., and Henry T. 
Byrorp, M.D. Fourth Edition. Re- 
vised, rewritten, and very much en- 
larged. With three hundred and six 
Ulustrations. 
iston, Son & Co., 1888. 8vo, pp. 820. 


The careful revision and additions 
which have been made to Prof. Byford’s 
well-known work on diseases of women 
constitute it one of the best of the re- 
cent treatises which we have seen. The 
principal additions are the chapters on 
‘‘ Practical Observations upon the A nat- 
omy and Physiology of the Female 
Pelvic Organs;” ‘“ Examination of the 
Female Pelvic Organs” (three chap- 
ters); ‘‘ Displacements of the Uterus ” 
(three chapters); ‘‘ Affections of the 
Ovaries ” and “ Fallopian Tubes ;” and 
the paragraphs upon *‘ Odphorectomy,” 
“Tumor of the Broad Ligament.”’ The 
book is handsomely printed and abun- 
dantly illustrated. 


Tue Medical Society of the County 
of Kings, has authorized the publica- 
tion of a monthly medical journal, to 
be known as the Brooklyn Medical 
Journal. 


La Rirorma Mepica, edited by Prof. 
G. Rummo, enjoys the distinction of 
being the only daily medical journal in 
the world. It is published in Rome, 
and is a welcome addition to our ex- 
change list. 


Recent advances in anatomy have © 


Philadelphia, P. Blak-— 
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LETTERS TO THE EDITORS. 


It is the earnest desire of the Editors 
to increase the usefulness of this Jour- 
nal and to render it a practical helper 
to its readers. One method of accom- 
plishing this end is to open a column 
devoted to letters tothe Editors. Short, 
concise papers upon medical subjects, 
records of cases worth being reported, 
and querieson any medical subject are 
requested. 





A PHARMACIST’S VIEW. 


Eprrors or THe Mepicau TIMEs: 


I have just read with much interest 
Dr. Mitchell’s article in the Mepican 
TiMEs, to which you were kind enough 
to callmy attention. Leaving outa little 
exaggeration, probably put in to make 
it read better, the article is very true. 

Dr. Mitchell takes the mistaken 
ground that men, whether physicians 
or apothecaries, are governed and ruled 
by what he calls “ business competi- 
tion,” without regard to principle at all. 
There be men and men, and what 
may be true of some is entirely untrue 
of others. I believe that the abortionist 
is rare in the medical profession; I be- 
lieve that the sharper is rare among the 
lawyers ; I believe that the seducer is 
rare among clergymen; I believe that 
the man who substitutes and adulter- 
ates is rare among apothecaries.* 

I expect that it is entirely true that 
there are abortionists among physi- 


cians, and that there are men who sub- 


stitute and adulterate among apothe- 
caries, but it is as untrue and as mis- 
taken to think that the rule is substi- 
tution and adulteration among apothe- 
caries as it would be that the rule is 
that physicians are abortionists. 

As to the counter prescribing, there 
are a large number of stores in the city 
where such a thing is not done at all. 
Leaving my own place out of the mat- 

‘ter entirely, I do not believe that Mr. 
Morgan, or Mr. Shinn, or Mr. Grahame, 
or Mr. Borell, or Mr. Ottinger, or any 
one of the great many others that I 
could name, do any such thing or per- 
mit it to be done in their stores. This 

* We can endorse this statement, from our 
personal experience of thirteen years’ practice 


in Philadelphia——Eps. PHILADELPHIA MEDI- 
cAL TIMES, 











sort of thing is done, and cannot well 
be avoided. A man would come in and 
say, ‘‘I want a bottle of cough mix- 
ture,” without specifying what cough 
mixture he wants, and without saying 
anything definite, he is likely to get 
Brown Mixture or Jackson’s Pectoral 
Syrup or some such thing; or he will 
say he wants a plaster to wear on his 
chest for a cold, and the apothecary will 
give him an Allcock’s Porous Plaster, 
but as to any going into symptoms and 
so attempting a diagnosis and then a 
prescription based upon this diagnosis 
and these symptoms, such things are 
not done in the better class of places. 
It may be done in some places, and 
probably is, but the remedy for that 
sort of thing is to not let prescriptions 
go to such places. 

As to the charges against physicians, 
I have known of men standing high in 
the profession who have written pre- 
scriptions in cipher; but in my very 
long and large experience, I have 
never known of but two men to do 
that thing. I have hada great many 
prescriptions for preparations, the for- 
mulas of which were not known to 
me, and which formulas were either 
those of the physician or of some 
apothecary, who had made a. nice 
preparation and gotten a physician to 
prescribe it. When the formula has 
been a formula originating with the 
physician, I have always asked him for 
it, and have never been refused but in 
one case, and that was in the case of 
one of the men who writes his prescrip- 
tions in cipher. When the formula has 
been a formula originating with the 
druggist, I have, of course, never asked 
the apothecary to give me, for nothing, 
that which has cost him time and labor, 
but have never been refused the privi- 
lege of buying such a quantity of the 
preparation as I wanted to fill what 
prescriptions I might have. 

I have been here in this store now 
for nearly twenty-one years. In that 
time, I huve never been approached by 
a single physician with any proposition, 
direct or implied, for a percentage on 
prescriptions. Ido not know to-day the 
man whom, if I were inclined to, I 
would dare approach with such a propo- 
sition myself, and I do not know of such 
a thing ever having been done, directly 
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or indirectly (and I want to make 
this statement as broad as words may 
say), anywhere or by any persons or 
firms in the city of Philadelphia. 

These are the points in which it 
seems to me that Dr. Mitchell’s article 
is exaggerated. I fail to find in my 
own experience, or to hear of it in that 
of others who are seeking honestly to 
do a legitimate business, the clashings 
and misunderstandings and bickerings 
that Dr. Mitchell talks about as exist- 
ing between the physician and the 
apothecary. 

The difficulties of pharmacy as a bus- 
iness he does not exaggerate in the 
least; whether he overdraws the picture 
as far as the practice of medicine is 
concerned you know better than I do. 

Now just one personal word at the 
end—and maybe you think that a good 
many words have been ‘ personal”’ so 
far—but if by a ‘“‘ prominent Chestnut 
street pharmacist’ is meant your hum- 
ble servant, please distinctly under- 
stand that it is not for the purpose of 
‘‘counter prescribing’”’ in the future 
that I am studying medicine. You can 
rely upon one of two things as the out- 
come of it: either that I will be a bet- 
ter apothecary only and that I will not 
prescribe at all, or that I will be a 
physician exclusively. I shall not be 
a mongrel. 

I have not written this with the 
thought that you will publish it, but 
just simply to set myself straight as far 
as my experience goes; and, lastly, to 
set myself personally straight with you 
gentlemen, whom I hope to count 
always as my friends. 

Gro. I. McKELway.- 

Philadelphia, Jan. 3, 1888. 


o~<t o> eo 


ARE OPERATIVE PROCEDURES 
ALWAYS ADVISABLE? 


JANUARY 6, 1888. 
Editors MepicaL TIMEs: 

I attended the recent meeting of our 
County Medical Society,and heard the 
two papers upon the most recent surgi 
cal fad, viz., O-oph-o-rect-o-my. It is 
evident, from the attention paid to it, 
that the members find this a very inter- 
esting subject. The results shown are 
certainly remarkable. The operation, 
like so many other surgical procedures, 


























when contrasted with medical treat- 


ment, may be said to be brilliant. The 
fine results in successful recovery are 


eratifying,and have certainly expanded 


our ideas of the possibilities of surgery. 


Doubtless the future will see as bold and 
skilful treatment of other abdominal 


or thoracic organs, with equal success. 
We are learning how to guard good 


work and to follow it up with intelli- 


gent caution; to aid nature with pre- 


cision and defend it from fatal, though 


unseen, enemies. But, because a thing 


can be done, it does not follow neces- 


sarily that it must or should be done. 
It was brought out, in discussion, that 
some ovaries had been removed and the 
pain remained. It was stated that, in 
one large New York hospital, only one 


in five of a large number of ovaries re- 
In- 


moved was found to be diseased. 
deed, a second thought may suggest to 
us that all the ills of a woman’s life 
will not be cured by the removal of the 
ovaries. 
only direct logical teachings of these 
brilliant sections and faultless recover- 
ies are, that when necessary the abdom- 
inal organs may be, with less hesitancy, 
laid bare, and that antisepsis is imper- 
ative. 

Can it be old-fashioned to suppose 


that the glory of surgery is its conserv- 


atism? In other quarters, surgeons 
are proud to show limbs and members 


restored to large measures of useful- 
ness from mangled and diseased condi- 


tions, which, ideas current only a few 
years ago, would have doomed to imme- 
diate removal or extirpation. Progress 
is Shown by saving and restoring. But 
when pain comes, presumably from dis- 
eased ovaries, may the conservative 
policy be set lightly aside and a policy 
of destruction substituted, simply be- 
cause it is possible? Rather let us be 
on the watch to hail that man as on the 
road of true progress, who will show 
effectively how to save the organ and re- 
store its healthy function. C. 





IS THIS A CASK OF ACUTE OR 
CHRONIC AMERICANITIS? 


Kditors Mepican TIMEs: 

In the spring of 1884, my health 
broke down; and the following were 
my symptoms: 


Let us rather say, that the 


Persistent insomnia, 


— a 


— 
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spinal tenderness, numbness, and formi- 
cation of two fingers of my right hand 
and two toes of my right foot, an irri- 
table bladder, and chronic gastric 
eatarrh. I also had pain in my eyes 
and head after slight intellectual efforts, 
and suffered from melancholia. Walk- 
ing, writing and reading all produced 
great exhaustion. 

I thought this train of symptoms 
was produced by overwork. I had been 
lecturing on Materia Medica and The- 
rapeutics, carrying on an extensive 
practice in medicine, and speculating in 

‘real estate,and also overseeing my farm. 

My physician’s diagnosis was neur- 
asthenia The treatment was strychnine, 
cannabis indica, electricity and blisters 
on my back, and complete rest for a 
time, six months of constant travel, 
and finally change of vocation. For 
almost two years I have been farming, 
which has agreed with me quite well. 
For the past year I have been able to 
perform a great deal of physical labor. 
I weigh about one hundred and ninety 
pounds and have the appearance of 
robust health. At the time I suffered 
most, I did not have the appearance, to 
the casual observer, of being a sick 
man. My health at this time is mod- 
erately good, and my sleep, for weeks 
at at a time, is undisturbed. Undue 
excitement of any kind, a very hari 
day’s work will, for a short time, inter- 
fere with my sleeping. I have used no 
hypnotics for a couple of years. Sey- 
eral months ago I resumed practice. 
I have an opportunity to travel for a 
New York chemical company, to intro- 
duce and sell their goods to physicians 
and druggists. I think it will be more 
congenial to my taste, and less labori- 
ous to myself than to do a country 
practice. My special object in writing 
to you at this time is to get your 
opinion as to the probability of a drum- 
mer’s life agreeing with me as well or 
better than the practice of medicine. 
Do drummers suffer from neurasthenia 
as much as physicians? If you do not 
make a specialty of nervous diseases, 
and are not familiar with such cases, 
will you kindly ask Dr. * * * * 
or some other specialist, for his 
opinion of my entering active business 
lifeagain? Hoping I have not intruded 
‘upon your valuable time. J.H.S. 





‘me. 





[ From our experience with drummers 
of various kinds, we are able to give 
a favorable report upon this’ subject. 
We never have observed among this 
class of men any evidence of nervous- 
ness, trepidation, hesitancy, want of 
self-reliance, or shyness. On the con- 
trary we think that one of the chief 
essentials to success in this calling is a 
sort of sclerosis of the peripheral ter- 
mination of the second branch of the 
fifth pair of nerves. If our esteemed 
correspondent has the other qualifica- 
tions, and an accident policy upon his 
life, we think that he might enlarge his 
experience and improve his health at 
the same time by going “on the road.” 
—kEps. P. M. T.] 








FOUR MONTHS IN EUROPE. 


Editors MrpicaL TIMEs: 


Will you please allow me space in 
your journal for the important ques- 
tion, What can be done to undo the 
mischief of that little book, ‘ Four 
Months among the Surgeons of Enu- 
rope,” by Dr. N. Senn? It may be ri- 
diculous for me to assail so prominent 
aman as Dr. Senn; but I do it in the 
interest of other medical men who, in 
the pursuit of knowledge, may likewise 
wish to spend four months in Europe. 

On my arrival in Edinburgh, I asked 
permission of a prominent surgeon to 
attend his operations, and, in answer, 
Dr. Senn’s: little book was put before 
‘“ There,-sir, did you ever read 
that? I had in mind to say to the next 
American who came, No! Dr. Senn 
under the guise of a gentleman came 
among us and we treated him as such; 
but we do not want to make any more 
mistakes. Not that he has not spoken 
most kindly of myself; but he has 
abused some of the most deserving of 
men, some of my dearest of friends!” 
I need not comment on the work. A 
perusal of it makes too evident the un- 
gentlemanly criticisms of many -most 
prominent British medical men. That 
he is prejudiced in nationality, is plain ; 
and in individuals, still more plain. 
This last can be no better illustrated 
than in the extensive applause accorded 
a very old man, who had no special in- 
terest, but a very young and beautiful 
wife! There is no excuse for Dr. Senn 
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indulging his idiosyncrasies at the ex- 
pense of other Americans who wish to 
go abroad. In his own city he is des- 
potic; but his skill as a surgeon will 
excuse him there. It will not over the 
rest of the world. 

Those gentlemen coming hereafter I 
would advise to bring vouchers for 
good behavior to all other than German 
doctors, for you certainly will not be 
received with the warmth you would 
like. 

The most awkward position I was 
placed in I could escape from only by 
replying, that Dr. Senn was not a typi- 
cal American, and that I was quite sure 
Americans all mourn over his conduct. 

Very truly yours, 4 EBs 
[Graduate Univ. of Pa.] 
Edinburgh, Scotland, Dec. 16, 1887. 


ee 








Editors Mepicat 'TIMEs: 

IT have a case which puzzles me, and 
if you can find time to help me a little, 
I will be under great obligations to you. 
Patient, female, 55 years of age, has 
been suffering three years with the fol- 
lowing symptoms: A feeling of irrita- 
tion in the bowels and abdomen; which 
extends down the anterior portion of 
the lower limbs; and about every two 
weeks she has a number of dark green 
movements, which increase the irrita- 
tion to such an extent that it appears 
almost unbearable. At night the irri- 
tability subsides, allowing her to sleep 
till perhaps 4 A. M., when its reappear- 
ance causes her to awake. The bowels 
move regularly, and without pain, ev- 
ery morning, and the movements are 
generally of a dark green color. She 
is not confined to the bed, and says she 
would feel well were it not for the 
“terrible, crawling feeling in the abdo- 
men.” There is also slight jaundice. 
She has been treated by various physi- 
cians, without being benefited. When 
I began with her, she was also troubled 
with acid stomach and burning gener- 
ally through the abdomen, which I have 
relieved. Have given her almost every- 
thing I considered applicable to her 
case. Monobromide camphor pills (8 
ers. each) one every 4 hours, with elix- 
ir of lactopeptine, after each meal, and 
a mineral acid just before has done 
more good than anything else. 

Mystic Bridge, Conn. A. M. P. 








MISCELLANY. 


Dr. CoUNCILMAN’S INVESTIGATIONS ON 
THE MALARIAL GERM OF LAVERAN.*— 
The organism first described by Lav- 
eran has been met with in every case 
of malarial fever which the writer has 
met with. ‘The organism is in high 
degree polymorphous, and ten tolerably 
distinct forms may be found in the 
blood. Some of these evidently repre- 
sent different stages of development 
and the connection between them is 
obvious. Others present such marked 
differences in form, that no connection 
between them can be made out. Some 
of the forms are only found outside of 
the red corpuscles and others are found | 
free in the blood. The forms described 
are: 1. Non-pigmented, small amoeba- 
like bodies inside the red corpuscles. 
2. Pigmented bodies larger than No.1, 
also in red corpuscles. 3. Pigmented 
bodies about the size of red corpuscles. 
4. Segmenting forms of the No.3 body. 
5. Small hyaline bodies, which are 
formed by this segmentation. 6. A 
crescent-shaped body with pigment in 
the centre, the horns of the crescent 
being often connected by a fine line. 
7. Round or oval bodies which differ 
from No.6 in shape only. 8. A pig- 
mented body provided with numerous, 
long, actively moving flagella. 9. 
Actively moving free flagells, which 
are evidently derived from No. 8. 10. 
A pigmented body with an active undu- 
latory movement of its periphery. 
The first five forms are found only in 
intermittent fever. No. 4 only being 
seen in the blood during the chill pe- 
riod, and its presence is invariably con- 
nected with the chill. Nos. 6 and 7 
are found in cases of malarial cachexia. 
The.most interesting forms, and about 
whose parasitic nature there can be no 
doubt, are the bodies Nos. 8 and 9. 
These are generally absent in blood 
taken from the finger, but they may 
be found in any type of the disease. 
They are the only forms of the organism 
whose presence in the blood is not asso- 
ciated with a special type of the disease. 
~ *Abstract of the address delivered by W. T. — 
Councilman, M.D., before the Pathological © 
Society of Philadelphia, at its Semi-annual 
Conversational meeting. The President, F. P. 


Henry, M.D., inthe chair. W. E. Hughes, M.D., 
Recorder. 
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They were found, however, in 15 out of 
the 20 cases in which the blood of the 
spleen was examined. Of these 20 
cases, 12 were cases of malarial ca- 
chexia, and 8 of intermittent fever. 
In the 12 they were found 10 times, 
and in the 8 cases of intermittent 5 
times. From this it seems probable 
that Laveran was right in considering 
the flagellate organism the most impor- 
tant form of the parasite. The influ- 
ence of quinine on the intra-corpuscular 
forms of the parasite is most marked. 
Doses of 15 ers., thrice daily, for 2 days 
in succession were found sufficient to 
cause them to disappear. The effects of 
the quinine were not so apparent upon 
the other forms. ‘The crescents were 
apparently not diminished in number 
in one individual after he had taken 45 
grs. of quinine daily for 7 days, and 60 
grs. daily for 4 days. 

In discussing the paper Dr. Osler 
said the thought which had struck him 
most forcibly, in looking over this sub- 
ject, was the almost perfect unanimity 
which has prevailed among the differ- 
ent observers as to the appearance of 
these organisms. With the sole excep- 
tion of the segmented form (No. 4), 
Laveran and the early observers had 
described them all. His own observa- 
tions, since the communication he had 
presented to the Society last year, had 
been somewhat limited. Hehad, how- 
ever, made a series of observations 
upon the blood of fishes and birds, 
since it had been stated that bodies 
resembling Nos. 1,-2, and 3 had been 
found in the blood of carp and some 
water-fowl. Prof. Baird had offered 
him facilities for this work at Wood’s 
Holl and had kindly furnished him 
with 45 carp. He had failed to detect 
any such organisms in the blood of 
these. In the blood of a goose sent 
him from Ontario he had found 1 or 2 
pigmented bodies. It had been stated 
by Dr. McCallum, who sent him the 
goose, that the bird had malaria. How- 
ever, the bodies were not numerous, 
nor was the temperature of the goose 
elevated, nor so far as he could make 
out had it chills. Dr. Councilman had 
not figured one body which is very 
peculiar indeed, namely, a solid body 
in the centre of aclear space. It stains 
like a micro-organism, varies in size, 











and although the body itself does not 
change in form, yet there are some- 
times changes in outline in the clear 
space surrounding it; these were some- 
what abundant in one’case only. One 
other point with regard to the clear 
bodies (No. 1), in 5 or 6 instances he 
had seen such bodies pass out from the 
corpuscle, remaining out, and under- 
going no further change of form. He 
was not altogether prepared to say 
what was the relationship of these 
bodies to the other bodies described. 
It has been claimed that similar changes 
can be obtained by special methods of 
treating the blood. The most impor- 
tant question is, first, to determine the 
relationship of the hyaline to the pig- 
mented bodies; and the possibility that 
the hyaline may not be directly associ- 
ated with them. He was convinced 
that the pigmented and segmented 
bodies were merely different stages. 
He could fully confirm what Dr. Coun- 
cilman said with regard to the cres- 
cents. They are most peculiar and 
interesting bodies, occurring in the 
chronic cases, and in those in which 
there have been no chills. Three weeks 
ago he had lectured on a case as one of 
mild typhoid fever; it had lasted 8 or 
10 days with constant fever, up in the 
evening, down in the morning, slight 
enlargement of the spleen, no spots. 
His resident examined the blood and 
found what he thought were crescents. 
The case got rapidly better, left the 
hospital, and returned in a few days 
with a distinct chill, with crescents in 
the blood and a well marked remittent 
fever. The motile. forms he had not 
seen nearly as frequently as Dr. Coun- 
cilman; though he had not examined 
the blood from the spleen, they had 
been present in 8 or 10 cases. Nor 
had he seen free filaments nearly so 
often; when he wrote his paper he had 
not seen them at all. Since then he 
had watched the process of separation. 
It was out of the question to suppose 
that the crescents or motile forms could 
come from degeneration in the stroma 
of the corpuscle, but that the hyaline 
forms resulted from such changes was 
not altogether improbable, and further 
investigations were necessary to deter- 
mine this point. Dr. J. P. C. Griffith 
called attention to the diagnostic value 


256 


of these organisms, and instanced a 
case where, from the indefinite history 
and symptoms, he was unable to make 
a diagnosis until after an examination 
of the blood, when a short course of 
treatment resulted inacure. Dr. H.C. 
Wood said that no one seemed to have 
made any connection between the cres- 
cents and the amceboid forms, they 
seem to differ in that these are de- 
stroyed by quinine, those are not affec- 
ted. We know that malarial cachexia 
is cured by quinine, arsenic and iron; 
if these remedies have no effect on the 
crescents, what connection have these 
bodies with malaria? And what 
becomes of them. Do they eventually 
disappear? Dr. Formad asked whether 
these organisms are the same as the 
bodies described by Hutter some twen- 
ty years ago. Dr. Councilman said, in 
concluding, that Hutter described movy- 
ing bodies attacking the red corpuscles, 
existing in all fevers and apparently 
almost everywhere else. These obser- 
vations had never been confirmed. The 
point raised by Dr. Wood had always 
puzzled him, and for a long time he 
had tried to reconcile himself to a 
belief in two distinct diseases, but this 
he could not do, as alwaysas the other 
forms disappear, the crescents appear. 
He had never seen the crescents unless 
with .a history of previous chills. He 
was not altogether prepared to say 
that quinine had no effect on the cres- 
cents, though in several cases he had 
given it in large doses with no results. 
Still in some cases they do seem to dis- 
appear. He thought with Dr. Osler 
that the crescents could not be possibly 
produced by changes in the stroma of 
the corpuscles, though some of the 
other forms might. 





Mepico-CutrureicaL Hosrrrau.—The 
annual meeting of the corporation will 
be held at the Medico-Chirurgical Hos- 
pital, on Cherry Street, above Seven- 
teenth Street, Philadelphia, on Monday, 
January 30, at 3 o’clock P.M. Reports 
from Directors and Managers will be 
presented. 





Tue Tsroat Hospiran, AT GOLDEN 
Square, W. Lonpon, has opened a Post 
Graduate Course of Instruction in Dis- 
eases of the Throat and Nose. Each 
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course of instruction lasts four weeks, 
the object being to give actual instruc- 


tion in the diagnosis and treatment of 


diseases of the throat and nose, besides 
a series of didactic lectures by the well- 
known members of the staff. Old 
pupils of this School are scattered 
throughout the country, many of whom 
will be interested in this new arrange- 
ment, which already has been well 
supported. 





OxsiTuARY.—Robert A. Given, M.D., 
of Burn Brae, Clifton Heights, Dela- 
ware County, died on the morning of 
the 10th inst.,in the 73d year of his 


age. 





CHANGES IN THE MEDICAL CORPS OF THE 
NAVY DURING THE WEEK ENDING DECEM- 
BER 381, 1887. 

PASSED ASSISTANT-SURGEON C. BIDDLE.— 
Detached from the Marine Rendezvous, Phil® 
adelphia, and placed on waiting orders. 

MepicaL Director C. J. CLEBORNE.—De- 
tached as member of Medical Examining 
Board, December 31, and ordered to Norfolk 
Naval Hospital, January 5, 1888. 

Mepicat Inspecror M. Brap.Lzry.— De- 
tached from Naval Hospital, Norfolk, Jan- 
uary 5, 1888, and placed on waiting orders. 

Mepican Inspector J. H. Criarx.—De- 
tached from special duty at Portsmouth 
N. H., and ordered as member of Examining 
Board at Washington. 





OFFICIAL LIST OF CHANGES OF STATIONS AND: 
DUTIES OF MEDICAL OFFICERS OF THE U.S. 
MARINE HOSPITAL SERVICE, FOR THE WEEK 
ENDED JANUARY 7, 1888. 

Murray, R. D., SuRGEON.—On being relieved 
at Ship Island, Miss., to proceed to Key West, 
Fla., and assume charge of the Service, Jan- 
uary, 4, 1888. : 

Devay, 8. C., PAsseD AssIsTANT-SURGEON.— 
Relieved from duty at Port Townsend, W. T., 
to assume charge of Sapelo Quarantine, Jan- 
uary 5, 18838. 

GLENNAN, A. H., PAssep AssIsTant-SURGEON.. 
—Relieved from duty at Key West, Fia., to 
assume charge of the Service at Port Town- 
send, W. T., January 5, 1888. 

CARRINGTON, P. M., Asstsrant-SURGEON.— 
Promoted and appointed Passed Assistant- 
Surgeon from January 20, 1888, January 7, 
1888. 





OFFICIAL LIST OF CHANGES OF STATIONS AND 
DUTIES OF MEDICAL OFFICERS OF THE U.S. 
MARINE HOSPITAL SERVICE, FOR THE TWO 
WEEKS ENDED DECEMBER 31, 1887. 

Bryan, A. D., Passep AssIstAnt-SURGEON.— 
Resignation accepted, to take effect January 
31, 1888, and leave of absence extended to 
that date, December 31, 1887. 

Bratrron, W. D., AssisvANT SURGEON.— 
Granted leave of absence fur thirty days, 
December 30, 1887. 
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CLINICAL LECTURE. 


A MEDICAL CLINIC. 
BY FRANCIS DELAFIELD, M.D., 


Professor of the Practice of Medicine and of 
Pathological Anatomy in the College of 
Physicians and Surgeons, New York. 


* IDIOPATHIC CARDIAC DILATATION. 


| reer :—The patient before 
us is forty-eight years old. He 
“has been engaged in a stone-yard where 
he had heavy lifting to do. He tells 
us that his health was good until three 
weeks ago, when he began to have 
shortness of breath, loss of appetite, 
{ with pain about the stomach and some 
‘Teguryvitation of sour fluid. He con- 
‘tinued at his work in spite of these 
feelings for a week, but for two weeks 
“past he has not worked at all. These 
“symptoms, however, have continued. 
We find that his urine is normal ; 
the lungs are moderately emphysema- 
tous; the heart is very decidedly in- 
—Creased in size, due partly to dilata- 
ion, partly to. hypertrophy, but much 
a Bre to dilatation than to hypertro- 
‘Phy. We find that the heart’s action 
IS rapid; that the first sound is not 
early as loud and long as it should be, 
but there are no murmurs. 
There can be no question, I think, | s 
@bout the diagnosis. That 
VOL. XVIII.—9. 
















which: 


should make us hesitate concerns the 
treatment rather than the diagnosis. 
I think there is no reasonable doubt 
that the man presents that curious lesion 
called idiopathic dilatation of the heart, 
a condition concerning the etiology 
of which we are very ignorant, but 
one which we recognize as existing in 
more and more cases from year to year. 
In these patients there is no chronic 
endocarditis ; there is no change in the 
valves of the heart; but at some time 
without discoverable cause, the cavities 
begin to increase in size. They in- 
crease in size pretty rapidly ; and with 
this increase in the size of the cavities 


of the heart, there is uniformly a rapid 
and feeble action of the organ, more or 


less shortness of breath and more or 
less loss of strength, the urgency of the 
Symptoms varying very much in differ- 
ent patients. 

In some of the cases we will get a 
definite history, such as this man gives: 
a history of an occupation involving 
severe muscular exertion; with this 
there is apt to be developed emphy- 
sema of the lungs. In some patients, 
in addition to the history of unusual 
muscular exercise, there is also a his- 
tory of intemperance, especially of n- 
temperance as regards beer. This man 

ays that two years ago he was in the 
habit of drinking a few pints of beer a 
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day. In a considerable number of 
cases we get a combination of a labori- 
ous occupation and the habitual drink- 
ing of large quantities of beer, with the 
development of emphysema and this 
form of dilatation of the heart. There 
are other cases in which this condition 
of the heart comes on suddenly after a 
single severe exertion. Thus there is a 
variety as to the exact history of these 
patients, but this man furnishes a very 
good illustration of one particular type. 

Asarule the first thing these patients 
require is rest. They should be kept 
as quiet as possible; indeed, a great 
many of them require to go to bed 
and be kept there, not allowed to 
move about at all. On the other hand 
you will meet from time to time 
patients whose general condition, like 
this man’s, is such as rather to make 
you hesitate about putting them to bed. 
We have here a man of large frame, 
well developed muscles, who has been 
accustomed to out-of-door life and a 
good deal of exercise. It is no trifling 
thing for such a man to be shut up in 
a house or confined to bed. You might 
in that way injure his general health 
more than you would do good to his 
cardiac disease. So,in some of these 
cases it is not at all an easy thing to 
determine which is the better course; 
and the difficulty is enhanced by the 
social conditions of a large number of 
the patients. They are laboring people, 
whom it is difficult to place under the 
best_of circumstances. If you tell this 
man not to work, it means that he will 
sit in his room, sit about the stove, 
probably smoke all day, hang about, 
doing nothing and the demoralization 
of this sort of loafing is very great 
indeed. Still more, the temptation to 
drink is greatly enhanced. ‘When a 
man has nothing to do he naturally 
drinks,” and that, of course, is not 
good for these patients. So I doubt 
whether it would be wise to shut this 
man up indoors. I should be disposed 
to advise him to go about out of doors, 
not trying to work, but not sitting in 
the house all day. I should put him on 
regulated diet. He should eat solid food, 
but he should avoid indigestible arti- 
cles. As for medicine, I do not know 


that we can do better than to order him. 


the tincture of strophanthus. That 
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is a cardiac stimulant which I think 
would be most likely to regulate the 
action of the heart in his ease. 


AN OBSCURE CASE. 


This man works upon gas-fixtures. 
His age is thirty-eight. The history 
obtained in the reception-room was that 
his illness commenced twelve days ago. 
The man now tells us, it began last Mon- 
day, but you can see that he evidently is 
sick, and it is possible he does not re- 
member. Three days ago he was seen, 
and his temperature then was 100° F. 
Yesterday it was 98.6°, and to-day it is 
98°. The man is perspiring at the 
present moment pretty freely, although 
the room is only comfortably warm. 
His tongue is coated. It is also stated 
in the history that a general eruption 
made its appearance on Tuesday. There 
is now an- eruption on the chest, but it 
does not belong to any of the regular 
eruptions with which I am acquainted. 
The perspiration is manifest not only 
on the forehead, but it extends over the © 
body and the eruption is also present 
on the chest andabdomen. It consists 
of little round spots which are not 
characteristic. There is nothing ab- 
normal in the throat. It is evident 
enough that the man is sick; he is in ~ 
this curious apathetic state, without — 
elevation of the temperature, but with 
profuse perspiration. The expression 
of the face is not unlike that of a pa-— 
tient with typhoid fever, yet there is 
nothing else about the case to make - 
one think of that disease. I am un- | 
able at present to explain what is the © 
matter with the man. a 


CHRONIC CATARRHAL COLITIS. 


This man is 38 years old. He tells 
us he has had ‘diarrhcea about three — 
months. The movements were small; 
they contained mucus, but did not 
contain blood. This diarrhoea has con-— 
tinued, the passages being most of the 
time mucous, at other times more fecal 
in character. The man has lost flesh 
and strength, but he has managed to 
keep at his work until quite recently. 
He says these passages are sometimes 
preceded by pain in the bowels. He 
has had no sickness at the stomach. 
His appetite leads him to take food, 
but as soon as he has taken a few 

a 


= 
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mouthfuls, he finds his appetite leaves 
him. 

I think chronic catarrhal colitis is 
unquestionably the cause of the man’s 
diarrhea. I should suppose that, al- 
though the inflammation has at no 
time been very severe, it now has a 
pretty firm grip on the intestine. I 
doubt whether he would be benefitted 
by medicine alone, if he continued go- 
ing about and tried to work. The be- 
ginning of the treatment. should be to 
put the man to bed and give restricted 
diet. That is all I should do at first. 
I should not now give him any medi- 
cine at all. I should simply have him 
go to bed and give him an exclusively 
milk diet. What the further treatment 
of the case would be would depend upon 
how well he got along on this. There is 
quite a difference in patients as to the 
particular medicine which is best to 
administer, although they may be suf- 
fering with the same disease. Some do 
very well indeed with a mixture of cas- 
tor oil and tincture of opium, taking 
twenty minims of castor oil and two 
minims of deodorized tincture of opium, 
made up into an emulsion with mucil- 
age, three or four times a day; castor 
oil in this case not being given as a 
laxative at all, but as aremedy directed 
to the inflamed condition of the colon. 
Ido not know that there is any theo- 
retical explanation of its good effect, 
but, as a matter of practice, we find 
that it is of very great benefit to a 
good many of these patients. Then 
other patients do not do very well with 
this remedy; they may do very much 
better with belladonna, ipecac and bis- 
muth taken together: a quarter of a 
grain of the extract of belladonna, 
half a grain of ipecac and five grains 
of the subnitrate of bismuth, given to- 
gether three or four times a day. Then 
other patients will do better with one 
or other of the mineral acids. So, in 
the different cases sometimes one, 


sometimes another, remedy will render 


the best service. But in all cases I 
think the rule holds good that, if the 
disease has lasted a sufficient length of 
time to reduce the weight and strength 
of the patient, there is very little use 
in beginning with any of these reme- 
dies if the patient is allowed to go 








do very well without any medicine at 
all, if they are put to bed and are re- 
stricted to a milk diet. After they 
have begun to improve, you may use 
one or other of these remedies. 
LEUCOCYTHEMIA., 

This man, aged thirty-two, tells us 
that his health has been failing several 
months. He is not very clear as to 
the exact time when his failure of 
health began, which I suppose means 
that it came on very gradually. The 
first thing which seems to have at- 
tracted his attention was the loss of 
strength. He also had a little: dry 
cough, which does not seem to have 
amounted to very much. The failure 
of strength has been apparently a 
prominent feature of his case up to the 
present. Latterly there have been swell- 
ing of the abdomen and moderate 
dropsy of the feet and he now tells us 
that he bleeds at the nose a good deal. 

When we come to examine the man, 
he does not look very sick; his color 
isnot very bad. The only thing which 
you would notice about him is the 
prominence of the abdomen. We find 
that there is a systolic cardiac murmur 
in the second left intercostal space. 
The lungs give a few subcrepitant rales 
behind. 

The abdomen is distinctly enlarged, 
and the enlargement is due toa great 
increase in the size of the spleen and a 
moderate enlargement of the liver. 
With such a history as this, and with 
such a physical examination, you would 
at once think of two diseases as those 
between which the differential diagnosis 
must be made. ‘To tell with which one 
of those two diseases the man is suffer- 
ing it will simply be necessary to ex- 
amine the blood. The diagnosis rests 
between leuksemia and pseudo-leukee- 
mia. <A little of the man’s blood has 
been examined during our remarks, 
and that examination settles the ques- 
tion at once in favor of leukemia or 
leucocythemia. There is one white 
blood cell to ten red ones, which is a 
very marked increase in the number of 
the white. While the case is very ev - 
dently one of leukemia, yet the man’s 
lips are not anemic; they do not look 
white; the face is not pale; you have 
seen many ill-nourished patients whose 


about. On the other hand, they often! faces were much whiter than his. In 
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the action of this nitrite is not great. 


fact this man’s lips and skin are of 


good color. That is a po nt for which 
you should be on your guard in cases | 
of leukemia. A great many of the 
patients become very pale indeed, but 
others show no marked pallor even in 
an advanced stuge of the disease. 
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ORIGINAL COMMUNICATIONS. 


THE PHARMACOLOGY OF THE 
NITRITES AND OF NITRO- 
GLYCERINE. 

BY G. ARMSTRONG ATKINSON, M. D., 

Edinburgh, Scotland. 

Read before the Section in Therapeutics of the 
Ninth International Medical Congress, by 
Ralph Stockman, M.D., of Edinburgh. 
"THE pharmacology of the nitrites 

and of nitro-glycerine is most 
conveniently discussed by considering 
in the first place the pharmacology of 
the nitriies,and then the pharmacology 
of nitro-glycerine. 

The Pharmacology of the Nitrites. 
—The essential basi-~ of pharmacologi- 
eal action, in this group of medicinal 
agents is nitrous acid, an acid which 
is remarkably unstable at ordinary 
temperatures, especially in the presence 
of water. By making a watery solution 
of about one in three thousand, there 
is a not very rapid deterioration, and 
such a freshly prepared solution may 
be used for a couple of days or so. 
The solution, however, has no advant- 
age over a simple metallic nitrite solu- 
tion‘as of nitrite of sodium; and the 
experiments carried out with it, on my-| 
self, on rabbits and frogs, showed its 
action to be identical with that of a so- 
lution of nitrite of sodium, in so far as 
the action of an acid can be considered 
identical with one of its salts. Our 
knowledge of the actions of the nitrite 
group has chiefly. been derived from 
the effects produced by nitrite of amyl. 
Since here the base (amyl) has a de-| 
cided action of its own, it is advisable, 
in order to ascertain the action of ni- 
trous acid in combination to form a 
salt, to select such a nitrite as nitrite. 
of sodium, the base sodium possessing 
in its combinations no well-marked | 
pharmacological activity. 

The Pharmacology of Nitrite of | 
Sodium.—The literature pertaining to | 








Gamgee, Lauder Brunton, Hay, Leech 
and others have all recorded their ex- 
perience of a like similarity of action 
between this salt and amyl nitrite. 
Barth (Toaxtkolog. Untersuch. Uber 
Chilisaltpeter, Bonn, 1879) pointed out 
its highly poisonous qualities. Binz 
(Archiv f. Haper. Path. und Pharmak., 
xiii, 133) gave some experiments as to 
its general action on dogs, rabbits and 


frogs, showing that it produced death 


from a general paralysis, especially of 
the muscular system, no convulsion 
preceding the fatal issue. Reichert 
(Americ. Jour. of the Med. Sciences, vol. 
80, p. 158) states that he found its ac- 
tion, so far as he investigated it, iden- 
tical with that of nitrite of potassium, 
with which nitrite he made a long series 
of experiments which will afterward 
be referred to. The nitrite of sodium 
used in the experiments I am about to 
detail was re-crystallized by myseif 
from commercial specimens of the salt, 
and contained nitrous acid equal to 
from 99.2 to 99.4 per cent. of actual 
nitrite. 
GENERAL ACTION. 

On Frogs.—Almost all the experi- 
ments were made on winter and sum- 
mer specimens of the Rana temporaria. 
Those made on the Rana esculenta were 
merely check experiments and showed 
no difference. The general action on 
frogs is well seen in animals to which 
minimum lethal doses of nitrite have 
been administered. For frogs of 25-30 
grams, .15 grain (.00972 gram) is a fatal 
dose subcutaneously injected. Such 
a frog, with such a dose, in about two 
minutes after injection, without any 
preliminary stage of excitement, leaps 
less readily, and its reflex movements 
are less vigorous. In ten minutes after 
injection, it jumps feebly and unwil- 
lingly, its cutaneous vessels are dilated, 
their contents are darkened and respi- 
rationisslower. After fifteen minutes, 
the animal sits with its thorax only 
slightly raised from the table, its res- 
pirations are decidedly slowed, the 
pupils are as large as before the experi- 
ment commenced, the lower eye-lids 
are slightly closed, on pinching the legs 
a feeble reflex movement is produced, 
an the animal crawls away with a kind 
of walking movement. It cannot jump 


ie 
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and cannot turn off its back. In one 
hour, having gradually become feebler 
without any twitchings or convulsive 
movements, respiration has ceased. The 
exposed ventricle of the heart is beat- 
ing slowly, generally about 18 per 
minute; the auricles usually about 
twice as fast. The blood is markedly 
chocolate colored. The strongest stim- 
ulation of the exposed sciatics, by a 
Du Bois-Reymond induction coil with 
one Daniell’s cell, produces only feeble 
movements of the toes. All skeletal 
muscles inexcitable, except those on 
inferior aspect of the thighs and legs, 
which feebly respond to strongest cur- 
rent. Cord on strongest stimulation 
produces no movement. Ventricle beats 
14 hours more, auricles for three hours, 
the heart stopping in full diastole and 
being quite inexcitable. Tissues and 
blood give nitrite reaction, and blood 
shows the spectroscopic (on dialysis) 
appearances of methemoglobin. Post- 
mortem rigidity comes on early, the 
pupils init are contracted to pin points, 
and the subcutaneous tissues become 
somewhat cedematous. Similar doses 
to larger frogs produce severe symp- 
toms in about 20-30 minutes, the symp- 
toms being similar to the above, but 
not proceeding to death. The frog 
gradually revives, and in two or three 
hours is almost well. Smaller doses 
produce slighter but similar effects. 
With larger doses, the various stages 
occur more rapidly, but without any 
difference in phenomena. A frog weigh- 
ing 22 grams received subcutaneously 
three grains of the nitrite. The animal 
rapidly became profoundly affected, 
as described with the other frogs; 
in five minutes respiration ceased; in 
15, the ventricle, and in 18 the auricle 
Stopped beating. The nitrite was as- 
certained to be readily absorbed from 
the stomach or the skin of the frog. 
Strong solutions painted over the legs 
rapidly killed. 

In Rabbits of about three pounds in 
weight, three grains were found to be 
a fatal dose; larger rabbits recovered 
from this quantity. The phenomena 
are closely allied to those in the frog. 
A white rabbit weighing four lbs. four 
‘02S. received subcutaneously four grains 
of nitrite of sodium. Animal almost 
Immediately became very prostrate, 
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rent than in normal rabbit. 
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lying down on its belly with its 
limbs extended, respiration rapid and 
shallow, blood vessels dilated, and 
blood of a chocolate color. Symp- 
toms of muscular paralysis rapidly 
progressed, and in half an hour the 
animal very feeble and moribund. 
It now cried once or twice, respira- 
tion which had become slow ceased, 
the rabbit made slight movements of a 
dyspnoeic character with its fore-paws, 
and died. Immediate post-mortem— 
venous system engorged, blood deeply 
chocolate colored, right ventricle in full 
diastole, left in moderate systole. Au- 
ricles, occasionally, feebly beating. 
Sciatics and musclesinexcitable. All vis- 
cera congested. Intestines contracted 
somewhat less strongly to strong cur- 
Dialysed 
blood gave nitrite reactions, urine con- 
tained a trace of nitrite, but no sugar 
andno albumen. Inrabbits more slow- 
ly poisoned, gastric ecchymoses were 


‘present, and there was a tendency to 


looseness of the bowels, but no diar- 
rhoea was ever observed. Larger doses 
than the above produced death very 
rapidly ; from smaller doses recovery 
after the development of the severe 
symptoms was comparatively rapid. 

In Dogs the phenomena were much as 
in rabbits, except that vomiting usually 
occurred shortly after exhibition of the 
poison, even subcutaneously. Large 
dogs of about fifty pounds required 
about twenty grains, this dose being 
fatal in a little more than one hour. 
Post-mortem rigidity, both in dogs and 
rabbits, was early in its appearance. 
In dogs nitrite reactions were very 
usually obtained early, in the urine, 
in rabbits not always and only when 
present in very minute traces. 

In Man.—I am unaware of any fatal 
cases. In myself, after taking on an 
empty stomach eight grains of nitrite 
of sodium, in a few minutes I experi- 
enced a great tendency to faintness, 
with considerable acceleration of pulse 
and great lowering of arterial tension. 
No sickness occurred, but considerable 
eructation of oxides of nitrogen. No 
visible flushing of any part of the body 
was detectable. 

ACTION ON THE INDIVIDUAL SYSTEMS. 

Action on the blood and circulatory 
system. The account given of the 
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general action indicates an ee Ha 
action on the blood and circulatory 
system. Nitrite of sodium very readily 
produces methemoglobin, and in dogs, 
to which a dose of about four grains of 
nitrite of sodium has been given, met- 
hemoglobin is found for 30 to 36 hours. 
The red blood corpuscles are unaltered ; 
the white are readily paralyzed by a 
one per cent. solution in four or five 
minutes, by a one per mille in 15 to 
20 minutes. The excised heart of the 
frog is killed by being placed in normal 
saline containing nitrite of sodium, in 
8 to 9 minutes if a one per cent. solu- 
tion be used, in about three hours of 
a one per mille. No preliminary stage of 
increased rapidity of beat occurs, the 
heart gradually beating more and more 
slowly and finally stopping in full dias- 
tole. Directly applied to the heart 77 situ, 
death was caused by strong solutions, 
as 20 per cent.,in a few minutes; by 
weak as one per cent.,in an hour or so. 
Subcutaneously injected the same phe- 
nomena occurred, no preliminary in- 
crease in rate being present. ‘To as- 
certain the effect on the heart when 
the vascular dilatation is not present 
as a disturbing influence, Williams’ 
well known heart apparatus was em- 
ployed; with 1 in 1000 death of the 
heart in diastole occurred in 10 or 11 
minutes without any preliminary rise; 
with 1 in 10,000 a slight rise for four 
or five minutes was observed, followed 
by a slow fall to death, which occurred 
in 40 to 60 minutes; with 1 in 20,000 
the rise lasted 10 to 15 minutes, and 
death did not occur for some hours. 
The slight rise in blood pressure seems 
due to a slight quickening of the heart’s 
action, rather than to an increase in 
the strength of the individual beat. 
From experiments, with many varia- 
tions of dose, it was ascertained that 
no stimulating effect on the vagus 
termination in the heart, and no para- 
lyzing effect either, was induced. Both 
arteries, veins and capillaries were 
widened by the drug as ascertained by 
a micrometer. The solution of nitrite 
in normal saline was run through the 
vessels of a pithed frog, the pressure 
of the inflowing fluid being maintained 
at a constant level by means of reser- 
voirs filled with Mariotte’s flasks. Dila- 
tation occurred with all strengths, from 
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1 in 10,000 to 1 in 200,000. In mammals. 
oreat vascular dilatation and great ac- 
celeration of the heart-beat occurs. 
The ophthalmoscopic appearances are 
those of slight arterial and venous dila-. 
tation with small doses. With large 
doses this dilatation was rapidly fol- 
lowed by diminution in size. Blood 
pressure experiments on rabbits showed 
a steady fall; with no dose was there 
any preliminary rise in hlood pressure 
ever observed. The _ heart-beat was 
markedly accelerated. The vagus ter- 


minations in the heart are unaffected 


when the animal is fully under the 
nitrite; section of the vagi is still fol- 
lowed by some rise in blood pressure, 
although the rise is very much less 
than in the normal animal. 
the depressor nerves was followed by 
a fall in blood pressure, probably due 
to loss of sensory impulses passing 
from the heart to the accelerating cen- 
tres in the medulla. When the free 


Section of 


carotid was clamped: with the blood — 


pressure very low, the rise was only 
small. The acceleration in heart-beats. 
seems, therefore, to be due to depres- 
sion of the medullary inhibitory centre, 
secondary to the fall in blood pressure, 
which is almost entirely due to vascular 
dilatation, the heart muscle being only 
affected in advanced poisoning. 

On Respiration the effects are to 
cause increased rapidity, followed by 
slowing and finally by stoppages before 
the heart ceases. The nitrite by pro- 
ducing methzmoglobin and by lowering 
the blood-pressure causes the increase. 
The paralysis of respiration is due to 
the effect of the nitrite on the muscular 
system chiefly, but also in part to the 
effect on the medullary centre. 

_ The Temperature falls ; 


i 


Pi 


a slight rise — 


occurs at the beginning ihn the ther- — 


5) 


mometer in the rectum, due to vascular — 


dilatation. 
Striped Muscle is rapidly paralysed ; 
non-striped more slowly. 


in 4: hours; 
half an hour. 

Motor and Sensory nerves are alinosia 
if not quite, unaffected even with lethal | 
doses as to their peripheral termina-— 
tions. Their trunks are also probably 


by al per 100 in about 


unaffected unless the nitrite be directly 


In the rab- — 
bit non-striped, as of the intestine, is 
only paralysed by a 1 per 1000 solution — 





February 1, 1888.| MEDICAL TIMES. 


applied. The brain and cord are both 
paralyzed without any previous excita- 
tion, unless a saturated or very strong 
solution be directly applied. Certainly 
in the uninjured animal no such stimu- 
lation occurs. 

On the urine, small doses slightly 
increase the flow; large alway’s diminish 
it, even if the arterial tension be pre- 
viously raised by means of digitalis. 
The urea and uric acid are almost un- 
affected. Sugar appears in the urine of 
rabbits, after some hours, if the animal 
be kept very decidedly under the in- 
fluence of the drug, but rapidly disap- 
pears if the administration of the drug 
be stopped. The nitrite is largely de- 
stroyed in thesystem, being partly, how- 
ever, excreted as nitrate, partly prob- 
ably as urea. 
as nitrite. 

THE PHARMACOLOGY OF THE OTHER 
NITRITES IS BRIEFLY DISMISSED. 

Nitrite of potassium is stated by 
Reichert (op. cit.) to produce restless- 
ness and excitement in frogs, followed 
by depression and incodrdination of 
voluntary movements, occasionally 
clonic convulsions or a tetanoid con- 
dition being present. Motor and sen- 
sory nerves are mentioned as being de- 
pressed, and the blood pressure is 
stated as being primarily increased and 
then diminished.’’ According to this 
observation, nitrite of sodium would 
markedly differ from nitrite of potas- 

sium in action, and I made, therefore, 
a prolonged series of observations with 
the potassium salt. It was found to 
be practically absolutely identical in 
action. 

Nitrite of ethyl was used, mixed 
with an equal volume of absolute al- 
cohol. This drug acted much as the 
sodium salt, but much more rapidly, 
death, after subcutaneous injection, 
occurring in a few minutes, and by in- 
halation in one or two. The blood is 
rendered markedly chocolate-colored 
from methemoglobin production. The 
muscles and sciatics are little affected. 
‘Slight dyspneeic convulsions occur, and 
death is apparently due largely to 
medullary paralysis. 

Nitrite of amyl has been so largely 
written upon that it requires but little 
to be said of it. Death with it is partly 

due to the muscle epETBAY sis, especially 





A portion ofit is excreted 
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if the drug be subcutaneously exhibited, 
as then very slow absorption takes 
place, death not usually occurring for 
many hours. The fatal issue is princi- 
pally, however, produced by similar 
causes to those acting with nitrite of 
ethyl. 

The Pharmacology of Nitroglycer- 
ine.—This body, a tri-nitrite of 
glyceryl, as shown by Hay, breaks up 
in the system with the production of 
nitrates; hence, therapeutically, it has 
a nitrite-like action when given to man 
and mammals by the stomach, subcu- 
taneously, or by intra-peritoneal injec- 
tion. Occasionally, with very large 
doses to rabbits, as five or six grams 
by the stomach, tetanic convulsions 
occur. Watery solutions, usually of 
the strength of one per mille, when sub- 
cutaneously injected into frogs, pro- 
duced a series of phenomena quite dif- 
ferent from nitrite of sodium. A frog, 
weighing 20 grams, received subcutane- 
ously 30 mimins of al per 1000 watery 
solution of nitroglycerine. In one 
minute it began to walk slowly about 
and refused to jump unless strongly 
irritated. In two minutes it was un- 
willing to jump at all, and the move- 
ments were stiff, with a tendency for the 
animal to rotate on its haunches. Re- 
flex movements much diminished in 
three minutes from time of injection. 
Four minutes after injection it gave a 
sharp cry, and after a few seconds of 
very irregular movements pronounced 
tetanus occurred. The tetanus soon 
passed off, but was readily induced by 
stimulating skin until following morn- 
ing. Animal feeble following day and 
did not fully recover until third day 
after injection. Ifsmaller doses be given 
clonic, but not tetanic, movements 
occur. If larger, as 100 mimins of the 
1 per 1000 solution, the animal dies 
from the exhaustion produced by the 
tetanus. After death the post-mortem 
appearances are like those of nitrite 
poisoning to some extent, and the 
blood on dialysis gives nitrite reactions. 
Portions of the brain were successive- 
ly removed and clonic movements were 
localized in the medulla; the tonic in 
the spinal cord. The effects on the 
other systems of the body were similar 
to those of nitrite of sodium, being, in- 
deed, due to the production of this 
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salt. Administered to mammalia by the 
stomach, death occurred due to nitrite 
poisoning: but ifintravenously injected, 
tetanus, preceded by clonic movements, 
invariably was very readily induced by 
the injection of a few e. c. of a one per 
mille watery solution into the jugular 
vein of rabbits. The cause of the non- 
appearance of tetanus, when given by 
the stomach, is the slowness of absorp- 
tion of sufficient quantity to induce 
convulsions, as the nitroglycerine is not 
very soluble in water (1 in 760), and, 
further, the absorbed ether is rapidly 
partially decomposed into nitrite. The 
excretion of nitroglycerine is by the 
urine from which, after large medicinal 
doses, it can easily be extracted by 
means of ether. 

It is obvious therefore that in nitro- 
glycerine we have a twofold action, 
that of nitroglycerine and that of the 
resulting nitrite. Nitroglycerine suz 
generis acts as a convulsive agent ; the 
nitrite, which results from its decom- 
position, as a paralyser. 

(Fuller details of this paper appear in the 


Journal of Anatomy and Physiology for Janu- 
ary 7, 1888.) 
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PUERPERAL SAPRAMIA.* 
BY WM. S. GARDNER, M.D., 


Demonstrator of Obstetrics in the College of 
Physicians and Surgeons, Baltimore; Attend- 
ing Physician to the Maryland Lying-in 


Asylum. 

1D URING the puerperal period we 
find various fevers which may be 
classified as follows: 

Ist. Septicszemia, or septic infection, 
in which organisms, multiplying in the 
tissues, produce local inflammations 
(parametritis, perimetritis and perito- 
nitis), or, multiplying in the blood, 
produce septiczemia proper. Lomer, in 
the American Journal of Obstetrics for 
July, 1884, says: “These organisms 
are similar to the organisms found in 
the blood of patients suffering from 
diphtheria, scarlet fever, and erysipelas, 
but not necessarily identical with them. 
They have the form of round bodies, 
united in chains or clusters.” 

2d. Sapremia, or septic intoxica- 
tion, in which there is an absorption of 








* Read before the Clinical Society of Balti- 
more, Dec. 2, 1&87. 








a Chemical poison produced by the de- 
composition of placenta, membranes, 
blood clots, or lochia. 

od. Lymotic diseases, some of which 
are usually more fatal to puerperal 
women than to other patients contract- 
ing the disease froin the same source. 
Deserving of especial notice are diph- 
theria, scarlet fever and erysipelas. 

4th. The slight traumatic fever ac- 
companying the healing of a wound 
running an aseptic course. 

5th. The rise of temperature which 
is sometimes observed just before the 
flow of milk commences. 

The following cases, of which I shall 
give the history, belong to the second 
class, sapreemia : 

Case I.—Annie C., aged 19, white, 
primipara, was confined Jan. 9, 1886. 
The duration of the first stage of labor 
was fifteen hours; the second, two 
hours ; the third, twenty minutes. Dur- 
ing the first, second and third days the 
temperature did not rise above 99°; 
the pulse ranged from 68 to 88. 

The fourth day, at 9 a.M., the temper- 
ature was -99°, the pulse 80. Late in 
the afternoon she had a severe chill. 


At 7 p.m. the temperature was 104.5°,. 


the pulse 140,and weak. The skin was 


cool. The uterus could not be outlined, 


and was supposed to be relaxed, as it 
actually was, as shown by subsequent 
examination. There was no pain over 
any portion of the abdomen or pelvis. 
Antipyrine, ergot and vaginal injec- 
tions were used. 


The fifth day, at .9 a.m., the tempera- 


ture was 102.5°, the pulse 124. Same 
treatment was continued. Throughout 


the day the patient was somnolent.: She — 


could easily be roused, but dropped to 


sleep immediately upon being left un- 


disturbed. At 7 P.M., temperature was 
104.5°, pulse 140. As shown by the 


chart, antipyrine in fifteen-grain doses. 


failed to reduce the temperature. Late 
in the evening the uterus was washed 
out with a solution of mercuric chlo- 
ride, after which fifteen grains of anti- 
pyrine promptly reduced the tempera- 
ture to 100°. 

The sixth day, at 9 A.M., the temper- 


ature was 101.5°, the pulse 120. Though — 
the antipyrine and vaginal injections. 


were continued, as the day advanced 
the temperature continued to rise. 


fhy 
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To furnish complete drainage, I took 
‘about a yard of common white rubber 
drainage-tube, and cut a number of 
openings in the three inches nearest 
one end. Then inserting the plain end 
into a large bottle filled with a solu- 
tion of corrosive sublimate, 1—4000, 
a stream of the solution was started 
through the tube, and while the stream 
was running, the cut end of the tube 
was introduced into the uterus. The 
tube continuing to act as a siphon, the 
uterus was washed out. The bottle 
was then nearly refilled with the solu- 
tion of corrosive sublimate and sus- 
pended to the side of the bed. In this 
position the tube still acted as a si- 
phon, but in the reverse direction, 
and effectually drained the uterus. 
Twice daily, while the tube remained 
in position, the uterus was siphoned 
out through it. 

The seventh day the highest temper- 
ature was 102.5°. The eighth and ninth 
days the highest temperature was 101.5°. 

These four days, with the drainage- 

tube in, the temperature was easily con- 
trolled by antipyrine. 
_ The tenth day, at 9 a.m., the temper- 
ature was 98°, the pulse 96. The drain- 
age-tube was removed, and no antipy- 
rine was given after 6 aM. At TPM, 
the temperature was 103°, the pulse 
124, 

The eleventh day the uterus was 
washed out, the drainage-tube replaced, 
and no antipyrine given after 6 A.M. 
At 9 a.M., the temperature was 99°; at 
7 P.M., it was 101°: showing a rise of 
two degrees during the day with the 
drainage-tube in, as compared with a 
rise of five degrees the previous day, 
when the tube was out. 

Twelfth day, highest temperature 
101°; thirteenth day, highest tempera- 
ture 99.5°. The patient was bright 
and cheerful. The milk which had been 
entirely suppressed began to return to 
the breasts. The tube came out acci- 
dentally, but as there was such marked 
improvement in the patient’s condition, 
its further usefulness was doubtful, and 
it was allowed to remain out. / 

The fourteenth day, at 9 A.m., the 
temperature was 99.5°; at 7 P.Mm., it 
was 103°, pulse 128. 

The fifteenth and sixteenth days the 
tube was kept in and no antipyrine 


. 











given. ‘The highest temperature was 
102.5°. 

The seventeenth day antipyrine was 
given, and the temperature did not rise 
above 101°. 

The eighteenth day, at 9 A.M., tem- 
perature 101°; at 7 p.m., 102°. The 
tube accidentally came out, but as the 
temperature during this day and the 
nineteenth and twentieth was easily 
reduced by antipyrine, it was thought 
that surely from this time forward the 
drainage-tube could be dispensed with. 

The twentieth day, at 7 p.m., the 
temperature was 102.5°; at 10 p.., it 
was 105°, pulse 124. 

The twenty-first day, at 9 A.M., tem- 
perature 105°, pulse 132. Antipyrine 
in twenty grain doses, repeated every 
three hours, failed to reduce the tem- 
perature. Again the tube was intro- 
duced, and the same effect noted as be- 
fore. The temperature was at once 
easily controlled by fifteen-grain doses 
of antipyrine. 

The twenty-second and twenty-third 
days, the highest temperature was 
102.5°. 

The twenty-fourth, twenty-fifth and 
twenty-sixth days, no antipyrine was 


given. The highest temperature was 
101°. The tube was removed per- 
manently. 


The uterus was washed out twice 
daily through a soft rubber catheter, 
until the thirty-third day. The last 
antipyrine was given the thirtieth day. 

The thirty-third and thirty-fourth 
days the uterus was washed out only 
once each day, and then the intra-uter- 
ine injections were discontinued. The 
temperature remained slightly above 
normal until the forty-first day. ~ 

(TO BE CONTINUED.) 
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Wuat Trpprine Dors.—F rom a some- 
what extended experience with alcohol- 
ism, we think it almost an impossibility 
on the Atlantic Coast for any young 
man or woman of seventeen years of age 
to commence indulging in wine and 
beer daily and not feel a growing de- 
sire for some more powerful stimulant, 
and they will soon resort either to the 
habitual use of distilled liquors, such 
as brandy or whiskey, or fall victims 
to the disease of dipsomania.—Mann, 
in N. EH. Med. Monthly. 
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DENTAL IRRITATION HAs A 
FACTOR IN THE CAUSATION 
OF EPILEPSY.* 


BY ALBERT P. BRUBAKER, M.D., 
Philadelphia, Pa. 


N all the wide divergence of view as 

regards the nature of epilepsy, there 
is a general consensus of opinion that 
its essential feature is of the character 
of an explosive discharge from the 
higher nerve-centres, the nerve-force 
thus liberated bearing down upon the 
centrifugal distributions of the motor 
nerve-tracks with such an excess of en- 
ergy that inco-ordination of movement 
reaches the stage of convulsion and 
spasm. Owing to the periodicity of 
the convulsive seizures, it has been as- 
sumed that, in individuals predisposed 
to epileptic attacks, the higher nerve- 
centres are ina state of high tension, 
of unstable equilibrium; and that it 
only requires a stimulus of a definite 
quantity or intensity to excite the ex- 
plosive discharge. 

Writers have generally laid it down 
as an established fact that the majority 
of the cases of epilepsy are idiopathic, 
without definite causation, and due 
solely to heredity ; but it can scarcely 
be doubted that these cases are prop- 
erly so classed only as regards the pre- 
disposition, and that in them all a 
morbid action, even though slight in 
amount, is necessary to call forth the 
nervous discharge. The morbid pro- 
cess may be centrally located and _be- 
yond the reach of investigation, or it 
may be peripherically located and ex- 
citing the convulsion in a purely reflex 
manner. It is fully conceded by all 
that injuries to nerves, diseases of the 
ear, intestinal worms, phimosis, uterine 
troubles, etc., are all not uncommon 
peripheral causes resulting in epileptic 
attacks, 

The question has been raised, how- 
ever, as to whether a convulsive attack 
due to a peripheral irritation can be 
regarded asatrue epilepsy, or whether 
it is not to be regarded rather as of an 
hysterical character. Without attempt- 
ing to pass judgment upon this sub- 
ject, it will suffice to quote the recent 
views of a very competent authority 


* Read before the Philadelphia Neurological 
Society, December 19, 1887. 
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upon nervous diseases, Prof. H. C. 
Wood. In commenting upon the con- 
vulsion due to a peripheral irritation,. 
he says: ‘‘It is almost invariably epi- 
leptiform in its general symptoms, and. 
may conform exactly to the typical 
epileptic attack ;” and, while admitting 
that many of these reflex convulsions. 
partake largely of the hysterical char- 
acter, he further says: ‘‘ There are, on 
the other hand, convulsions which 
conform tothe epileptic ty pe, and which. 


are the result of an organic peripheral: 


irritation.’’ * 

A remarkable feature of the epileptic 
convulsion is its periodicity. Now it 
is proved beyond question that the 


higher nerve-centres of the brain act — 


not only as inciting, but also as inhib- 
itory centres to those of a lower level.. 
They are at once reservoirs of nerve- 
force and regulators of its dispensa- 
tion. If, therefore, a morbid process. 
at the periphery continuously attack,. 
through hervous intermediation, these: 
higher nerve-centres, it follows that. 
these in time must: have their resisting 
power overcome at intervals, and at. 
successively higher levels, until a final 
one is reached, when control is no lon-. 
ger possible. The unremitting irrita- 
tion having at last overcome the re-. 
sisting power of the highest nerve cen- 
tres, their energy is suddenly liberated, 


and the organism is flooded with waves. — 


of uncontrollable centrifugal energy, 


until exhaustion brings about a tem- — 


porary equilibrium. 


The object of this paper is to direct. 
the attention of physicians to a cause — 
of epilepsy which has not hitherto © 
been estimated at its full value, inas-- 


much as in none of the standard works 


upon neurology is the subject even al- — 


luded to: viz., pathological state of the — 


dental structures. That dental inflam-. 


mations and disorders are more often — 
provocative of epileptic seizures than 


is commonly supposed appears: quite 


certain from the following cases, and 
also from the character of the cause — 
Many reasons might — 
be given why dental disorders are 


and its effect. 


peculiarly adapted to call forth this 


periodical discharge, and why these 


7 
- 


disorders are habitually overlooked by — 


the physician; but they need not be 


* “ Nervous Diseases and their Diagnosis.” 
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detailed here. As exemplifying these 
phenomena, some interesting and in- 
structive cases are adduced. 

The following case occurred in the 
clinical service of Dr. Wharton Sinkler 
at the Orthopedic Hospital and Infirm- 
ary for Nervous Diseases, to whose 
kindness I am indebted for the privi- 
lege of recording it: 

Case I.— Mary L., aged 9, was brought 
to the hospital in October, "1886, with a 
history of epilepsy dating ‘from May of 
the same year. The convulsive attacks 
’ first made their appearance on the after- 
noon of the same day that the child 
had had three teeth extracted on account 
of repeated attacks of toothache. One 
decayed tooth, however, was left re- 
maining in the lower jaw. Previous to 
coming to the hospital the epileptic 
_ attacks occurred two and three times a 
week. Fromall that could be learned 
from the mother, the symptoms were 
those of a typical epilepsy. There 
was no neurotic history in the family. 
She was placed upon from three to five 
drops of the fluid extract of cannabis 
Indica for two weeks, during which 
period she had twelve attacks. The 
bromide of sodium was then given for 
two weeks, during which she had six- 
teen attacks. From November 1 to 
March 1,1887,she continued taking the 
bromides alone, in combination, and, 
finally, in conjunction with the infusion 
of digitalis. During the four months of 
steady treatment she had forty seizures. 
About the Ist of March the mother 
made the remark that the child was 
always extremely restless at night; that 
she would lie awake for hours com- 
plaining of toothache; and even when 
asleep she would continually grind her 
lower teeth against the upper teeth. 
Examination of the mouth revealed a 
carious and inflamed condition of a 
molar tooth in the lower jaw on the 

left side. 

From the history of the case, and 
_the possibility that the irritation arising 
from the diseased tooth might be the 
exciting cause of the attack, it was 
concluded to have the tooth removed. 
This was done under the influence of 
nitrous oxide gas. The night follow- 
ing the child rested much better, and 
from that time forward her sleep be- 
came natural, her appetite improved, 


- 








and her :eneral health became decid- 
edly better. From the last week in 
February until the present time (De- 
cember 19, 1887) she has not had a sin- 
gle symptom of an epileptic attack. 

That a dental irritation should be 

capable of exciting an epileptic condi- 
tion does not appear at all strange 
when it is fully comprehended how nu- 
merous are the recorded cases of ocu- 
lar, aural, visceral, muscular, and ner- 
vous disorders which have been caused 
by the irritation arising from the patho-: 
logical conditions of the teeth and as- 
sociated structures. 

The interest aroused by the result of 
the preceding case led to an examina- 
tion of medical literature for reports 
of similar cases. I find that no less 
than sixteen cases, entirely and imme- 
diately cured by the removal of an ir- 
ritating tooth, have been recorded by 
different observers, and which are here 
arranged in chronological order. It is 
not supposed that this collection em- 
braces all the recorded cases; but it is 
hoped that it will elicit references to 
many others, and, what is more import- 
ant, the reporting of many new. cases. 

The injurious effects of diseased 
teeth, and the irritation arising from 
them, in the production of many gen- 
eral diseases, did not escape the acute 
mind of Dr. Rush. In a paper pub- 
lished in his collected works,* he re- 
cords the following: 

Case II.—‘ Some time in the year 
1801, I was consulted by the father of a 
young gentleman in Baltimore who had 
been afflicted with epilepsy. I inquired 
into the state of his teeth, and was in- 
formed that several of them in his 
upper jaw were much decayed. I di- 
rected them to be extracted, and ad- 
vised him afterwards to lose a few 
ounces of blood at any time when he 
felt the premonitory symptoms of a 
recurrence of his fits. He followed 
my advice, in consequence of which I 
had lately the pleasure of hearing from 
his brother that he was perfectly cured.” 

Dr. Ashburner published,f in 1834, 
a number of remarkable cases of hys- 
teria, Spasms, convulsions, etc., due to 


* Inquiries and Observations, vol. i, p. 199. 
+ On Dentition and some Coincident Disor- 
ders, p. 98. 
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diseased conditions of the teeth. Among 


others was the following case of epi-. 


lepsy : 

Case I1].—A young lady of highly 
nervous temperament was attacked with 
epilepsy in the eighth month of her 
first pregnancy. She had two attacks 
before her labor, which was a very fa- 
vorable one. Seven monthsafterwards 
the fits reappeared, and occurred two 
and three times a week. Various meth- 
ods of treatment were resorted to with- 
out success. Fora while the intervals 
between the attacks were somewhat 
longer, and fora while they appeared 
twice daily. An examination of the 
mouth revealed seven carious teeth, 
which were at once removed. Three 
wisdom teeth were prevented from 
erupting on account of a cartilaginous 
condition of the gums. These obsta- 
cles were removed. The epileptic fits 
at once ceased, and after several years 
they had not returned. 

Case IV.—Albrecht relates* the case 
of a boy, aged 12 years, who fora period 
of six months suffered daily with gen- 
eral convulsive attacks. Just preceding 
the attack there was severe pain in the 
temporal region. No cause could be 
assigned for the. seizures. Treatment 
was without avail. Examination of the 
mouth revealed an overcrowded condi- 
tion of the teeth, which were in addi- 
tion unusually large. After removal 
of some of the teeth the convulsions 
subsided, and ina short time entirely 
disappeared. 

Case V.—Dr. Tomes publishes+ the 
following: ‘A lad, a farm-laborer from 
Windsor, was admitted into the hospi- 
tal for epilepsy. The usual remedies 
were tried for six weeks without effect. 
His mouth was then examined, and the 
molar teeth of the lower jaw were found 
to be much decayed, and of some of 
these only the fangs remained. He did 
not complain of pain in the diseased 
teeth or in the jaw. The decayed teeth 
were, however, removed, and the fangs 
of each were found to be enlarged and 
bulbous from exostosis. During the 
eighteen months that succeeded the re- 
moval of the diseased teeth he had not 
suffered from a single fit, though for 








* Casper’s Wochenschrift, 1837, p. 125. 
+ System of Dental Surgery. 





MEDICAL TIMES. (February 1, 1888. 


many weeks previous to the operation 
he had two or three per day.” 

Case VI.—Dr. Baly records* the his- 
tory of a case of epilepsy from dental 
irritation occurring in a man aged 465, 
The patient was an employee in the Mill- 
bank Penitentiary ; was of good phy- 
sique; in good health, and had never 
sutfered from vertigo, headache, or any 
form of nervous trouble. In the latter 
part of October, 1850, he began to suffer 
with toothache. On November 4th the 
tooth was examined by the medical 
officer, but on account of its carious 
condition and deficient lght it was 
not extracted. Nitric acid, however, 
was applied, which gave the patient 
relief. On the 6th, the muscles of the 
right side of the face began to twitch. 
The muscular spasms lasted four or five 
minutes, and occurred three or four 
times a day. 
the twitchings had reached a certain 
degree of intensity, the jaw became 
locked, and he lost the power of speech; 
but he had no pain in the head, giddi- 
ness, orsense ofstupor. The paroxysm 
of spasm in the muscles of the right 
side of the face and jaws recurred the 
next day, and on the following day, 
the fourth after the examination by 
Mr. Chatfield (the medical officer), the 
twitchings became more violent, and 
his jaw locked. He had the sensation 
of all his teeth falling out, and then 
lost consciousness. A strong conyul- 
sive fit ensued, which lasted haif an 
hour; the same night he had a second 
fit.” These attacks were described as 


“At these times, when ~ 


presenting all the features of an epi- 4 


lepsy. A third attack occurred before 
morning. The next day the tooth was 


extracted, together with a small piece | 


of bone attached to the root. 

For one month the patient was per- 
fectly well, but on the 7th of December, 
in the middle of the day, he again 
experienced the spasmodic twitchings, 
and at the same time became conscious 
of the existence of something protrud- 
ing from his jaw; with his fingers he 
removed a piece of dead bone. In the 
evening of the same day the spasmodic 
contractions of the face occurred sev- 
eral times. On the night of December 
8, he awoke with a spasm in the cheek, 
and upon getting out of bed fell upon 

* London Med. Gazette, xlviii, pp. 534-540, 
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the floor unconscious; a general con- 
vulsive fit followed, during which there 
was foaming from the nose and mouth. 
At 6 A.M.,a second fit followed more 
violent than the first, and lasted five 
minutes. In the intervals of these 
attacks there was considerable uneasi- 
ness and confusion of mind. The next 
night he suffered a return of the fit. 
Examination of the mouth revealed a 
swollen and tumid condition of the gum, 
but there was no discernable source of 
irritation. The patient was placed on 
calomel to prevent further mischief to 
the deeper-lying structures around the 
diseased tooth-socket. He remained 
well until February 22, when he had, 
for the space of ten minutes, the same 
premonitory twitchings in the muscles 
of the face, but no real fit. A small 
piece of dead bone was extracted from 
the gum, after which the old wound 
healed, and the patient entirely recov- 
ered. 

In 1857, Dr. Sieveking read* before 
the Royal Medical and Chirurgical So- 
ciety a paper entitled ‘An Analysis of 
Fifty-two Cases of Epilepsy.” In the 
discussion that ensued Sir Charles Lo- 
cock said he had noticed the omission 
of the paper of a very common cause 
of epilepsey, viz., dentition. He could 
not agree with Dr. Ashburner that all 


cases of the disease could be cured by. 


the removal‘of the teeth; but he had 
certainly seen the affection cured in 
more than one instance by removing 
overcrowded teeth. 

Case VII.—Dr. Ramskill publishes+ 
the following: ‘‘A boy, 13 years old,has 
had frequent attacks of epilepsy for the 
last eighteen months. Latterly, his 
mother noticed that some days he rubs 
his left cheek, complaining of faceache, 
after which the fit follows. On examin- 


ing the mouth, there is to be seen a 


molar tooth considerably decayed, with 


a swollen gum around it and partly 


grown over into the cavity; it is not 


‘ 
nA 
4 


very tender to the touch, and the exam- 
Ination does not give rise to toothache. 
On questioning, I find the sensation 


which the boy experiences before the 


fit does not seem to be one of pain, but 
rather of indefinite uneasiness. Heal- 





-*Lancet, June, 1857. 
tMed. Times and Gazette, 1862, vol. ii, p. 216. 
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ways has a fit the night this comes on. 
Has never felt it during the day; it is 
always about seven or eight o’clock. I 
desired the mother to have the tooth 
extracted, and ordered a simple saline, 
with ¢ grain of belladonna, to be taken 
twice daily. This was in June. The 
tooth was extracted the next day. I saw 
this boy once a fortnight from that time 
for four months, but he had no recur- 
rence of the fits. In this case I believe 
an unfelt aura commenced about the 
gum surrounding the tooth,and was not 
recognized till some degree of inflam- 
mation arose, and thus a modification 
of pain became associated with the aura 
and directed attention to it.” 

Case VIII.—Trousseau relates * the 
case of a patient, a young notary’s 


clerk, under the care of Dr. Foviile, 


who had been subject to monthly at- 
tacks of epilepsy for several years. 
Many remedies had been tried in vain. 
Dr. Foville suggested the extraction of 
some carious teeth which ached con- 
stantly. The suggestion was acted 
upon, and from that day the fits disap- 
peared. 

Case [X.—Dr. Garrett related the 
following case before the Suffolk Dis- 
trict Medical Society, and was reported 
by Dr Page:+ “A man, aged 40 to 50 
years, had suffered with his teeth for 
years; these had been extracted and 
artificial ones substituted. He became: 
paralyzed in the muscles of his face and 
tongue. There was a peculiar drawing 
of the mouth, from which the aura epi-. 
leptica came just previous to the fit ; 
the tongue was inclined to fall back in 
the mouth; he was fearful of swallowing: 
it. In investigating the case Dr. Garrett. 
removed the false teeth, and found the. 
soldering discolored; he went back to» 
his dentist, had a rubber plate made, 
and had no further attacks of epilepsy ; 
the paralysis gradually subsided.” 

Cass X.—W. H. Waite reports} the 
case of a young woman, aged 18, who 
consulted him for treatment for a cari- 
ous condition of the incisor and canine 
teeth of the upper and lower jaws. The 
teeth had been diseased for four years, 





* Clinical Medicine, New Sydenham Soc., vol. i. 
| Boston Med. and Surg. Journal, November 8, 


1860. | 
{British Journal of Dental Science, 1863, 
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and were very sensitive. For three 
years the patient had been subject to 
epileptic attacks, which were at first 
quite slight, but had gradually increased 
in severity. After removal of the dis- 
eased teeth and filling of others, the 
epileptic fits entirely ceased. After 
some months the fits returned attended 
with sharp, shooting pains in the alve- 
olus. Examination showed that several 
other teeth had become decayed. These 
were removed, and from that time on 
there was no recurrence of the epilepsy, 
and the patient increased in health and 
weight. 


Case X [._—Dr. Nathan Field reports* 
the case of a boy, about 5 years old, 
who was suddenly seized with an epi- 
leptic fit. In two weeks he had a sec- 
ond attack, which passed away after a 
few minutes. In the course of the next 
ten days it was estimated that the boy 
had a thousand convulsions, occurring 
every fewminutes. No cause could be 
assigned. It was finally observed that 
before the appearance of the convulsion 
there was a twitching of the muscles 
of the left side of the face. Finally, 
after a severe convulsion, while the 
child was unconscious, he drew up his 
upper lip, when it was observed that 
the canine tooth had, instead of causing 
absorption of the deciduous tooth, 
pushed it outward through the alveolus, 
the gum, and into the lip. The tooth 
was removed, and in less than an hour 
the convulsions subsided and never ap- 
peared again. 


Case XII.—Mr. Canton related} the 
history of the following case: A strong, 
healthy boy, aged 19, who had become 
the subject of epileptic fits, applied to 
Mr. Canton for treatment. As the 
cause of the fits could not be ascertain- 
ed, it occurred to him that they might 
be due to the eruption of a wisdom 
tooth. The gum was freely incised, 
and the crown of the tooth laid bare. 
From that time the fits never returned. 


Case XIJI.—Mr. Henry Moon re- 
lated{ the following case: “ The patient, 
a girl, aged 21, was brought as an out- 





* Western Journal of Medicine, 1869. 

+ Proceedings Odontological Society of Great 
Britain, 1880. 

+ Proceedings Odontological Society of Great 
Britain, 1882. 
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patient to Dr. Fagge, at Guy’s Hos- 
pital, and he, finding that her teeth were 
in a very bad state, sent her to Mr. 
Moon. She had suffered from fits since 
she was fourteen, and lately they had 
become so frequent as to reduce her al- 
most to the condition of imbecility. 
On examining her mouth, a third molar 
was found in process of eruption; this 
he lanced freely. Some carious teeth 
were extracted and others were filled. 
Treatment by the bromides of potas- 
sium was ordered at the same time. 
The result was, that the fits entirely 
ceased from the day of her first visit to 
the hospital. The girl recovered her in- 
tellect, and although she was kept under 
observation for several months, she had 
no return of the fits.” 


Case XIV—Dr. Schwartzkopf  re- 
ported* the following case in the 
Deutsche’ Monatschrift fiir Zahnheil- 
kunde, 1886: “A man,aged 27, suffered 
Severe pain in the right upper central 
incisor, which was carious, and con- 
sulted a dentist, who filled it. Soon 
after this a swelling appeared in the 
hard palate, where an opening formed. 
The patient was now easy, but the tooth 
continued loose and tender when 
touched. The fistula also remained 
patent and discharging. Ten days 
after the tooth was filled the patient 
had an epileptic attack, and these re- 
curred at gradually shorter intervals 
until, at the end of eighteen months, 
they occurred several times a week. 
During this time the patient was treated — 
with bromides, atropine, etc., but with- 
out results. The tooth was then ex- 
tracted, the fistula healed, and the fits 
ceased, and, at the time of reporting, 
the patient had remained free from 
them for four years.” 


The two following cases are reported} 
by Dr. Liebert : 


Case X V.—Emil 8., aged 25, in good 
health and no neurotic tendency, began 
to suffer with attacks of vertigo in 
February, 1883. These attacks lasted 
several minutes, after which the patient 
appeared perfectly well. On one occa- 
sion, however, the vertigo was so se- 
vere that he was compelled to sit down 


* Journal British Dental Assoc., 1886. 
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to keep from falling. On one occasion 
he lost consciousness. By April 25, the 
attacks had greatly increased in sever- 
ity. On this day he had had such a 
severe epileptic attack that Dr. Liebert 
was called in. The patient had been 
lying on the floor for fifteen minutes 
wholly unconscious and most of the 
muscles of the body in a state of tonic 
contraction ; the pupils were of medium 
width and insensible to light; there 
was also a fresh wound of the tongue. 
After careful inquiry, it was learned 
that just previous to the attacks the 
patient experienced a peculiar tickling 
or crawling sensation in the tongue, an 
inability to speak words distinctly, and 
some involuntary movements of the 
tongue. Immediately after there fol- 
lowed the giddiness, the fall, uncon- 
sciousness, ete. 
the bromides, the attacks increased in 
frequency and severity. Finally, in 
June, he began to suffer with toothache. 
Examination of the mouth revealed 
several carious teeth, one of which was 
very sensitive to percussion. This was 
extracted, and from that moment all 
peculiar sensations and motions of the 
tongue ceased, and there has not been 
in the past two years a single epileptic 
seizure. This patient had in the four 
months several hundred attacks of ver- 
tigo ani eighteen or twenty typical 
epileptic convulsion. 

Case XVJ.—Young man, aged 85, 
cabinetmaker. Began having epileptic 
attack on February 3, 1862, which came 
on almost daily and with increasing 
severity. On March 5, he had twenty- 
three seizures. With the exception of 
toothache he had never been sick. Re- 
peated inquiries elicited the information 
that from December, 1861, the use of 
his tongue was for some seconds, or 
even minutes, frequently rendered difti- 
cult, and this fact was coupled with a 
certain feeling of illness or vertigo. In 
the attack of February 3, 1862, these 
Symptoms were exceptionally severe, 
the tongue being drawn to the right 
Side and executing spasmodic move- 
ments. Immediately thereafter he be- 
came unconscious and fell to the floor 
in convulsions. The tongue symptoms 
were usually premonitory of the fre- 
quent subsequent attacks. Owing to 

the fact that the aura appeared to be 


So 








Despite large doses of 





connected with the mouth, it was de- 
termined to seek for the cause in that 
locality. As he had had toothache 
occasionally, several carious teeth were 
removed. The patient at once declared 
that he felt an unwonted freedom from 
a former oppressive feeling, and that 
he believed he would have no more of 
the seizures. His conjecture was cor- 
rect, for he remained free from them 
from that time forth. This patient had 
epileptoid vertigo for three or four 
months and severe epileptic attacks for 
thirty-eight days. 
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CLINICAL NOTES. 


BRoMINnE IN Croup.—Prof. Howell 
has known of a number of instances in 
which a drop of bromine, with each 
dose of bromide of potassium, acted 
well in throwing off the membrane in 
croup. 








DyspepsiA Mixture.—For chronic 
gastric catarrh, Prof. Gerhard highly 
recommends this mistura dyspeptica: 





R Foliarum 'senne...........:.. 5 ij 
Pulvorhetotails aatuees. si: gr. xi 
Ft. infusion with Ziv water, and add 
Vini ipecacuanhe............ f4ss 


Ext. hydrastis Canadensis fld...f 4 jss 
Potassii carbonatis........... th 
Sig.—Take a de:sertspoonful half hour be- 
fore eating, in water as hot as can be borne. 
ProGnosis IN Convutstons.—Convul- 
sions following burns in small children 
are apt to prove fatal. I have never 
known a case of scarlet fever to recover 
in which a convulsion has occurred 
after the appearance of the eruption.— 
Prof. Atkinson. 


Cystitis.—Dr. Parish established an 
artificial vesico-vaginal fistula in a 
woman whose urethra had been dilated 
three times in the past year for cystitis, 
probably specific, with almost constant 
dribbling of the urine. He claims that 
the hollow button, inserted between 
the cut edges, causes aggravation of 
the cystitis, and he prefers stitching 
them with silk, allowing the sutures to 
remain for at least ten days. 


For FLATULENCE DUE TO FERMENTA- 
TION.—In acase of windy dyspepsia, due 
to indigestion of starches, Prof. Waugh 
simply prescribed diastase, with excel- 
lent results. 
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HyoscyAMIneE For AstHMA.—Dr. Mus- 
ser recommends hyoscyamine, gr. zd,5, 
every three hours, internally; or where 
a rapid effect is desired, gr. y¢_q to zhy 
hypodermically, for the spasmodic 
asthma of emphysema. He uses, in 
addition, nux vomica as a respiratory 
stimulant, and terebene or oil of eu- 
calyptus for the. accompanying bron- 
chitis, diminishing the hyoscyamine as 
the other drugs are increased. 


In FRACTURE OF THE CLAVICLE, Dr. 
White claims that the four-tailed band- 
age fills all the indications, if the 
patient can be kept in the supine pos- 
ture, with the head lowered. The elbow 
rests in a small hole cut in the centre 
of the bandage, two tails, 10 inches 
wide, encircle the chest, and the other 
two, 4 inches wide, are carried round 
the shoulder, opposite the fracture. 
No pads are used. 


Soaprs.—Prof. Shoemaker says that 
soda soaps as a rule are more or less 
irritating than potash soaps. Great 
caution should be exercised in the se- 
lection of a toilet soap, for in order to 
be entirely harmless these should have 
a neutral reaction. He exhibited to 
the class a number of principal toilet 
soaps, which he had gotten at different 
places in the city, and which he had 
given to an expert to be tested. With 
two exceptions, all these soaps con- 
tained more or less free alkali. This 
free alkali, he said, was, especially in 
young children, the cause of many skin 


eruptions, such as simple erythema, 


seborrhea, pustular eczema, and the 
like. 

Prof. Shoemaker then enumerated 
the different medicated soaps and their 
particular values. Alum soap is good 
in hyperidioses, in pustular eczema, 
and in chafing. Boro-glyceride soap is 
useful in acne, seborrhea, and for rough 
skin. Chamomile soap is mildly stimu- 
lating, excellent for bromidroses, inter- 
trigo, and is the best soap for dandruff. 
Naphthal soap is the very best applica- 
tion for animal parasites on any part 
of the body, and also in bromidroses. 
Salicylic acid soap is a non-irritating 
antiseptic soap, and is good for toilet 
purposes. Corrosive sublimate soap is 
serviceable for removing freckles, chlo- 
asma, rough skin, for changing a muddy 
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to a clear complexion, and in all kinds 
of itching. 


In the case of a child seventeen 
months old, very low with marasmus, 
accompanied by diarrhoea and vomit- 
ing, Prof. Waugh stopped its milk and 
substituted predigested food. The vom- 
iting and diarrheea he treated by sulpho- 
carbolate of zine, gr. + every two hours. 
The child is improving rapidly. 


Srrictures.—Dr. McConnell believes 
that the only satisfactory treatment 
for strictures in the pendulous portion 
of the urethra is to cut them, and for 
the first three inches he prefers a bay- 
onet-shaped tenotome. This he slips 
along the floor of the urethra to an inch 
beyond the stricture, and on drawing 
out the knife cuts the stricture about a 
line in depth, and the mucous membrane 
an inch before and behind it. He then 
enlarges the urethra by divulsion, puts 
the patient to bed for several days, 
keeps the urine alkaline (with sodii 
bicarbonas gr. x,and morphine sulphas 
or. ¥), and afterwards passes bougies 
for some time. » 


In Cases or Irnitts, Prof. Keyser at 
once gives gr. 7, bin-iodide of mercury, 
with gr. v iodide of potassium, three 
times a day, and applies hot stupes of 
hamamelis for the pain. Ifno benefit be 
noticed in three or four days, he drops 
the mercury and tries salicylic acid gr. 
xx ter die. Ifa condyloma is detected 
on the iris, he is sure of specific cause. 


For ‘ Vacur Patns.”—Prof. Atkin- 
son considers oil of gaultheria a most 
valuable remedy. He gives it till ring- 
ing in the ears and vomiting occur. 
For a girl of seven, weak, pale, anzemic, 
and troubled with ‘‘ vague pains,’’ he 
gives 


BRB Oleigaultherie..... ae ee ae f 5 ij 
Mucilaginis acacie, 
Syrupi simplicis....... ...aa f3Ziss M. 


Sig.—3]j every three hours. 

In addition, he puts her on a tonic 
course of cod-liver oil, iron, gin, wine, 
and strychnia. 


IN MELANCHOLIA, Dr. Pepper claims 
excellent results from hyoscine, with 
the ferruginous tonics, nutritious diet, 
and complete change of the patient’s 
surroundings. 
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INCONTINENCE OF UrtINE.—To a boy 
of five years, with incontinence of 
urine, Prof. Atkinson gave 


BR Extracti ergotee PRUE LEY Se glee habe f3j 
Tinture nucis vomice........ gtt. xvj 
Svrupisimplicis 2c; 290 iN.1 fZiss 


M. Sig.—Teaspoonful ter die. 


The dose to be doubled ina day or 
two, if necessary. 


SopiuM CHLORIDE AS A PROPHYLACTIC 
AGAINST GERMS.—Prof. Woodbury ad- 
vises a plentiful use of common salt in 
one’s food, for he thinks that it acts 
as a preventive to zymotic diseases, 
and that, when such diseases do come, 
they are much lighter in persons accus- 
tomed to using salt. 


HAVE athermometer inthe sick-room, 
and see that the temperature is kept at 
from 70° to 75° Fahrenheit. 
perfumes out of the sick-room; they 
‘soon have a stale odor and are offensive 
to the patient. Keep visitors out, also ; 
they are still more so.—PRor. ATKINSON. 


For ToNsILLITIS AND PHARYNGITIS.— 
Prof. Woodbury says that glycerites 
of tannic and of gallic acid are valua- 
ble preparations for the physician to 
have in his office, to serve as applica- 
tions by brush or in the form of a spray 
to sore throat, inflamed tonsils, and 
the like, and should have been included 
inthe last revision of the Pharmacopceia. 


Morpuine Hapsrt.—Dr. Wilson show- 
ed a case of morphine habit at the Phil- 
adelphia Hospital, January 14, 1888, 
in which one drachm of morphine only 
lasted the patient four or five days. The 
drug was originally prescribed by a 
physician for the relief of pain in hip- 
joint disease. In treating these cases 
it is indispensible that the physician 
himself administer any morphine re- 
quired, as few nurses can resist the pit- 
iful appeals of a victim of this habit 
while under treatment. The treatment 
must be largely moral in such cases. 


SHOULDER Distocation.—-A fter several 
_ yain attempts to reduce a sub-glenoid 
luxation by rotation, Dr. Janney suc- 
ceeded by making traction directly 
away from the shoulder. He declared 
that when the head of the humerus is 
lodged beneath the glenoid process of 
the scalpula, rotation is often useless. 


Keep. 











PENNSYLVANIA Hospitau.—Dr. T. G. 
Morton performed a laparotomy on a 
man, on December 29,1887. The case 
was one of gunshot wound. The bullet 
was found and extracted. Four days 
after the operation the patient was doing 
well. 


ERYSIPELAS TREATED WITH J ABORAN- 
pi.—A poor woman was brought into the 
Medico-Chirurgical Hospital, about a 
week ago, with an enormous peri-typh- 
litic abscess, which had been neglected 
shamefully. It pointed in the groin 
and on the thigh. The whole surround- 
ing region was erysipelatous, and the 
disease had also appeared on the face. 
Fluid extract of jaborandi was at once 
given by Prof. Waugh in doses of m 
xx every four hours; and even before 
the abscess was opened the erysipelas 
was under control. Hnormous quanti- 
ties of foetid pus were evacuated from 
the abscess which had burrowed down 
into the glutei. It is very doubtful if 
recovery will ensue; the woman is be- 
ing supported with peptonoids, wine, 
iron and quinine. 


TypHor Frver.—The general method 
adopted at the Jefferson Hospital by 
Dr. Jas. C. Wilson in the treatment of 
typhoid or enteric fever is to give cal- 
omel (gr. viiss—x), and sodium bicar- 
bonate (gr. x) at a single dose, at 
night, to be repeated once or twice, if 
the case is in its first week; if in the 
second week it is not repeated, and 
after the tenth day of the disease it is 
only administered if required by the 
state of the bowels. Diarrhoea, how- 
ever, is not to be considered as a contra- 
indication to the mercurial. When 
the evacuations are excessive supposi- 
tories of opium (aq. extract gr.j) are 
used at night. HEnemata of thin gruel 
may be occasionally resorted to for 
the relief of constipation. Cold spong- 
ing of the body is resorted to twice in 
the twenty-four hours as a routine 
measure; hyperpyrexia requires more 
frequent applications. Carbolic acid 
(gr. j) and tincture of iodine (gtt. ij) 
are given from the beginning, every 
two hours during the day ; every three 
hours at night. Antipyrine (gr. x—xv) 
is given in a single dose when the tem- 
perature is over 104°. Alcohol is not 
necessarily a part of the treatment. 
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MANAGEMENT OF IMMATURE AND DELI- 
cATE InFAnts. — Berthod, discussing 
the management of infants prematurely 
born, reaches the following conclusions: 

Such infants are hypothermic, and 
obtain nutriment with great difficulty. 
The couveuse is the best agent against 
hypothermia. It is necessary to regu- 
late the temperature so that the child’s 
rectal temperature, taken while in the 
couveuse at least twice a day, should 
oscillate between 37.5° and 35° C. as the 
extreme limits. Gavage is his choice 
in feeding these children, the quantity 
of fluid given being suited to the stom- 
achal capacity in each case. The food 
consists of the mother’s milk, that ofa 
wet-nurse, or of milk, the chemical 
constitution of which approaches as 
nearly as possible, naturally or artifi- 
cially, to the mother’s milk. His results 
are claimed to be highly satisfactory.— 
Revue de Ther. Méd. Chir. 


PRECAUTIONS CONCERNING LAUNDER- 
ING IN Hosprrats.—Tourneux (in La 
Normandie Médicale) calls attention 
to the new duties devolving on _ hos- 
pitals through the acceptance of the 
modern germ theory. He advises the 
following method of purifying bed 
linen and wash clothing: (1) Steeping 
in alkaline water at 50° C., with agita- 
tion for fifteen minutes in tubs used 
for this purpose alone. To the water 
is added sulphate of iron, in the pro- 
portion of three kilos to the cubic 
metre, before the water is drained off. 
(2) Heating with steam in a close re- 
ceptacle, where the heat can be raised 
to at least 115° C. This exposure 
should last at least two hours. 


Lactic Acid ror Har DIsEAse. — 
Aysaguer (in Revue Mens. de Laryng., 
etc.) recommends lactic acid in aural 
suppurations. He applies it at first 
diluted to one-fifth, and rapidly in- 
creases until the pure acid is used. It 
destroys granulations, but has no bad 
effect upon healthy tissues. 





ANTIPYRIN IN DIABETES.—Dr. Geen- 
ner tried antipyrin for a gentleman 
sixty years of age, who had already 
used ordinary remedies (through which 
the amount of sugar, originally 6 per 
cent., was diminished to 2.98 per cent., 
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and even less). The success was very 
marked; after Ziiss had been taken, 
Trommer’s test showed scarcely any 
reaction. The remedy was continued 
for a few days longer (45 grains per 
day),and in ten days after commencing 
treatment the sugar had entirely dis- 
appeared.— Therapeut. Monatschrift. 


CocAINE IN WHOOPING CoucH.—Labbé 
praises the local application of cocaine 
in whooping cough, but finds that of 
iodine still more efficacious. He applies 
the latter agent diluted to one-tenth, 
or one-fifth, on cotton, to the glottis.— 
Revue de Ther. Méd. Chir. 


A Hicuty EstreMep Caustic.—Felix, 
of Brussels, recommends the following 
paste : 


~ Powdered starch 
Wheat. fours. Weoes see 2 
Corrosive sublimate........ 1 


Dry chloride of zine........110 “ 
LOO, DUPE hia opr tue's Staats 1S 
Croton-chloral oi). 'cbees sate Last 
Bromide of camphor...... TOES 
Acid carbolic, cryst...\...'.. air 


Mix in a glass mortar the previously pulver- 
ized substances, add a little distilled water, drop 
by drop, until a homogeneous paste is formed. 
Do not handle with damp hands. 

The pain of this application is said 
to be quite supportable; the eschar is 
hard and well limited, and detached 
easily; the action is markedly antisep- 
tic, and powerfully hemostatic. It is 
easily managed; the application can be 
made with precision; the paste is not 
fusible or deliquescent, and can be 
handled without injury. — Revue de 
Ther. Méd. Chir. 


Iopon IN TUBERCULOSIS AND OTHER. 
DISEASES OF THE LARYNX AND UPPER 
Atr-PassacEs.—In the Miinchner Medi 
cinische Wochenschrift, 1887, No. 38, 
Prior contributes the results of his ex- 
perience with iodol in diseases of the 
nose and throat. He used it in the 
form of fine powder, blown into the 
air-passages once or twice daily. Al- 
though absolute recovery was secured 
in comparatively few cases of severe 
form (possibly the iodol being no more 
efficient in these than iodoform or lactic 
acid), still the fact that the application 
is not only painless, but is pain reduc- 
ing, while efficient and free from all 
danger, constitutes it the best for the 
general practitioner.— Centralblatt fur 
Chirurgte. 
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i, EDITORIAL. 


INSTITUTES OF “CHRISTIAN 
SCIENCE!” 


ap aE public press announces that the 

St. Louis Court of Appeals has re- 
fused to grant the application of some 
individuals with peculiar views upon 
the subject of disease and therapeutics ; 
not that: the possession of the views in 
‘question is illegal, but because the 
alleged Christian Scientists expect to 
engage, and indeed are now actually 
employed, in the practice of medicine 
wherever they can find patronage. We 
-also learn from the same source that 
Judges Arnold and Wilson, sitting in 
the Court of Common Pleas, have 
given a charter to the “ Philadelphia 
Institute of Christian Science.” The 
charter was granted under the corpora- 
‘tion act of 1874, which provides for the 
formation of corporations ‘not for 
profit.” 

A Christian Scientist, according to 
recent use, or misuse, of the term, is 
one who claims to cure disease without 
drugs by miraculous means. If our 
Judges believe that the new school of 
mind or faith-cure professors do not 
practise medicine and are actuated by 
pure philanthrophy, they are very 
much in need of information upon the 
subject. Perhaps the knowledge that 
the Registration Act of 1881 would 
render them amenable to the law, in 
‘case they engage openly in practising 
medicine, made the Court regard the 
‘appplication as harmless, or at least 
as not fraught with great danger. 

We cannot, however, close our eyes 
ito the fact that in the kindred case of 
homeopathy the Legislature has de- 
































manded evidences of medical prepara- 
tion and fitness as pre-requisites to re- 
ceiving the license to practise medi- 
cine. No such medical knowledge is 
contemplated in the philosophy of the 
Christian Scientist. He claims that the 
days of miracles have not yet passed ; 
he relies solely upon supernatural agen- 
cies in treating the sick and makes a 
boast of his ignorance of medical lore 
and of his own incompetence! Is such 
an individual to be trusted to treat 
serious cases of disease: strangulated 
hernia} typhoid fever or membranous 
croup for example? 

In a free country, like this, one of the 
dearest rights of the citizen is to have 
his own doctor and to change the 
method of practice at his pleasure. At 
the same time the law recognizes a re- 
sponsibility on the part of the commun- 
ity and to some extent seeks to shield 
the sick man from the unfortunate con- 
sequences of his ignorance or prejudice, 
by refusing to grant the right to prac- 
tise except under certain restrictions. 
The laws for the regulation of medical 
practice have primarily in view the 
object of protecting the community, 
and not the protection of the members 
of the medical profession; although it 
is true that anything which raises 
the standard of learning and ability 
among medical men is indirectly ad- 
vantageous, because it gives (and 
rightly, too), the profession a higher 
position in the esteem of the commun- 
ity. This is very far from being a 
trade’s-union. 

The fad of so-called Christian Science, 
according to our views, will have a 
short existence. Modern medicine has 
a raison d’étre which it demonstrates 
day by day to those who keep their 
eyes open and their judgment un- 
clouded by prejudice. Some, however, 
will not be convinced that a glaring 
fallacy underlies this new development 
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of psycho-therapy until they learn in 


the school kept by Dame Experience, 
which, by the way, they are properly 
qualified to attend, since they will learn 
at no other. Daecet experientia stultos. 
F. W. 
SHOULD THE MEDICAL STU- 
DENT BE AN OUTLAW? 


HE reputation of the medical stu- 
dent is notorious and traditional. 
Other people shun him; the boarding- 
houses don’t want him, and, if he gets 
into one, the other boarders move out. 
He is popularly supposed to spend his 
days in dark and nefarious study and 
his nights in riotous living— 
“Vexing with mirth the drowsy ear of night.” 
Granting that there is a little substra- 
tum of reason for this belief, it may be 
worth while to ask why it is so, and 
whether or not the medical student is 
necessarily an outlaw. 

Most of these young men come from 
the country. To many it is their first 
experience of the city; perhaps their 
first prolonged absence from home. 
Cutting loose from home ties, they are 
thrown at once into the temptations of 
a city life. They have scant opportu- 
nity to make acquaintances, save with 
those whom they may meet in their 
boarding-houses. 

This is of all others the time when 
church influences would be most valu- 
able. Our city churches generally wel- 
come strangers, but these youths are 
often too shy to enter, uninvited, these 
magnificent places of worship. 

Man is gregarious, and naturally 
seeks for associates; but for society the 
student has few opportunities. The ex- 
clusivism which characterizes society, 
with the pride, whichis mainly shyness, 
of the countryman, sets up an invincible 
barrier against a mutual acquaintance 
which might enlarge the ideas of the 
one and smooth the manners of the 
other. 
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But the doors of sin ever stand widely 
open. If there be little opportunity of 


forming desirable acquaintances, the 


other sort are quite accessible. 


When the parents of these young men 
send them to the medical college, they 


believe that the faculty will take some 
personal interest in their pupils; that 


the latter are constantly under their su- 
pervision. The fond mother sends her 
son to Professor Blank with a letter 
from a former student, and she believes 
that their relations are much the same 
as those of the student and the precep- 
tor with whom he has been studying. 
Did she but know that too often all 
interest ceases when the student has 
paid his fees, and the next time the 
consciousness of his existence occurs 
to the professor is when, some years 
later, the student presents himself for 
final examination, she might be even 
more apprehensive than she usually is. 

It may be too much to ask the facul- 
ties to open their homes to their stu- 
dents; but they should certainly inter- 
est themselves in the welfare of those 
who are directly placed in their charge, 
as this is a responsibility which they 
cannot escape. Students who have reli- 
gious ties at home can be encouraged 
to enter city churches, or to attend the 
social meetings at the hall of the Young 
Men’s Christian Association. Some 
churches also have social meetings to 
which students could be welcomed if 
they were introduced. 

Such measures, in our opinion, are 
preferable to holding religious exercises 
in a College, or delivering special “ stu- 
dent’s sermons,” on stated occasions. 

W. F. W. 


$$$ —— 


THE ETIOLOGY OF INEBRIETY. 


NE of the most marked advances in 
pathology of the nervous system 

of recent years is the recognition of in- 
ebriety as a corporeal disorder, of which 


. 
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the craving for intoxicants is only the 
most striking manifestation. The in- 
ebriate may or may not be a drunkard, 
but he is never an individual possessing 
mens sana in corpore sano. There is 
in such persons a disease of the high- 
er nervous centres, characterized by 
very strong impulse to indulgence in, 
or craving for, strong drinks. Dr. 
Norman Kerr, President of the Socie- 
ty, in a recent lecture in the hall of the 
Medical Society of London, advocated 
this pathology of inebriety, and de- 
scribed a number of predisposing and 
exciting causes. Among the former 
he gave a prominent place to heredity 
(either alcholic or insane). 








LETTERS FROM SPECIAL CORRE- 
SPONDENTS. 


LONDON LETTER. 


LORD GRIMTHORPE AND THE HOMCOPA- 
THISTS vs. THE QUEEN’S JUBILEE HOS- 
PITAL ; THE HENDON COW-DISEASE AND 
SCARLET FEVER ; COW-POX IN ENGLAND ; 
RICKETS; THE VISUAL AND AUDITORY 
CENTRES; THE TREATMENT OF CORYZA ; 
NEW LABORATORIES 5 PROF. RAY LAN- 
KESTER AND THE VICE-CHANCELLOR OF 
THE UNIVERSITY OF OXFORD; GRAPHIC 
RECORD OF CARDIAC SOUNDS, ETC. 


] HARDLY know whether I may as- 

sume that the fame of Lord Grim- 
thorpe has penetrated so far as Phila- 
adelphia; once, as Edmund Beckett, he 
gained some fame and much wealth as 
a Parliamentary barrister; later, in- 
heriting greater wealth, he became Sir 
Edmund Beckett-Denison, and attained 
notoriety as the “restorer” of St. 
Alban’s Abbey. Quite lately, for some 
inscrutable reason, he was made a peer 
by the style of Baron Grimthorpe. 
But change of name has wrought no 
change of nature and the signature 
‘“Grimthorpe”’ stands very frequently 
in The Times under letters as vehe- 
ment, wrong-headed, and truculent as 
ever appeared above the more familiar 
signature, “‘ EH. Beckett-Denison.” For 
years his hobby kas been the restora- 
tion of St. Alban’s Abbey, one of the 











oldest, if not the oldest minster in 
England, built on the spot where St. 
Alban, the proto-martyr of England, 
died; Roman bricks, brought from the 
neighboring Verulamium, being largély 
used in its construction. Parts of this 
abbey, having fallen into ruins, have 
been ‘‘ restored,” that is to say re-built, 
by Sir E. Beckett-Denison without the 
assistance of an architect and the re- 
sult is terrible. The west front is one 
of the saddest examples of “* bride-cake 
Gothic’ in either hemisphere. His 
ridiculous pretensions to architectural 
knowledge were of course exposed by 
competent architects and his feeble 
designs severely criticised ; but he was 
not to be turned aside from his dire 
purpose; and, as he supplied most of 
the money, the ecclesiastical authori- 


|ties did not offer any effectual resist- 


ance. Now he hasturned his attention 
to the medical profession and has 


-|written some furious letters to The 


Times on the “Odium Medicum in 
Hospitals;”? because a young laryngolo- 
gist who had been appointed to the 
Queen’s Jubilee Hospital, having been 
discovered to be a homeopathic prac- 
titioner, was suspended by the Com- 
mittee. This is how the retired lawyer 
writes of the members of another 
learned profession : 

‘‘T have opposed and defeated a good 
deal of trade unionism in my time— 
of clockmakers, architects and even of 
ladies, who all tried to beat me by 
abdication or secession; and I have 
lived to see workmen’s unions, against 
which I wrote ten years ago, confess 
their failure to do a great deal that 
they expected. I am not frightened of 
being washed away by black doses 
from a set of medical conspirators. 

Yours obediently, GRIMTHORPE.”’ 

By ‘medical conspirators” we are to 
understand not merely the members of 
the staff of the Jubilee Hospital, but 
every member of the medical profes- 
sion who is not a homeceopath. Lord 
Grimthorpe appears to think that hom- 
ceopathy means small doses, but it is 
also characteristic of his habit of mind 
that he cannot spell the name of his 
protégé correctly; it appears always 
as Milligan, whereas the gentleman’s 
name is Millican! In a previous letter 
I have mentioned the circumstances 
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under which the homceopaths estab- 
lished themselves in the Infirmary for 
Consumption, in Margaret street, Lon- 
don, all the members of the medical 
staff resigning. ‘‘The Queen’s Jubilee 
Hospital” was started ‘nine or ten 
months ago. It is a complex of many 
special departments and has a local 
habitation somewhere in Kensington. 
London has been growing very fast in 
this direction, and there is, it must be 
admitted, a considerable area between 
St. George’s Hospital at Hyde Park 
Corner and the West London Hospital 
at Hammersmith; still, Kensington is 
on the whole a rich district and many 
thought that the new ‘“ Jubilee Hospi- 
tal”? did not meet a very pressing need. 
However, a staff was got together, and 
Mr. Kenneth Millican was appointed 
surgeon to the Throat Department. 
The committee subsequently passed a 
resolution to the effect that no medical 
officer of the hospital should be a. ho- 
meopathic practitioner, or connected 
with a hospital where homceopathy was 
the required or an optional mode of 
treatment, and thereupon suspended 
Mr. Millican on the ground that he was 
connected with the Margaret Street 
Infirmary. The suspended surgeon 
disputed the competency of the com- 
mittee to act without appealing to the 
governor or subscribers and the Court 
of Queen’s Bench accepted this view 
and has granted Dr. Millican an injunc- 
tion against the committee, requiring 
it not to interfere with him in the dis- 
charge of his functions as surgeon to 
the hospital. The committee has ap- 
pealed and Dr. Millican has undertaken 
not to enforce the injunction pending 
the appeal. If the appeal is rejected 
the medical staff have expressed their 
intention of resigning and the hospital 
may, not improbably, collapse, as it is 
not at all certain that the believers in 
homeopathy will care to support an- 
other hospital in London. This is what 
Lord Grimthorpe has called boycot- 
ting and odious trades-unionism; and 
it is his interposition which has given 
the incident most of any importance 
which it may possess. His letters to 
The Times are wrong-headed, illogical 
and very ignorant; but they are most 
amusing. He slashes about him in a 
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most boisterous and entertaining fash- 
ion,and has a knack of picking up any 
slight flaw in an opponent’s argument 
which is very irritating to the latter, 
but rather good sport to the public. 
So far his opponents have been no 
match for him, and the general public 
are enjoying a good laugh at the ex- 
pense of “the doctors,” who, though 
they have a good case, have as yet 
found no competent champion. All 
this, “though it may make the unskilful 
laugh, cannot but make the judicious 
grieve.” 

Another topic, which is exciting 
much interest just now, is the contro- 
versy between Dr. Klein and Professor 
Crookshank, as to the connection be- 
tween scarlet fever and a certain cow 
disease, which has been, for conven- 
ience, generally termed the ‘“‘ Hendon 
Cow Disease.” The announcement that 
Prof. Crookshank had a paper on the 


subject, drew together such an audience 


at the meeting of the Pathological So- 
ciety as I do not remember to have seen 
for years. Prof. Crookshank stated 
broadly that the Hendon cow disease 
was not scarlet fever, but true Jenne- 
rian cow-pox. Dr. Klein in his reply 
hardly disputed Prof. Crookshank’s 
discovery of cow-pox, but emphatically 
denied that the latter’s cows, which he 
(Dr. Klein) had seen, were suffering 
from the same disease as the Hendon 
cows. Moreover,he declared with equal 
emphasis, that the micrococcus found 
by Prof. Crookshank and by him iden- 
tified with Dr. Klein’s mzcrococcus 
scarlatine, was a different organism. It 
is not easy to arrive at a decided opin- 
ion on the points in dispute. Professor 
Crookshank was, undoubtedly, a little 
hasty in bringing his discovery forward 
before he had an opportunity of per- 
forming a post-mortem examination, but 
I cannot think that Dr. George Bu- 
chanan was justified in calling his argu- 
ments “flimsy.” I believe that as a 
matter of fact the cases of cow-pox ob- 
served by Professor Crookshank, on a 
Wiltshire dairy farm, were part of an 
epizootic started by a cow brought 
from the very same dairy farm near 
Derby, as were the cows which started 
the epizootic at Hendon. As to the 
differences which Dr. Klein describes 
between his micrococcus and Professor 
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Crookshank’s, they are of a very min- 
ute kind; but, of course, however min- 
ute, if constant their specific value will 
have to be admitted. It ought to be 
stated that this is not merely a contro- 
versy between two scientific investiga- 
tors; behind each is a government de- 
partment; Dr. Klein is employed by 
the Local Government, which is the 
Board of Health for disease as it affects 
man; Professor Crookshank is em- 
ployed by the Agricultural Depart- 
ment of the Privy Council, which is the 
Board of Health for disease as it affects 
domestic animals. There are people 
who think that it is not a good plan to 
have two Government Departments, 
one to suppress epidemics and another 
to suppress epizootics; perhaps some 
day the public will wake up to the fact 


that man is an animal whatever else he 


may be, and that infectious diseases do 
not respect the hard line of demarca- 
tion which we have drawn between our- 
selves and the rest of the animal world. 
The publication of Dr. Klein’s  re- 
searches caused a scare among the 
dairy farmers. They knew, or thought 
they knew, that this cow disease was 
very common among milch cows; and, 
not unnaturally, they feared that if it 
became well known and established 
that scarlet fever was liable to be com- 
municated to human beings by the 
milk of cows suffering from this disease, 
the milk trade would be seriously af- 
fected. The Agricultural Department 
took the question up, and Professor 
Brown, who is the head of that depart- 
ment, enlisted the services of Profes- 
sor Crookshank, of the Bacteriological 
Laboratory at King’s College, London. 

The re-discovery of cow-poxin Eng- 
land is an interesting and rather in- 
structive event; the disease of the ud- 
ders which Professor Crookshank says 
is cow-pox, according to the veterinary 
surgeon, is not only common at the 
present time in England, but has existed 
here for many years ; it is true that cows 
are liable to many different kinds of 
vesicular eruption on the udder; there 
are the yellow-pock, the blue-pock, and 
the white-pock, to mention only those 
called pocks. This fact was well known 
to Jenner, who gave special directions 
for recognizing the true cow-pox; ina 
letter which he addressed late in life to 
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(if I remember rightly) a medical paper 
published in America, he gives an al- 
most pathetic account of his early dis- 
appointments due to his not having at 
first appreciated this fact. It is just 
possible that since vaccination has been 
made compulsory the milkers may be 
less susceptible to cow-pox, and that 
may account for the disease having been 
overlooked. When vaccination from 
the calf was commenced in this country 
we had to go first to the Hague and af- 
terwards to the Laforét case (near Bour- 
deaux). 

It is, I believe, the general experi- 
ence that rickets is becoming very 
much less frequent in London, and the 
cases which are seen are much less 
severe than those we were accustomed 
to see a few years ago. It is, of course, 
still a very common condition and 
severe cases are still seen, but it is a 
less important factor in the causation 
of ill health in children than used to be 
the case. 

For this happy result some credit 
must be given to improved sanitary 
conditions; but some, also, to the 
steady propaganda which the children’s 
hospital and the out-patients’ depart- 
ments of the general hospitals have car- 
ried on for many years. Compulsory 
education has perhaps done something 
by teaching the mothers of the infants 
of to-day and thus raising the general 
standard of intelligence; the majority 
of these can now at least read the printed 
directions for feeding the baby, which 
are distributed broadcast. W. Bland 
Sutton has shown that monkeys and 
lions confined at the zoological gardens 
in London suffer in large numbers from 
rickets in so severe a form that a very 
considerable mortality is directly pro- 
duced by it; in the young monkeys the 
softening of the vertebral column led 
to such a sharp bend that the spinal 
cord was compressed and the animals 
died of paraplegia; in lion-cubs the 
mode of death was different and cer- 
tainly very curious. The tentorium 
cerebelli in carnivora becomes ossified, 
but never normally exceeds the thick- 
ness of writing paper; when the skull 
is thickened by rickets, the bony tento- 
rium shares in the general enlargement, 
impresses the vermiform appendix of 
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the cerebellum downwards, and so oc- 
cludes the fourth ventricle and leads to 
fatal hydrocephalus. Sir James Paget 
said that he had never seen any evi- 
dence of rickets in the bones of lions 
shot by sportsmen in their native haunts 
and preserved in museums. Mr. Sutton 
said that the only lion’s bones in the 
Hunterian collection which showed any 
trace of rickets had probably been ob- 
tained by Hunter from menageries in 
England. One of the first services 
which the comparatively new science of 
comparative pathology has been able to 
render, has been to demonstrate rickets 
as essentially a disease of civilization; 
that there is no constant or direct con- 
nection between it and syphilis in the 
parent, and that there must be other 
factors in its causation at least as im- 
portant as the constituents of the food. 

A paper by Dr. Sanger Brown and 
Professor E. A. Schafer, F.R.S., on the 
functions of the occipital and temporal 
lobes of the monkey’s brain, was _ re- 
cently read at. the Royal Society. 
These investigators found that removal 
of one occipital lobe produced hemio- 
pia; and the removal of both lobes per- 
manent blindness of both eyes; and 
that these effects were produced with- 
out involving the angular gyrus in the 
lesion. They also found that not only 
the superior temporal gyrus, but even 
the whole temporo-sphenoidal lobe can 
be removed without producing any ap- 
preciable permanent effect on hearing. 

In the number of the PHILADELPHIA 
Mepicat Times which has just reached 
me, I see a note stating that Prof. 
Woodbury recommends a purging with 
cascara, hot drinks, confinement to the 
house for a day or two, and quinine 
for several days after, as a good treat- 
ment for coryza. This impels me to 
give a method recommended to me a 
good many years ago by a well-known 
physician. It is, I know, very old- 
fashioned; but as I have tested it again 
and again, and never without some 
benefit, it may be worth giving. When 
the cold was coming on, my friend gave 
a dose of opium at bedtime. His pre- 
scription was generally: 


R Lig. opii sed. (Battley). . mg viij—xii 
PCIGLADUEICIaR Ts Oy seas 2 re gr. xii 














Fifteen grains of bicarbonate of pot- 
ash were added and the mixture drank 
in effervescence; on the following morn- 
ing a double seidlitz powder, or a dose 
of some other mild saline aperient, was 
ordered. The patient was allowed 
about his ordinary avocations by day, 
and at night a rather smaller dose of 
opium was given, followed by another 
saline draught on the second morning; 
the second dosing is not always neces- 
sary, and a third very rarely. For 
ladies, who can often stay indoors with 
less inconvenience than men, Dover’s 
power, gr. x, at night, followed by a 
brisk saline purge in the morning is, 
perhaps, preferable. 

When the Royal College of Physi- 
cians and the Royal College of Sur- 
geons bought conjointly a piece of 
ground on the Thames embankment, 
the area thus placed at their disposal 
was larger than was necessary for the 
erection of an Examination Hall. Upon 
this extra space it is now proposed to 
erect laboratories and a theatre to seat 
about fourhundred. The purposes for 
which the laboratories are to be devoted 
isnot yet settled, but it is believed that 
some at least will be available for in- 
dependent original research. 

Professor Ray Lankester, the com- 
parative anatomist, has been dismissed 
from his post as examiner in Natural 
Science to the University of Oxford, 
because he did not attend a viva voce ex- 
amination. The vice-chancellor of the 
university took deep umbrage at this, 
and matters were not made smoother by 
Prof. Lankester. It is said that some 
of the arrangements for examinations 
at Oxford are obsolete, and this may 
well be the case; but Prof. Lankester 
is hardly likely to get them reformed by 
defying Dr. Jowett, who is all powerful 
at Oxford. The personal matter at 
issue has been submitted to the arbi- 
trament of the law. A rule has been 
granted, and the university must show 
cause why Prof. Lankester should not 
be restored. 

Dr. Byron Bramwell has described 
to the Royal Society of Edinburgh an 
apparatus devised, with the skillful as- 
sistance of Dr. R. Milne Murray, for 
recording by the graphic method the 
relations of cardiac sounds to cardiac 
movements. Dr. Bramwell started with 
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the idea that he might be able to obtain 
automatically, a graphic reproduction 
and registration of the cardiac sounds 
by means of the phonograph. In the 
present state of that instrument, how- 
ever, it is incapable of giving such 
tracings; and, though Mr. Edison has 
promised to look into the problem, it 
is not likely to be speedily solved. As 
an alternative method, a rather elab- 
orate apparatus was put together, in 
which an observer listening to the heart 
with a binaural stethoscope, recorded 
the precise moment when.the murmur 
or cardiac sound was heard, by pressing 
on a Morse’s key, which made an electric 
circuit in communication with a lever 
which marked on a revolving drum; 
a cardiographic tracing was taken on 
the same drum, upon which time- 
marker was marked seconds and frac- 
tions of seconds. The element of un- 
certainty in this combination is the 
so-called “‘ physical loss;” that is to say, 
the interval of time which elapses be- 
tween the murmur being heard and the 
button being pressed by the forefinger. 
With sounds at irregular intervals, this 
was found to be in Dr. Bramwell one- 
fifth second; but where the movement 
was rhythmical, there was no physical 
loss, that is to say, the observer’s brain, 
his auditory and arm centers, took on 
a rhythmical action, and the pressure 
was made by the forefinger on the 
button, not in response to a fresh stim- 
ulus emanating fromthe auditory nerve, 
but at the moment when from previous 
experience of the rhythm the brain had 
learnt to expect a fresh auditory im- 
pression. Thus the signs of the aus- 
cultator, when listening to the second 
sound, exactly corresponded to the point 
in the cardiographic tracing, where the 
second sound is known to take place. 
It is intended, in the first instance, to 
use the apparatus for investigating the 
exact time-relations of the presystolic 
murmur. 

Sir George Burrows, Bart., who died 
recently, was the rector of the pro- 
fession in England. He took a good 
degree at Cambridge,and wasafterward 
Fellow of Cain’s College. He married 
a daughter of John Abernethy, whose 
colleague he became at St. Bartholo- 
mew’s Hospital. He enjoyed for many 
years a large practice as a consulting 


|physician, and obtained every post of 
honor to which a physician in London 
could aspire. 

The Crown Prince is now in the 
enjoyment of better health, both locally 
and generally, than for more than a year 
past. Sir Morell Mackenzie is said 
now to regret his acquiescence in the 
unfavorable diagnosis published after 
the consultation with his German col- 
leagues at San Remo, in November. 
He now entertains serious hopes that 
the whole trouble has been due to 
perichondritis or some other inflam- 
matory condition. 

Dawson WILLIAMS. 

January 2, 1888. 


ABSTRACTS AND GLEANINGS.. 


OPERATIONS FOR THE RADICAL CURE: 
or Hernia.—The papers upon this sub- 
ject read at the last meeting of the 
British Medical Association are pub- 
lished in full in the journals of Decem- 
ber 3d and 10th. 

The following is an abstract of the 
principal contributions to the discus- 
sion: 

William Thornley Stoker advocates 
the open method of operating. He 
objects to the practice of using silver 
sutures, which are allowed to remain 
permanently. The best and most en- 
during closure is due to the exudation 
and organization of lvmph,assisted by 
the twisted sac acting as a plug. 

Kendal Franks prefers the dissection 
method, claiming that by this means 
a perfect cure is obtained in the major-. 
ity of cases; no truss being required 
subsequently. He operates even in 
young men and where the hernia is 
small. In older men, who have learned 
to keep their hernias in restraint and 
suffer little discomfort, he does not ad- 
vise interference. 

His operation is as follows: The in- 
cision is made above, but parallel, to 
the inguinal canal. The rings are 
cleared with a blunt instrument, and 
the canalexamined. Ifthe sac and its 
contents have slipped back into the ab- 
domen, the rings and canal are at once 
closed. In old cases, with thick and 
adherent sacs, he clears the sac, opens 














it, and passes his finger into the inter- 
nal ring. He then passes the silver 
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wire through one pillar and one side of 


the sac, then the needle through the. 


other pillar and the other side of the 
‘sac, threads it with the same wire and 
withdraws it. The fastening of this 
suture closes the ring and obliterates 
the sac. Two wires are used. Below 
the suture the sac is excised. If the 
cord be spread out on the sac, it is not 
dissected off. Here the sac is divided 
across, leaving sufficient to form a tu- 
nica vaginalis, which is turned down 
and sutured. The proximal portion is 
fixed in the canal. 

In closing the upper part of the ring, 
he passes the silver wire straight 
through the aponeurosis of the exter- 
nal oblique, directly over the internal 
ring. The needle, armed with the wire, 
then picks up part of Poupart’s liga- 
ment, and is made to appear through 
the canal, when the wire is caught and 
the needle withdrawn. The unarmed 
needle now passes through the external 
oblique aponeurosis as before, and at a 
point corresponding with the other side 
of the ring passes through this pillar, 
is brought out the canal, threaded with 
the wire and withdrawn. Before this 
suture is twisted, asecond one is passed 
at the lower end of the ring in the 
same maniter. The third suture closes 
the external ring. Mr. Franks claims 
for his advocacy of silver wire the posi- 
tive force of experience. He has never 
known it todo harm. In closing the 
wound, he uses buried sutures, sewing 
the divided tissues together with: cat- 

rut. 

R The skin wound is brought together 
with an oblique suture, with a slight 
pucker at the upper angle for drainage. 
A drainage-tube is seldom required, 
and the first dressing is not disturbed 
for ten days. 

Arthur E. Barker does not attempt a 
radical cure unless there is some special 
reason for abandoning trusses. In in- 
guinal hernia he uses hard, twisted silk, 
prepared by himself. The ligature is 
passed around the neck of the sac and 
tied firmly. The sac is then cut across 
below the ligature, but is not dissected 
out. The sac is pushed up, and the 
borders of the ring brought together 
with thetwo endsof the ligature-thread 
upon a Lister’s needle. From four to 
seven other ligatures are applied, and 
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tied from above downwards. Drainage 





is unnecessary, if the wound be com- 
pletely dried up to the moment of clos- 
ure, and then padded with antiseptic 
wool. ‘The dressing is not touched for 
ten days. The patient should maintain 
recumbency for three weeks or amonth. ~ 

C. B. Keetley reported fourteen oper- 
ations by injection, done over eight 
months previously. Three had derived 
no benefit from the operation. Most 
of the patients discarded their trusses 
several months after the operation. 
Failures result from not using enough 
fluid, from not getting it into the canal, 
and from the fluid escaping from the 
canal. While the injection is by far 
the safest and easiest operation for the 
ordinary surgeon, for certainty of re- 
sult he thinks it cannot compare with 
the operations upon the sac, which, 
however, are safe in the hands of but a 
few surgeons. 

A. Rabagliati attributed his early 
failures to the fact that the sac was not 
removed, and in it the fatal peritonitis 
arose. His method of operating is 
much like the direct method of the 
elder Gross. 

Walsham preferred Banks’ operation, 
cleaning the sac well up to the perito- 
neum, and using kangaroo-tail tendon 
for ligating. 

W. Mitchell Banks described his 
method thus: In inguinal hernia, the 
sac, after being cleanly dissected out, 
is opened, and all bowel is replaced, 
and adherent omentum tied and cut 
away. The sac is then well pulled 
down, ligatured as high up in the canal 
as possible, and removed. Finally, the 
pillars of the ring are brought together 
by two or three silver sutures, which 
are left in position. 

In femoral hernia, the cleaning and 
removing of the sac constitute the 
whole operation, and no attempt is 
made to close the femoral aperture. 

In ventral and in umbilical hernia, 
use is frequently made of a whole or a 
part of the sac asa plug to stop the 
aperture, which is generally large, and 
in which it is seldom possible to adopt 
any means of approximating the edges 
which seems likely to be permanent. — 
He adheres to this plan on account of 
its simplicity, and because it should be 
done many times by the same operator 
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in order that a fair estimate may be 


made of its value and its defects. 
Where this operation has been added 
to that for the relief of strangulated 


hernia, he believes the danger of the) 


latter operation is greatly lessened, 
unless the conditions are such as to 
preclude the possibility of so extended 
an operation. He attributes part of 
his later success to the removal of the 
sac. He thinks the annoyance attribu- 
table to trusses is exaggerated. In 
children operations are seldom  re- 
quired, a well-fitted truss curing the 
vast majority. He urges the operation 
in small femoral hernias with adherent 
omentum, and in inguinal hernias too 
large to be supported. If an efficient 
truss can be worn with comfort, he does 
not advise an operation. He strongly 
advises the use of a light support after 
the operation, as well as the avoidance 
of straining. 

William Macewen’s operation differs 
from the preceding in that the sac is 
not dissected off or retained in the 
canal; but is completely returned be- 
yond the limits of the canal, formed 
into a pad and placed on the abdomi- 
nal aspect of the circumference of the 
internal ring. This being done, he 
brings the walls of the canal together, 
with a double suture in the conjoined 
tendon, which is brought into close 
proximity with that portion of Pou- 
part’s ligament on the level with the 
lowest part of the internal opening, 
and above by the transversalis and in- 
testinal oblique, at a point correspond- 

ing to the highest level of the internal 
ring, the aim being to carry the con- 
joint tendon outwards towards the 
fixed unyielding ligament of Poupart, 
and to unite with the transversalis and 
internal oblique muscles. In oblique 
inguinal hernia the rectus muscle ought 
never to be included in the suture, as 
that would tend to defeat the desired 
object. 
_ He does not believe that metallic su- 
tures should be allowed to remain per- 
manently. On the whole, he prefers 
catgut which has been so prepared as 
to last two or three weeks. He also 
uses drainage-tubes of decalcified 
chicken-bone. 

C. B. Ball gave the results of his ex- 
perience in the endeavor to cure her- 











nias by torsion of the sac. The latter 
is completely separated from the cord 
up to the internal ring, and the perito- 
neum loosened from its attachments for 
some distance from that opening. The 
sac being known to be empty, its neck 
is grasped with broad-catch forceps and 
twisted. Four or five revolutions are 
usually sufficient; but the twisting 
should be continued till it is quite 
tight. <A stout catgut ligature is then 
applied as high up as possible, and the 
ends cut short. 

Two sutures of silk are now passed 
through the skin one inch from the 
wound, the outer pillar, the twisted sac. 
in front of the catgut suture, and, 
finally, through the inner pillar and 
skin upon the inside. As these sutures 
prevent the sac from untwisting, it 


‘may be cut off in front of them, and a 


catgut drain is brought out through a 
Separate opening at the back of the 
scrotum, and the two sutures closed 
over lead plates. Dry dressings are 
employed, and the bandages painted 
with silicate of potash. The dress- 
ings are allowed to remain from ten 
to fourteen days. 





MEDICAL JURISPRUDENCE SociETY oF 
PHILADELPHIA.—The officers, elected on 
the 10th ult., for the ensuing year are: 
Chas. K. Mills, M.D., President; John 
H. Clark, Esq., First Vice-President ; 
Henry Leffmann, M.D., Second Vice- 
President; F. X. Dercum, M.D., Secre- 
tary; P. 8S. Coggins, Esq., Treasurer ; 
G. Milton Bradford, M.D., Recorder. 





THE Annals of Hygiene is indebted 
for one of its most entertaining selec- 
tions to the picturesque fancy of some 
newspaper reporter. The article is an 
account from the Press of a man em- 
ployed in an oil barrel establishment 
of this city, who has contracted the 
unusually pernicious habit of drink- 
ing crude petroleum. The scientific 
value of this contribution is somewhat 
impaired by its utter lack of truth, but 
as an instance of reportorial romanc- 
ing, and of the absurd gullibility of 
the official organ of our State Board 
of Health, it is not wholly devoid of 
interest.—Piltsburgh Med. Review. 

[N.B. Better label your jokes, if you 
send them to Pittsburgh. | - 
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REVIEWS AND BOOK NOTICES. 


Srx Hunprep Mepicat Don’rs. By 
Ferd. C. Valentine, M.D. Publisher, 
Gt. We Dillingham, NAYS Tass: 
Pp. 144, 12mo. 

This book is the antithesis of the usual 
text-book, representing in terse form the 
germs which might be expanded into 
many a wise and useful homily. We 
would like to put this book into the 
hands of every one of our patients. 
The directions for the prompt treat- 
ment of snake-bites and of drowning or 
otherwise asphyxiated persons are 
especially commendable. 

The directions for managing frost- 
bites show a lamentable error, which, 
perhaps, arises from the fact that the 
author’s experience was gathered in 
Honduras, instead of in Canada. He 
says: ‘‘Don’t apply heat to frozen 
fingers, etc.; rub them with snow or 
pounded ice.” He should have speci- 
fied wet snow, as rubbing with dry 
snow can have no other effect than to 
increase the frozen area. 

Here is some _ bed-rock common 
sense: ‘Don’t fall in love without 
previously ascertaining whether the 
object of your affection las descended 
from people of perfect moral and phy- 
sical character.” 

This is excellent. When the first 
symptoms are felt, ascertain from the 
young lady if her grandmothers were 
all they ought to be; if her father came 
out of his last wheat deal with a proper 
amount of other people’s funds; take a 
peep at the lady’s teeth, etc., etc. 
Then, if you survive, and the field is 
clear, make up your mind and_ fall 
gently inlove. It’s so frequently done 
in that way. 





Functionat Nervous DiskAses; THEIR 
CAUSES AND THEIR TREATMENT. By 
George T. Stevens, M.D., Ph. D. 
Published by D. Appleton & Co., 
New York, 1887. 8vo, 217 pages. 


This memoir received the highest 
honor awarded in 1883 from the Royal 
Academy of Medicine of Belgium. 

The proper title of this book should 
be, ‘‘ The Influence of Abnormal Condi- 
tions of the Visual Apparatus upon 
Functional Nervous A ffections,” as this 
fully describes the scope of the work. 














Viewed from this point it is a work of 
great value, one which will be found 
useful even to one who is fully indoc- 
trinated with the views of Anstie. In- 
stead of repeating the work of this and 
other masters in neurology, Dr. Stev- 
ens wisely confines his work to the 
results of his own observations and re- 
searches. While the book is thus in no 
sense a compend, there are few practic- 
ing physicians who would not carry 
away from it a clearer idea than they 
previously possessed of the importance 
of, and the exact role played by ocular 
anomalies in, the causation of headache 
and the graver neuroses. 

The work is illustrated by photo- 
gravures, while the text and paper are 
all that could be desired. 


Naturat Law 1n THE Business WoRLD. 
By Henry Wood. Publishers, Lee & 
Shepard, Boston, 1888. Pp. 222, 12 
mo, paper covers. Price, 30 cents. 


This is a series of essays upon the 
relations of labor and capital, wealth 
and its distribution, and other subjects 
of vital interest to the whole commun- 
ity. The author writes in a plain and 
simple style and presents his case in a 
way which should win the commenda- 
tion of thinking men. Were we quite 
sure that those for whose edification 
such books are intended ever do think, 
or thinking accurately and seeing the 
truth are able to place the duties of the 
citizen above the selfish instincts of the 
individual, we would believe that such 
books as these do a world of good. We 
hope they do. 


OPERATIVE SURGERY ON THE CADAVER. 
By Jasper Jewett Garmany, A.M., 
M.D., F.R.C.8. D. Appleton & Co., 
No¥;. oPp:.150,.8v0, 


A guide to the manipulative proced- 
ures of the ordinary surgical opera- 
tions. It is well fitted to be a text- 
book for classes on operative surgery. 
Two colored diagrams are given, show- 
ing the collateral circulation after liga- 
ture of the arteries in the arm, the leg 
and the abdomen. These are so good 
that the reader regrets there are not 
more of them. In fact, the lack of 
illustrations is the most serious defect 
in the book. Asa manual it is excel- 
lent. 
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On THE DIAGNOSIS OF DISEASES OF THE 


Brain. By W. R. Gowers, M.D., 
F.R.S. Second edition, 1888. P. 
Blakiston, Son & Co., Phila. Pp. 


254; price, $2.00. 

This volume contains eighteen lec- 
tures delivered at University College 
Hospital. The text is illustrated with 
cuts and diagrams. The book is not 
one to be lightly read or skimmed over. 
The subject is too intricate, too com- 
plex, for any but such readers as are 
willing to expend time and thought 
upon it. Such readers will enjoy a 
subject thoroughly written up with the 
clearness which comes from an intimate 
knowledge of the topic discussed. 


A Dictionary oF TERMS UsED IN MEDI- 
CINE AND THE COLLATERAL SCIENCES. 
By the late Richard D. Hoblyn, M.A., 
Oxon. Eleventh edition. Revised 
by John A. P. Price, B.A., M.D., 
Oxon. George Bell & Sons, York 
St., Covent Garden, London, 1888. 
Pp. 806. 

An excellent book for reference, 
copious, with good definitions, but few 
synonyms. It stands midway between 
the cyclopeedic work of Dunglison and 
the small volumes for students’ use. 


A History or THE MeEpicAL CLASss OF 

77 (U. P.) By J. M. Anders. 

We are sorry we were not a member 
of ‘77, and cannot have Dr. Anders 
draw our pen-picture as charmingly as 
he does his comrades. 


EETTERS*TO* THE’ EDITORS: 


It is the earnest desire of the Editors 
to increase the usefulness of this Jour- 
nal and to render tt a practical helper 
to its readers. One method of accom- 
plishing this end is to open a column 
devoted to letters tothe Editors. Short, 
concise papers upon medical subjects, 
records of cases worth being reported, 
and querieson any medical subject are 
requested. 














Eprrors or Mepicat Times:—In your 
issue for Dec. 1, ‘‘ G. B.8.,” of Weston, 
W. Va., relates a case and asks for 
your opinion in regard to diagnosis and 
treatment. 

In addition to the line of treatment, 
mentioned by one of the editors, I 
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should like to suggest the use of gal- 
vanism—employing a current which 
will produce, in the patient, a pleasant 
sensation of warmth. The positive 
electrode being placed at the top of the 
spine, the negative at the seat of pain. 
The séances should be of short dura- 
tion, lasting not longer than five min- 
utes, if occurring every day, or ten 
minutes every other day. 


Mary Writs, M.D. 
1527 Green Street, Phila. 


ABOUT THE SIZE OF A —— 


Editors MrepicaL TIMEs: 
Wilt you allow me, as an English 
physician who reads and values 
American medical periodical literature, 
to make a protest against the way in 
which we, on both sides of the herring- 
pond, give loose statements as to the 
size of pathological objects. Such time- 
honored comparisons as a“ foetal head” 
({ thought they varied a great deal) 
or ‘a millet seed ” (I never saw a millet 
seed, but believe it to be about as big 
as a miliary tubercle), we cannot hope 
to get rid of before the millennium. But 
when it is a mere matter of length or 
breadth, could we not state the fact in 
inches, or millimeters? I am moved 
to write to you by having been just 
now brought up by the statement that 
something or other was “about the size 
of a dollar.” I was interested in this 
case up to that point, but I got lost 
then; the only dollar I ever saw was a 
tiny gold coin, ‘about the size of a 
three-penny bit;” I beg pardon, about 
fifteen millimeters in diameter. From 
the context I think that the article 
mentioned must have been bigger than 
that, but I am not sure and the state- 
ment bewilders me and destroys my 
interest in the case. Another time I 
came across the statement that a tumor 
was ‘about the size of a doughnut.” 
Now as to a doughnut my mind is 
blank; is it a nut that grows on a tree 
—a cocoanut, or a walnut, or a hazel- 
nut? or is it the other half—‘ dough ” 
suggests it is a kind of cake—a ‘‘ bath 
bun,” or a ‘‘tea cake,” or perchance a 
cake “about the size of a piece of 
chalk?” as the witness said in the 
famous trial. 
It is bad enough, Sirs. to have to learn 
two or,three languages in order to keep 
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ahead of the progress of medical science. 
Why should we, who speak the same 
language, throw these entirely unne- 
cessary obstacles in each other’s way? 
I hope you will lend your powerful 
influence to induce our American cous- 
ins to give their measurements in terms 
of some scale which can be mutually 
understood. 
A PUZZLED ENGLISHMAN. 
London, December 28, 1887. 


P.S.—Since writing the abovea lady 
has told me that a “doughnut” is a 
kind of bun about the size of an orange, 
brown outside, jam inside, very good 
to eat, and ‘‘ they cost three-halfpence.” 
Upon this I wish to ask: (1) Tangerine 
or Seville orange? (2) Is she right? (3) 
Granting 1 and 2, is this a satisfactory 
way of arriving at a pathological fact? 





PHYSICIANS SHOULD NEITHER 
BE PHARMACISTS NOR PHAR- 
MACISTS PHYSICIANS. 


Messrs. Eprrors : 

Dr. C. L. Mitchell in an article to the 
Mepicaut Times of recent issue, in dis- 
cussing the question, ‘“ Should Physi- 
cian be Pharmacist,” takes the aftirma- 
tive position ; and, in referring to many 
existing facts bearing upon the mutual 
relation of the professions, advises the 
physician to boldly enter the domain 
of pharmacy, by legitimate procedure, 
of course, and take his chance on the 
result. Your present correspondent 
would take a different view, and affirm 
his conviction that as the dismember- 
ment of pharmacy from physic took 
place as long ago in the world’s history 
as the eleventh century, and by the 
fifteenth era became a confirmed and 
distinct separation, it would be a long 
stride backward to now attempt to ally 
medicine to the practice of an art like 
pharmacy, which, as the dissemination 
of knowledge and the advancement of 
science have demonstrated, involves 
wholly separate offices and functions. 

Passing without comment over the 
grievances, real or fancied, which the 
malcontents of each profession affect to 
feel at the so-called usurpation of rights 
and privileges, we do not believe that 
crimination and recrimination, jealousy 
and mistrust, suspicion and retaliation, 
will ever bring About harmonious rela- 
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tions, equalize things or inure to the 
material benefit of either, but just the. 
reverse, as these are the feelings which 
engender antagonism. But that, so far 
as is possible, aggressive innovation 
should be discountenanced and discon-. 
tinued through the influence of good 
counsel and the recognized representa- 
tives of both bodies. 

Positive evils and unjust practices 
should be made subjects of earnest con-. 
ference and, being approached with 
reasonable, and conciliatory desires, ad-. 
justment would be entirely feasible. To 
state the truth plainly, the troubles. 
which vex and which rise from con-. 
flicting interests have their whole and 
sole origin in over-crowded ranks and. 
the attendant struggle for success. 
Neither medicine, nor pharmacy are, as. 
a rule, longer remunerative, even in the 
popular centres. Failure from this cause: 
does not as yet appear to lessen the 
tenacity to keep to a chosen pursuit, 
and our educational institutions offer 
no proper bar to oppose the ingress 
and annual avalanche of new recruits. 
It is vain to cry Full! Full! and the 
question or solution must finally re-— 
solve itself ina ‘‘ survival of the fittest.” 
We have to deal with pressing necessi- 
ties and actual need and, until we may 
reach that Utopian era when morals. 
may be successfully appealed to to sus- 
tain reason, we need hardly expect. 
change or relief from existing circum- 
stances. The pharmacist in the assist- 
ant capacity is the most meagerly paid. 
of public servants and we have reason 
to believe that a large proportion of- 
young practitioners of medicine barely 
make a livelihood! The failure, then, or 
want of opportunity, lies not at the 
door of either profession, medicine or 
pharmacy, but where other causes op- 
erate, such as have briefly been referred 
to above. No man, matured in years 
and experience, and of reasonable suc- 
cess or eminence in either profession 
was ever known to advance a proposi-. 
tion that medicine should deliberately 
invade pharmacy, or that pharmacy 
should innovate upon medicine with a 
view to protecting and sustaining the 
necessary requirements of either! On 
the other hand, every busy and earnest. 
practitioner and every properly occu- 
pied pharmacist realize that in their — 
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respective departments, time and life 
are both of too brief duration to do 
more, or essay more, than an intelli- 
gent exercise of the duties which per- 
tain to each pursuit. 

Let the aggressive practitioner and 
the retaliatory pharmacist each pause 
‘and it may be found that both have 
been drifting into false and untenable 
positions in seeking for causes of fail- 
ure and disappointment. Let each 
faithfully and conscientiously pursue 
his separate path of pursuit with mu- 
tual respect, and with due regard for 
the accorded rights of each; and in 
‘time warring and clashing of interests 
may cease and this too without sacri- 
fice of professional prestige or loss of 
personal respect. 

Very respectfully yours, 
Witi1AM B. THompson. 
December 9th, 1887. 





ANTIPYRINE IN SCIATICA. 


Editors Mepicau TIMEs: 

I have never been more thoroughly 
convinced of the curative power of 
a drug than I am of the power of 
-antipyrine in controlling the “ algias.”’ 
I have used it for a time and al- 
most invariably with the most grat- 
ifying results. The. last case treated 
by me was such a forceful demonstra- 
tion of its good effects that I will, in 
few words, relate it: I was called a 
week since to see a lady fifty-seven 


years of age, who was suffering the 


most excruciating pain I have ever 
witnessed in sciatica. I prescribed fif- 


teen grains of antipyrine, which was re- 


peated in two hours. In a short time 
‘the pain was entirely gone, and the 
patient slept twenty-four hours with 
but few brief interruptions. She has 
had no symptoms of sciatica since the 
antipyrine was taken. I am convinced. 
that there is nothing that will go ahead 
of antipyrine as an anti-neuralgic reme- 
dy. Itis claimed that antifebrine has 
‘a similar effect. My experience does 
not warrant the assertion. The cya- 
nosis produced by antifebrine will prove 
a barrier to its usefulness. I believe 
the price of antipyrine is unnecessarily 
high, and hope the manufacturers will 
reduce it. C. M. Poote. 
Salisbury, N. C. 
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THE Ertscopan Hospitau. The thirty- 
sixth annual meeting of the contribu- 
tors to the Hospital of the Protestant 
Episcopal Church in Philadelphia was 
held Jan. 3. Mr. Alexander Brown 
presided and Rey. John A. Childs, D. 
D., acted as Secretary. 

The annual report of the Board of 
Managers called attention to the many 
improvements made during the year 
and .the increase in the work of the 
hospital, which was greater last year 
than during any preceding year in the 
history of the institution. Notwith- 
standing the economy. practiced, it 
stated that the expenditures exceeded 
the contributions by $10,200, which 
was partly defrayed from the ordinary 
legacies received during the year, 
amounting to $3450, leaving a deficit of 
$6750, which has been drawn from the 
permanent fund. 

The daily average number of free 
patients has been 165, and of paying 
patients 5. During the year two gifts 
of $5000 each for the endowment fund 
of free beds were received from Mrs. 
Rebecca Gibson and- Mrs. Caroline 
Taitt. 

The report dwells upon the loss by 
death of three of its most earnest and 
devoted friends, which the hospital has 
sustained during the year— Bishop 
Stevens, who had been President of the 
institution since 1865; Rev. Richard 
Newton, D. D., late Rector of the 
Church of the Covenant, and Mr. 
Charles Spencer. They were all memb- 
ers of the Board and a fourth vacancy 
in the board was caused by the resig- 
nation of Rev. C. George Currie, D. D., 
prior to his leaving the country. In 
place of these the Board elected Rev. 
Joseph D. Newlin, D. D., Rev. William 
N. MeVickar, D. D., Rev. J. Blake 
Falkner, D. D., and Mr. Charles D. 
Clark. 

Mr. W. W. Frazier, the Treasurer, re- 
ported that the receipts for the year 
amounted to $97,368.80, of which $13,- 
018.10 were contributions from churches 
and $5356.25 from individuals and 
firms. 

The Superintendent reported that 
150 patients were in the hospital at the 
date of the last report. During the year 
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1809 patients were admitted, making a 


total of 1968 patients who were treated 
at the institution last year. Of this 
number 1793 were discharged, 1242 
cured, 540 improved and 95 unimprov- 
ed, and 159 died, 29 being deaths from 
railroad and machine shop accidents, 
which resulted fatally within 24 hours 
after admission, leaving 175 patients 
under treatment. Ofthese 103 are sur- 
gical cases and 72 medical; 107 are men, 
4] women and 27 children. 

The dispensary patients during 1887 
numbered 20,031, of which 11,677 were 
surgical, 6,762 medical and 1,592 eye 
and ear cases. They were furnished 
with 59,529 prescriptions gratuitously, 
at a cost to the Hospital of $2,728.25. 

The reports were received and order- 
ed to be published, and the following 
members of the Board, whose terms 
had expired, were re-elected: Rev. B. 
Watson, D. D.; Rev. Thomas F. Davies, 
D. D.; Messrs. B. G. Godfrey, John C. 
Brown, Charles C. Harrison, Oliver 
Landreth,and Israel W. Morris.—Ledg- 
er: 





TrusEvicu finds that headaches de- 
pending on a vaso-constrictor neurosis 
are immediately curable by nitrogly- 
cerine.— The Lancet. 
—~ 0 > 

OFFICIAL LIST 

OFFICIAL LIST OF CHANGES IN THE STATIONS 
AND DUTIES OF OFFICERS SERVING IN THE 
MEDICAL DEPARTMENT, U. S. ARMY, FROM 
DECEMBER 18, 1887, TO DECEMBER 31, 1887. 

CotoneL J. H. Baxter, CHier MeEpIcAL 
PurvVeEYorR.—Ordered to inspect the Medical 
Purveying Depot at St. Louis, Mo. 8. O. 296, 
A.G.O., December 238, 1887. 

Capr. Victor BIART, ASSISTANT-SURGEON.— 
Relieved from further duty in Dept. Dakota. 
S. O. 293, A. G. O., December 17, 1887. 

First LizeuTeNnant WM. B. BANISTER, ASSIS- 
TANT-SURGEON.—Ordered to proceed to Fort 
Lowell, Ariz, and report to commanding 
officer for duty ; upon the arrival of P. J. A. 
Cleary, at Fort Wingate, N. M. 8. O. 135, 
Dept. Ariz., December 20, 1887. 

First LIeEurENANT EUGENE S. Swrirt, AssIs- 
TANT SurRGEON.—Ordered for duty at Fort 
Spokam, Wash. Ter. 8. O. 298, A. G. O., De- 
cember 17, 1887. 

OFFICIAL LIST OF CHANGES IN THE STATIONS 
AND DUTIES OF OFFICERS SERVING IN THE 
MEDICAL DEPARTMENT, U. S. ARMY, FROM 
JANUARY 1, 1888, TOJANUARY 14, 1888. 

Mayor P. J. A. CLEARY, SuRGEoN.—Granted 
leave of absence for one month. S. QO. 188, 
Dept. Ariz., December 25, 1*87. 

Capt. Louis 8. TEsson, AssisTANT-SURGEON.— 
Relieved from duty at headquarters Diy. of 




















the Missouri, and as Examiner of Recruits at. 
Chicago, Ill, and ordered for duty as Post 
Surgeon at Watervliet Arsenal, N. Y., retir- 
ing Capt. Henry G. Burton, Assistant-Sur- 
geon. 8.0.5, A. G. O., January 7, 1838. 
Capt. RICHARDS BARNETT, ASSISTANT-SUR- 
GEON.-—Ordered from further duty in Div. of 
the Atlantic, to duty at Fort Riley, Kan.; to 
take effect at the expiration of his present 
sick leave. 8. 0.5, A. G, O., January, 7, 1888. 


Capt. R. G. EBERT, AssIsTANT-SURGEON.— Or- 
dered from Fort Custer, Mont., to Fort Pem- 
bina, D. T. 8S. O. 301, A. G. O., December 30, 
1887. 


Capt. A. H. Appren, Assistant-SURGEON.— 
Granted leave of absence for twenty days. S. 
O.1, Dept. Missouri, January 3, 1888. 


First LieuTENANT C. B. EwIne, AssisTANT- 
SuRGEON.—Granted one month’s leave. S&S. 
O. 187, Dept. Missouri, December 27, 1887. 


Frrest LizuTENANT Wo. B. BaNISTER, ASSIS- 
TANT-SURGEON.—Ordered from Fort Lowell, 
Ariz., to Fort Wingate, N. M. S.O 3,A.G. 
O., January 5, 1888. 


OFFICIAL LIST OF CHANGES OF STATIONS AND 
DUTIES OF MEDICAL OFFICERS OF THE U.S. 
MARINE HOSPITAL SERVICE, FOR THE WEEK 
ENDED JANUARY 14, 1888. 

GEORGE PURVIANCE, SURGEON.—To proceed to 
Detroit, Mich., as inspector of unserviceable 
property, January 11, 1888. 


H. W. Austin, SuRGEoN.—When relieved to 
proceed to Chicago, Ill., and assume charge 
of the Service, January 12, 1888. 


J. M. GAssAway, SURGEON.— Leave of absence: 
extended fifteen days, January 10, 1888. 


C.- B. GoLpsporoucH, SuRGEON.—When re- 
lieved to proceed to New Orleans, La., and as- 
sume charge of the Service, January 12, 1888. 


FarrFAx IRwin, SurGEon.—To proceed to 
Boston, Mass., and assume charge of the Ser- 
vice, January 12, 1888. 


H. R. CARTER, PAsseD ASSISTANT-SURGEON.— 
When relieved to proceed to Ship Island 
Quarantine, Miss., and assume temporary 
charge of the Service, January 12, 1883. 


P. M. CARRINGTON, ASSISTANT-SURGEON.— 
Granted leave of absence for thirty days, 
January 10, 1888. 


OFFICIAL LIST OF CHANGES OF STATIONS AND 
DUTIES OF MEDICAL OFFICERS OF THE U.S. 
MARINE HOSPITAL SERVICE, FOR THE WEEK 

INDED JANUARY 21, 1888. 

C. B. GoLtpsBoroueH, SuRGEoN.—To proceed 
with insane seaman from Chicago to Govern- 
ment Hospital for the Insane, January 16, 
1888. . 


F. C. Heats, Assistrant-SuRGEON.—To pro- 
ceed to Buffalo, N. Y., for temporary duty, 
January 21, 1888.. 


OMITTED FROM PREVIOUS LISTS: 

G. W. Sroner, SurcEon.—To proceed to 
Wilmington, N. C., Georgetown and Charles- 
ton, 8. ©. Savannah and Brunswick, Ga., 
Fernandina, Jacksonville, and Pensacola, Fla., 
as Inspector, December 30, 1887. 
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CLINICAL LECTURE. 


ON A CASE OF PROGRESSIVE 
MUSCULAR ATROPHY OF SO- 
CALLED MYOPATHIC FORM. 


BY FRANK WOODBURY, M.D., 


Professor of Materia Medica, Therapeutics and 
Clinical Medicine in the Medico-Chirurgical 
College of Philadelphia, cte. 


{Reported by Mr. B. H. Diehl, medical student, 
Senior Class. | 
ENTLEMEN:—The patient just 
entering the amphitheatre presents 
a clinical problem which is chiefly of 
diagnostic interest. He has now been 
under treatment in this hospital for 
at least five months; and, although he is 
sometimes better and sometimes worse, 
he cannot make up his mind that he is 
any better, taking one day with an- 


other, than he was on the day of admis- | 


sion. Therapeutically, very little can 
be said; the prognosis, I need hardly 
add, is unfavorable as regards his dis- 
ease, but his life may be prolonged to 
his full expectation, using the term in 
the sense with which those interested 
in life insurance are familiar. 

“Thomas G., 38 years of age, white, 
not married; salesman in a stove ware- 
house; occupation neither laborious 
nor involving exposure to the weather. 
Mother died with apoplexy; she was 
— VOL. XVIII.—10. 
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nervous and often neuralgic ; father liv- 
ing; one brother died with phthisis 
from exposure during the war. Per- 
sonally, has generally had good health 
with very little sickness before present 
illness. Has a venereal history: gon- 
orrhoeea five or six times, with gon- 
orrheal rheumatism once; syphilitic 
infection five years ago. Was under 
treatment for sy philis ‘for a year; has 
never been well since. About ‘four 
years ago the general loss of strength 
was very marked, and was accompanied 
by emaciation and enlargement of the 
knees and elbow joints, “which became 
tender and painful. He progressively 
lost flesh, the muscular atrophy being 
more marked in the legs and arms. 
This proceeded until he was unable to 
attend to his duties and he has not 
worked at anything for over two years. 
During all this time his appetite re- 
mained unimpaired and he still eats 
and sleeps well. He has had no trouble 
in evacuating bowels or bladder. Spe- 
cial senses well preserved, intelligence 
good, no cerebral symptoms. His gait 
is deliberate, somewhat mechanical, but 
there is no dragging of either foot; 
he can walk withoutacane. With eyes 
closed he totters, and cannot preserve 
his balance. He cannot accurately ap- 
proximate the tips of his fingers with- 
out looking at them; he has great diffi- 
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dulty in combing his hair, in using his 
knife and fork at the table and cannot 
button his clothing. 

“The muscular atrophy is very no- 


ticeable in the limbs, his arms being | 


little more than skin and bone, the 
wasting of the surrounding structures 
making the knees and elbows promi- 
nent. The muscular elements respond 
to Faradism, but require stronger cur- 
rents to produce muscular contraction 
than they would in health. Strong 
currents are painful. With the esthes- 
iometer the area of tactile appred¢ia- 
tion is increased in the soles of both 
feet; ansesthesia is not present. Hear- 
ing is good. Ophthalmoscopic exami- 
nation shows normal eye-ground ; his 
pupils are regular and respond to the 
light; he is presby opic and requires 
the aid of lenses for reading. He has 
no eruption on his body and no gland- 
ular enlargement. He has marked ten- 
derness of the spine in the lower dorsal 
region. Although of average stature 
his bodily weight is less than ninety 
pounds.” 

To this history, carefully prepared by 
‘Mr. Diehl, I will add that his heart and 
lungs appear to be normal and that 
repeated examinations of his urine have 
failed to show traces of albumen or 
sugar. 

Now, there is no question with re- 
gard to the reality of the illness of this 
patient. His sickness is not feigned ; 
he is no malingerer. In fact, the mor- 
bid process is so patent that we might 
pronounce the case off-hand, one of 
progressive muscular atrophy, and dis- 
miss it from further consideration. 
Some of you, however, might be suffi- 
ciently inquisitive to wish to know 
why this profound change in nutrition 
has taken place. Whatis the pathology 
of the case? Is it a disease of the 
muscles or of the central nervous sys- 
tem? Or, again, is it an instance of 
simple emaciation due to defective as- 
similation? in short, a case of starva- 
tion? Or, finally, may it, indeed, be 
due to a morbid process different from 
any of these? 

Let us see if recent contributions to 
the pathology of the nervous system 
will shed any light upon the diagnosis 
in this case. In the first place we can 
exclude inanition or starvation, not so 


‘much by 





considering the amount of 
food which he eats and the apparently 
normal process of digestion, but, prin- 
cipally, from an examination of the 
blood. He is neither spanzemic nor 
leucocythemic; his lips and ears are 
of good color; his radial pulse is well 
filled at each ventricular systole. Nor 
is he phthisical; he has no cough; his 
throat and lungs are free from tuber- 
cular invasion. 

Is it a case of disease of the central 
or cerebro-spinal nervous system? It 
is certainly not cerebral; the normal 
condition of the eyes, the entire absence 
of headache, convulsions,vertigo, vomit- 
ing, all show that the gross lesion is 
not in the brain. If spinal, with what 
form of disease will these morbid signs 
best correspond? All acute spinal affec- 
tions are excluded by the clinical his- 
tory. What spinal diseases of slow 
progress could present these symp- 
toms? A member of the class suggests 
,|‘* posterior spinal sclerosis,’ while an- 
other amends with the substitution of 
‘anterior’? for posterior. These are 
appropriate suggestions and deserve 
discussion. If by the latter is meant 
disease limited to the anterior cornua 
of the cord, what is known as spinal 
paralysis of adults, which has muscular — 
atrophy as a marked feature of the dis- 
ease, we observe that some essential 
features are absent in the case before 
us. It is not a case of spinal paralysis 
with atrophy, because there is no real 
paralysis here; only a paresis or weak- | 
ness, which can be fully accounted for 
by the diminution of muscular elements — 
and corresponding loss of power. -More- — 
over, the electrical reaction is well- 
preserved, which is not the case in ~ 
atrophy accompanying spinal paralysis. | 
If antero-lateral or amyotrophic sclero- 
sis of Charcot be meant, then it must © 
be admitted that the condition of the — 
muscle would give some warrant to — 
this view; but the entire absence of — 
the element of spasm, so characteristic — 
of this disease, would require us to ex-— 
clude it from consideration. Posterior — 
sclerosis; or locomotor ataxia, is like-_ 
wise excluded by the absence of neu-— 
ralgic pains, and of actual loss of power, — 
with preservation of sensation (he says — 
the ground feels firm and solid under 
his feet). Moreover, the patellar tendon 
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reflex is well-preserved, considering the 
diminution in size of the muscles. You 
know that in most cases the knee-jerk 
is lost early in the disease, although I 
do not consider this a pathognomonic 
symptom. I can recall cases in which 
it was not only present but exaggerated, 
where other unmistakable symptoms of 
locomotor ataxia were evident. A more 
important feature of this disease is the 
Argyll-Robertson pupil, or the sluggish 
response to light. In some cases, an 
immobile, pin-point pupil is present, 
which might lead you to unjustly sus- 
pect the patient of being under the in- 
fluence of opium or morphine. Optic 
neuritis, strabismus, ptosis, or other 
ocular symptoms, and neuralgic pains 
in the eyes, are common in posterior 
sclerosis. We find none of these here. 
The fact that he is unable to maintain 


his balance with his eyes closed may be. 


due to muscular weakness; and the 
same explanation may serve for the 
manual clumsiness. They do not neces- 
sarily imply a defect in power of co- 
ordination. There is also an _ entire 
absence of cutaneous eruptions (urti- 
caria, herpes, etc.), which have been 
noticed by Charcot and others. There 
are no evidences of disturbed nutrition, 
other than those demonstrated in the 
muscles, unless, indeed, it may be said 
to exist in the osseous system, since the 
arm bones appear unusually small for a 
man of his stature. 
While it is true that muscular atrophy 
is not common with ataxics, yet in a 
case of long standing it may be very 
marked, as in a case reported some 
years ago by Hammond. But in the 
absence of psychic or digestive disor- 
ders (gastric crises), of the girdle pain, 
of functional disturbance of bladder 
and rectum, I think that we may ex- 
? clude progressive locomotor ataxia from 
s ‘further consideration. +All local dis- 
- eases of the cord—inflammatory or non- 
inflammatory, softening or sclerosis—|m 
can be gafely omitted from discussion, 
on account of the preservation of aii: 
trol over the bladder and rectum, the 
— general and almost symmetrical dis- 
tribution of the morbid process, not to 
speak of other points of diagnosis, 
which will readily occur to you. 
7 The last statement is perhaps too 
=o in excluding all affections of 
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the cord, if we adopt the view of Hani- 
mond of the pathology of progressive 
muscular atrophy. He teaches that 
this disease is essentially a lesion of 
certain trophic nerve-cells in the ante- 
rior cornua of the gray matter of the 
spinal cord. It is not quite clear to me 
how it could possibly be the case, as- 
suming that trophic and motor vang- 
lion cells lie side by side in the ante- 
rior root-zone, that an inflammatory or 
morbid degenerative process of such 
gravity as to produce the changes char- 
acteristic of this disease, could attack 
the trophic elements without involving 
the ganglion cells as well, thus giving 
rise to motor paralysis ; in fact, a polio- 
myelitis. 

I must remind you that of late years 
cases presenting many of the features 
of spinal sclerosis have been found to 
be due, in reality, to peripheral neuritis. 
Thus, Dejerine reported,about five years 
ago, to the French Academy, a series of 
cases in which the symptoms of tabes 
existed during life, but after death no 
special lesion of the cord was found, 
the morbid phenomena being the re- 
sult of degenerative changes in the 
nerves. Messrs. Rummo and Fournier, 
more recently, have therefore extended 
the definition so that now locomotor — 
ataxia is regarded as an affection of the 
spinal cord, of the brain and of the pe- 
ripheral nerves; often anomalous cases 
occur in which only one group of symp- 
toms is present and the ataxia of move- 
ment may be absent for many months. 
Fournier says that the pre-ataxic period 
may be prolonged even to thirty years. 

Muscular atrophy frequently follows 
a neuritis. While in some cases neuritis 
is pre-eminently an acute affection, its 
course being brief and its symptoms 
frank ; in others it is so slow as to war- 
rant the idea that it is of the nature of 
a degeneration rather than an inflam- 
mation; in either case, sclerotic changes 

may follow, and disturbances of or owth, 
of sensation and motion be manifested. 

Two features in this case would point 
to this being a nervous affection: Ist- 
Nervous disease in his family. 2d. 
Syphilis, which he acquired five years 
ago; 2 sufficient time to permit the de- 
velopment of syphilitic nerve disorders. 
Although he denies exposure to cold or 
wet, yet! he informs us that he has led 
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| 
asloose life, and such cases are always from this examination, pronounce it 


liable to be exposed. 
asleep sitting upon a cold step, or lying 
upon the grass in the park, and after- 
wards forget it. If it be really a case 
of neuritis—to which view the tender- 
ness and soreness instead of actual 
pain, the numbness and formication 
of the feet, and the presence of fibrillary 
tremors in the muscles would lend some 
sanction—then the loss of muscular 
power should have preceded the atro- 
phy. The fact that the contractility of 
the muscle upon electrical stimulation 
is preserved, is in favor of this case 
being due to a peripheral lesion rather 
than toa Spinal one. 

Muscle atrophy is a comparatively 
common affection. In addition to the 
forms which have been mentioned, there 
yet remains a group in which the mus- 
cular affection is primary. I do not now 


lesions or to over-use of certain muscles. 
Within a few years the investigations 
of neuro-pathologists have greatly sim- 
plified this subject. What has been 
called “‘ the Muscular Disease ”’ includes 
pseudo-muscular hypertrophy, the juve- 
nile atrophy of Erb, the infantile pro- 


gressive form of Duchenne, and other | 
These are very apt to occur in| 
the disease often begins in| 


types. 
families ; 
early life, but may attack at any age; 
the muscles are affected according to 
their anatomical relations rather than 
in accordance with physiological func- 
tions or nerve distribution. Fibrillary 
tremors are usually absent; the electri- 
eal reactions are changed only in the 
latest staves. 

Owing to the very defective early 
history of this patient in our posses- 
sion, we are deprived of data which 
would permit us to arrive at a more 
positive conclusion. He informs us that 
he did not observe wasting in single 
muscles or in anatomical groups of 
muscles, as in the muscles around the 
ball of the thumb, which is so common 
in the early stages of progressive atro- 


phy. We may take this statement for 
what it is worth, remembering the 


duration of the disease and the fact 
that he may not be a very close 
observer. If required to decide be- 


He might fall | 


‘tive 
refer to local atrophies due to isolated | 





the latter. If further asked whether 
the disease be one strictly limited to 
the muscle, or involving the end organs, 
possibly the nerve trunks, of peripheral 
nerves, I again incline to the latter. 
Bearing in mind the prolonged course 
of the disease, I would not be surprised 
even to find that the trophic centres in 
the cord were affected by degenerative 
processes. What the phenomena were 
at the onset are not known to us with 
sufficient accuracy to make a positive 
diagnosis of the primary lesion. If it 
be truly a case of general peripheral 
neuritis, it would have a sufficient ex- 
citing cause in the syphilitic history, 
since this is probably the most frequent 
source of these cases; the changes in 
the nerve trunks consisting of infiltra- 
tion, inflammation, increase of connec- 
and final destruction of the axis- 
cylinder of the various fibrille, fol- 
lowed by contraction into a sort of a 
fibrous cord—sclerosis of the nerve- 
trunk, in effect. 

As regards therapeutics, I warned 
you that I could say nothing very en- 
couraging. For months he has been 
upon regulation anti-syphilitic treat- 
ment with very little if any benefit. If 
nerve-elements have been actually de- 
stroyed, it is not to be expected that 
the mere arrest of the process would re- 
store the parts to a normal condition. 
We can only hope that the patient may 
get no worse, and tell him to make up 
his mind to enjoy such a degree of 
health as he can obtain, and be satis- 
fied. We will give him good food; he 
shall have a cold douche to his spine 
every forenoon, followed by general 
massage and Faradism (mild currents) 
to the affected muscles. He shall take 
cod-liver oil as a special nutrient to the 
nervous system, and the pill of phos- 
phide of zine (gr. #5), and nux vomica 
(gr. +), three times a day. 

He states that he has never been well 
since he had a year’s treatment for 
syphilis. What that treatment was, we 

can pretty accurately guess ; what influ- j 
ence the persistent administration of. 
mercury (not always in small doses) 
may oe had upon the spinal cord and — 
peripheral nerves in a person with 
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find no evidence that would warrant a 
diagnosis of mercurial poisoning in this 
case, and therefore set it down as one 
of atrophic myopathy in which the 
nerve-elements probably participate, if, 
indeed, the morbid process did not 
arise in them. 

[ Note one month later. The emacia- 
tion is extreme and steadily progres- 
sing; he can walk only with the aid of 
crutches. The recent appearance of 
joint-swellings on the index finger and 
thumb of each hand, without evidence 
of inflammation, would confirm the 
view above expressed that the disease 
is not purely myopathic.—r. w. | 
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ORIGINAL COMMUNICATIONS. 


PUERPERAL SAPRAMIA. 
BY WM. 8S. GARDNER, M.D., 
Demonstrator of Obstetrics in the College of 
Physicians and Surgeons, Baltimore, etc. 
(Continued from page 265.) 


Case II.—Mary C., colored, aged 17, 
primipara, was confined Jan. 22, 1886. 
The duration of the first stage of labor 
was fourteen hours; the second, one 
hour and fifteen minutes; the third, 
twenty minutes. On the evening of 
the second day the lochial discharge 
was fetid; the uterus relaxéd; no pain 
over the abdomen; the milk not flow- 
ing. The temperature was 102°, the 
pulse 116. 

Third day, at 9 A.M., temperature 
102.5°, pulse 112. The uterus was 
washed out. Ergot was given. At 4 
P.M., the temperature was 99°, the 
pulse 68. 

Fourth day, 9 A.M., temperature 
98.5°, pulse 84. At 7 p.m., the tem- 
perature was 101.5°, the pulse 104. 
The ergot was continued. The highest 
temperature after this was 100.5°. No 
antipyrine was given. The patient was 
out of bed the sixteenth day. 

Case III.—Uizzie F., colored, aged 
17, primipara, was confined January 
30, 1886. The duration of the first 
Stage of labor was forty-eight hours; 
the second stage, two hours; and the 
third stage, twenty-five minutes. 

The first, second and third days after 
labor, the pulse and temperature were 
only slightly above normal. 








ap 











Thé fourth day, at 7 p.m., the tem- 
perature was 103°, the pulse 116 and 
very weak. The lochial discharge was 
decomposing. The uterus was relaxed. 
No pain could be elicited by pressure 
over any portion of the abdomen. The 
milk was almost suppressed. Fluid 
extract of ergot was given. A two per 
cent. carbolic acid solution was used 
as a vaginal injection. 

Fifth day, at 9 a.M., the tempera- 
ture was 99°, pulse 96. At 7 P.m., the 
temperature was 103°, pulse 112. 

The seventh day, at 9 A.m., the tem- 
perature was 102.5, the pulse was 108. 
At T p.m., the temperature was 104°, 
pulse 132. After this the highest 
temperature was 101°. 

The patient was discharged February 
24. 

Case IV.—Mary C., aged 30, white, 
primipara, was confined February 18, 
1886. Before confinement she had had 
little appetite, and with difficulty re- 
tained food on her stomach. Nearly 
everything not accompanied by sub- 
nitrate of bismuth was vomited. She 
became extremely anzemic and _ her 
legs were very oedematous. There was 
no albumen in the urine, and no valvu- 
lar trouble. The pulse was weak and 
rapid, the temperature was normal. 

On the evening of the second day 
after confinement the pulse was 140, 
the temperature 101.5°. 

On the third day at 9 4.M., the pulse 
was 128, the temperature 104°. The 
uterus was relaxed. There was no 
pain over the abdomen. Ergot, anti- 
pyrine and vaginal injections were or- 
dered. 

The fourth day at 9 A.m., the tem- 
perature 100.5°, pulse 128. Antipyrine 
continued. Extract of ergot was substi- 
tuted for the fluid extract. At 7P.M., 
temperature was 101.5°, pulse 108. 

The fifth day at 9 a.m., the tempera- | 
ture 101.5°, the pulse'124. The patient 
refused to swallow the pills of ext. 
ergot. The uterus relaxed, the tem- 
perature rose to 105°, and antipyrine 
in the ordinary doses failed to reduce 
it. Twenty minims of the fluid extract 
were then administered hypodermically 
every three hours. At 7 P.m., the 
temperature was 102.5°, the pulse 124. 
The hypodermic. injections were kept 
up regularly during the sixth and 
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seventh days. The eighth day the inter- 
vals were lengthened to four hours. 
The ninth day the temperature was 
99°, and pulse 104. The ergot was 
suspended. The uterus did not have 
a tendency to become unduly relaxed. 

Case V.—Betty W., aged 22, white, 
primipara, was confined February 27, 
1886. The duration of the first stage 
of labor was ten hours; second, two 
hours; of the third, twenty minutes. 

The fourth day the temperature was 
101°, the pulse 88. 

The fifth day at 9 Aa.m., the tempera- 
ture was 103.5°, the pulse 108. No 
pain could be elicited by pressure over 
the abdomen. The uterus was large 
and flabby. Antipyrine, ergot and 
vaginal injections were used. There 
was much difficulty in keeping the 
uterus contracted. It would relax, and 
in an almost incredibly short time the 
temperature would run up to 105°. 
But in each instance as soon as the 
uterus was under the influence of the 
ergot, the antipyrine readily reduced 
the temperature. The evening tem- 
perature (the seventh day) was 101.5°; 
the eighth, 101°; the ninth, 99°. From 
the tenth to the sixteenth days inclu- 
Sive, the temperature ranged from 
98.5° to 103. 5°; the pulse ranged from 
72 to 112. 

The morning of the seventeenth day 
the temperature was 98.5°, the pulse 
56, and did not again rise. 

Case Vi.—Laura W., aged 18, col- 
ored, primipara, was confined October 
8, 1887. The pains from the first were 
not powerful. The os dilated slowly. 
After the patient had been in labor about 
twenty-four hours the membranes rup- 
tured, the os at the time being dilated 
to about the size of a silver dollar. 
The os then slowly but fully dilated, 
but the head did not advance. Prof. 
Opie applied forceps at the superior 
’ strait and delivered a child weighing 
nine pounds. Not being able to ex- 
press the placenta, I hooked my finger 
into it and withdrew it. The uterus 
then failing to contract, I at once in- 
troduced my right hand into the uterus, 
at the same time kneading the fundus 
externally with my left hand. There 
was still no contraction. Keeping my 
hand and arm in position to act as a 
plug until some hot water and a syringe 
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could be brought to the bed, I then in- 
jected the hot water into the uterine 
cavity, causing complete cessation of 
the hemorrhage. 

The patient was very much ex- 
hausted and weak, but otherwise there 
were no unfavorable symptoms until 


the evening of the third day, when . 


the temperature was’ 102°, pulse 120, 
respiration 36. A vaginal injection 
brought away several clots. 

' The fourth day the temperature rose 
to 104°, the pulse 142, the respiration 
34. The uterus was soft and extended 
nearly to the umbilicus. There was no 
pain. The milk was suppressed. The 
lochial discharge was very offensive. 
Ergot was given. An intra-uterine in- 
jection brought away a large quantity 
of dark colored and horribly offensive 
blood clots. Two hours later the tem- 
perature was down y% of a degree. The 
fifth day ergot, antipyrine and vaginal 
injections were used. 

The sixth day she was given another 
intra-uterine injection. The matter 
washed out was much less offensive 
than that of two days before. 

The vaginal injections were contin- 
ued. The antipyrine was substituted 
by antifebrine. 


Her convalescence was interrupted — 


by an attack of ague, but it promptly 
yielded to a few large doses of quinine,, 
and she has made a good recovery. 


Causes.— The parturient canal is 
aseptic. 
faction set up there must be introduced 
from the outside, by some means or 
other, some of the organisms that are 
essential to the process. ‘These or- 
ganisms, as has been shown by Tyndall, 
are present in all ordinary atmospheric 
air. These organisms, acting upon al- 
buminoid matter, produce, as has been 
shown by Brieger,a series of compounds 
which are called by the general name 
ptomaines. 


To have a process of putre- © 


A number of these com- — 


pounds have been shown to possess — 


marked toxic properties; and at least — 


one, mydaline, produces marked eleva-_ 


tion of temperature. 


readily absorbed by mucous membranes 
and abraded surfaces. 
From these known facts in regard to © 


; 


the products of putrefaction, and from 
the known fact that there is a process: 


Ptomaines are — 
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-of putrefaction going on, it is assumed 

that the rise of temperature and pulse, 
and the great depression, are due to 
the absorption of the products of this 
decomposition. 

Predisposing to these processes, but 
not essential to them, is the retention 
of placenta, membranes or blood clots. 

Symptoms.—tIn all the cases here re- 
ported the symptoms came on after the 
second day and before the end of the 
fifth. 

In all, the uterus was large and 
flabby ; there was a decomposing dis- 
charge; there was entire absence of 
pain over the abdominal and pelvic 
organs; there was an increased pulse, 
ranging from 110 to 140; there was a 
rise of temperature above the normal 
of from four to six and a half degrees. 
In all cases the increased temperature 
either fell of itself when the uterine 
cavity was cleaned out, or could be 
easily reduced by antipyrine. In the 
cases which began before the milk-flow 
commenced, it was never established. 
‘In the cases which began after the 
milk-flow was established, it was sup- 
' pressed. In case I, the milk was sup- 
‘pressed a second time. 

The variations of pulse, temperature 
and common sensation, were just the 
same as are found under any condi- 
tions where there is an undrained 
cavity containing decomposing matter; 
and, like sapreemia under other condi- 
tions, responded promptly to drainage. 

Contagiousness.—There seems to be 
quite a general agreement as to the 
contagiousness of this disease Dr. 
Barnes says: “ The autogenetic forms 
proper did not appear to possess the 
active powers of propagation. For 
example, a common form, that which 
rose from a decomposition of the pla- 
eenta setting up a septiczmic fever, 
generally began and ended in the pa- 
tient attacked.” Fordyce Barker quotes 

_ the above, and adds: ‘On this point 
“My own experience and observations 
are in entire accord with Dr. Barnes.” 
Galabin says: ‘“ Where there is septic 
‘intoxication or sapremia only, without 
infection; there can be no contagion.” 
_ While we have good reasons for be- 
lieving that sapremia is not contagious 
to the degree that septiczemia is, still 
‘we should remember that we have a 
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process of putrefaction going on, and 
if the ferment present be introduced 
into a suitable nidus, we would expect 
a similar process to be lighted up. 

Pathological Anatomy.—The lesions 
found post-mortem are not distinctive. 
Rigor mortis is usually feebly marked. 
The blood is imperfectly coagulated. 
The heart is flabby, and marked with 
petechiz beneath the pericardium. 
The liver and kidneys are congested 
and softened. There is always hypo- 
static congestion of the lungs. The 
spleen is large, soft, and at times 
almost diffluent. The mucous mem- 
brane of the alimentary canal is soft- 
ened and swollen. 

Duration.—The duration, depending 
as it does upon the peculiar anatomical 
relations of the pelvic organs in the 
individual, and upon the treatment, is 
very variable. In case I, where the 
uterus would not drain itself into the 
vagina, fifty-one intra-uterine injections 
were used, and the temperature re- 
mained above normal till the forty-first 
day. In other cases where the rela- 
tions of the uterus to the vagina were 
such that the uterus continually emp- 
tied itself, no intra-uterine injections 
were considered necessary, and the 
course of the disease was much shorter. 

Diagnosis.—Septicemia is the disease 
most frequently confounded with sap- 
remia. While there may be in some 
cases difficulty at first in saying posi- 
tively which disease is present, the dif- 
ferentiation is usually quite easy to 
make. Sapremia comes on usually 
from the third to the fifth day after 
labor ; septiczemia appears the first or 
second day ofthe puerperal period. In 
sapreemia the uterus is always relaxed ; 
in septicaemia it may be larger, but is 
firm. In saprzemia there is no tender- 
ness of the pelvic or abdominal organs ; 
in septicemia, if the patient live twenty- 
four hours, there is always tenderness 
of either the abdominal or pelvic organs, 
or of both. In sapremia the tem- 
perature ranges very high, 104°-5°-6° 
are common ; in septiczemia, except just 
before death, or after the formation of 
abscesses producing a secondary sap- 
reemia, it is rare for the temperature to 
rise above 102.5°, or at most 103°. In 
sapreemia the pulse is rapid and weak, 
ranging from 100 to 140°, but there is 
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marked decrease with a fall of temper- 
ature ; in septiczemia the pulse is small 
and ranges from 120 to 160°, and with a 
reduction of temperature there is not a 
corresponding decrease in the pulse. 
In sapreemia the temperature can easily 
be controlled if the cavity of the uterus 
is sufficiently cleansed; in septiceemia 
intra-uterine injections are absolutely 
useless. 

Prognosis.—The prognosis in uncom- 
plicated sapremia is always good. 
Drainage and antipyretics form as 
absolute a specific as is quinine in 
purely malarial fever. 

Prophylaxzts.—The prophylactic 
measures here recommended are such 
as are carried out at the present time 
at the Maryland Lying-in Asylum. The 
confinement-room should be well heated 
and should have an abundance of fresh 
air and light. The linen of the patient 
and of the bed should be fresh from 
the iron. Sheets and night-gowns, 
though they have been used but a 
single night, must be exchanged for 
fresh ones. The nurse should wear a 
dress made of some light-colored ma- 
terial that will wash. Where it is not 
feasible to give the patient a full bath, 
at least'a hip-bath with plenty of soap 
‘should be used, and followed by a rinse 
ofa solution of corrosive sublimate. Es- 
pecially where the first stage is prolong- 
ed, and a number of vaginal examina- 
tions have been made, an antiseptic 
vaginal injection should be given. 
After the obstetrician has thoroughly 
washed his hands, giving special atten- 
tion to the nails, he should again wash 
them in a solution of corrosive subli- 
mate, 1-2000. Carbolized olive oil or 
carbolized vaseline should be used as 
lubricants. Since the white shirt-sleeve 
of the obstetrician is much less apt to 
be a carrier of contagion than his coat- 
sleeve, before making a vaginal exami- 
nation- he had better remove his coat. 
After the child is born the blood-clots 
and placenta should be at once removed 
from the room, the woman made. com- 
fortable, and everything about her kept 
clean. 

Immediately after labor, iodoform 
should be freely dusted into the vulva. 
During the puerperal period, where 
there is no process of decomposition 
going on, I do not consider either 
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vaginal or intra-uterine injections ad- 
visable. 

Treatment.—In the treatment of the 
cases related the objects sought were: 

Ist. To secure tonic contraction of 
the uterus. 

2d. To keep the cavity of the uterus 
clean. 

3d. To control the temperature. 

4th. To support the patient. 

To secure contraction of the uterus 
fifteen to twenty minims of fluid extract 
of ergot or five grains of the extract 
were given every two or three hours, the 
shorter interval being the preferable 
one. If the time between the doses be 
so long as four hours the effect of the 
ergot is lost, the uterus relaxes, and an 
increased opportunity for the accumu- 
lation and absorption of the products 
of decomposition is given. The same 
preparation of ergot does not act with 
equal ‘power upon all patients, and the 
dose must be increased until the amount 
is found which keeps up a firm uterine 
contraction. It was found that when 
the uterus was firmly contracted it re- 
quired less antipyrine to reduce the 
temperature. 

In case II, no antipyretic was neces- 
sary to keep the temperature within 
safe bounds. In cases I, IV, and V, 
when the uterus remained relaxed, fif- 
teen grains of antipyrine would reduce 
the temperature only slightly and for a 
very short time. When the uterus was 
contracted the temperature could easily 
be brought down to 100° F. 

In giving ergot hypodermically, either 
Sharp & Dohme’s or Squibb’s fluid ex- — 
tract are used. And though I have — 
given many such injections, I have 
seen but one small abscess result. The ~ 
injections are preferably made into the — 
lower part of the outer side of the © 
thigh. The needle is put straight in to 
its full length. . 

To keep the cavity of the uterus clean, 
in three cases dependence was put in 
ergot and antiseptic vaginal injections. 
But I am inclined to think that these 
cases would have done better had they 
also had, as did the others, intra-uterine 
injections. I have used as a vaginal and 
intra-uterine wash a two per cent. solu- 
tion of carbolic acid and a 1-4000 
solution of corrosive sublimate. <At_ 
present only the corrosive sublimate — 
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solution is used. A solution of the 
strength of 1-2000 is kept constantly 
in the ward and when wanted, either 
as vaginal or intra-uterine injection, 
it is diluted with equal parts of hot 
water. The temperature of the water 
at the time it is injected should be as 
high as that of the patient upon whom 
it is used. 

For giving vaginal injections a sy- 
ringe is used made on the pattern of a 
Davidson, but with hard rubber finish- 
ings. For intra-uterine injections the 
same syringe is used, with a piece of 
medium-sized rubber drainage-tube at- 
tached. This tube is about one foot long. 
About two inches of one end of it has 
large openings cut init,in the same 
manner that an ordinary drainage tube 
is cut. On the tube, a little more than 
two inches from the same end, two or 
three turns of silk thread are wound 
tightly and the ends cut short. The 
smallest nozzle of the syringe being on 
the plain end of the tube, is slipped over 
it. The syringe and tube are then filled 
with the corrosive sublimate solution, 
and the tube is introduced into the uterus 
until the thread can be felt just at the 
externalos. The solution is then forced 
into the uterus until it returns clear. 
About a quart is the quantity usually 
used, though as much as a gallon is 
sometimes necessary. The nozzle of 
the syringe is slipped out of the tube; 
the latter being left in place to assist in 
the exit of all the injected fluid. When 
the tube comes out of itself, it is placed 
in acorrosive sublimate solution 1—2000 
until wanted. 

I prefer the rubber tube for injecting 
the uterus, for several reasons: It is 
inexpensive; when used for one injec- 
tion, or at most for one case, it can be 
thrown away. The soft rubber is not 
apt to break up granulations, produc- 
ing hemorrhage and making another 
possible route for septic infection. I 
put the thread on the tube, so that I 
“may know exactly how far into the 
uterus the tube goes. I have known 
the smooth round end of a soft rubber 
catheter ‘to cause bleeding from being 
introduced too far. The stream of 
water passing through the small nozzle 
of the syringe, then through the en- 
larged and even calibre of the tube, 
then out of the tube through numerous 
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large openings, gives necessarily a 
gentle flow into the uterus. I do not 
believe it is possible to introduce a soft 
rubber tube through an os that is not 
sufficiently patulous to insure a return 
flow; hence, risk of distention of the 
uterus and escape of fluid into the peri- 
toneal cavity is avoided. 

In efforts to secure drainage of the 
uterus, the position of the patient must 
not be neglected. In the earlier part 
of the puerperal period it is not advis- 
able to allow the woman to get out of 
bed, but she should be allowed to rise 
to a sitting posture to pass her urine. 
Where there is any condition demand- 
ing special drainage of the uterine 
cavity, she should be placed in that 
position best adapted to good drainage, 
which at the same time is compatible 
with her comfort, and at the earliest 
possible time she should be gotten out 
of bed. 

Antipyrine alone, in fifteen grain 
doses, was given in four of the cases to 
reduce the temperature. And in all 
cases where the uterus was contracted, 
and the cavity either drained itself into 
the vagina or had been washed out, 
there was a fall of temperature of from 
two to four degrees within an hour, 
In Case I, where there was no drain- 
age from the uterine cavity, and in 
Cases IV and V, where the uterus was 
relaxed, the antipyrine failed to reduce 
the temperature more than half a de- 
gree. The antipyrine was not given at 
regular intervals, nor was it given with 
the idea of keeping the temperature 
chart tracing ona line. But each pa- 
tient’s temperature was taken frequent- 
ly, and the antipyrine was given to 
control excessive temperatures. 

In one case no antipyretic was used. 
In one case several hypodermic injec- 
tions of bi-muriate of quinine and urea, 
five grains to the dose, were given, but 
the results were so unsatisfactory that 
they were not continued. 

Case VI was the only one in which 
quinine sulphate was used, and it was 
given then for a malarial complication. 
In this case, also, antifebrine in three 
grain doses, every three hours, was 
given with good results. 

Nutritious foods, in as large quanti- 
ties as the patient could be induced to 
take them, were given at frequent inter- 
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vals. In no case did the antipyrine 
disturb the action of the stomach. On 
the contrary, it was often noticed that 
within an hour after taking the antipy- 
rine the patient would express herself 
as feeling much better, and ask for 
something to eat. In addition, about 
four ounces of milk were given every 
two hours. In Cases I and VI, half 
an ounce of whiskey and half an egg 
were added to each portion of milk. 
410 Hanover St., Baltimore, Md. 





AN ANALYSIS OF TWENTY- 
FIVE CASES OF INTUBATION. 
BY E. E. MONTGOMERY, M.D., 


Professor of Didactic and Clinical Gynecology 
in the Medico-Chirurgical College; Obstetri- 
cian to the Philadelphia Hospital. 


[Paper read before the Philadelphia Clinical Society, 
October 28th, 1887.] 


YEAR ago this month I exhibited 
before this society a set of O’Dwy- 
er’s tubes, and related the history of 
two cases in which intubation had been 
successfully practised. I now present 
a report of twenty-three additional 
cases, or twenty-five in all. The ques- 
tion has been so frequently discussed 
pro and con that I hesitated whether I 
should again tax your patience with its 
presentation; but in every new plan of 
treatment the results are so important 
in determining its value that I could 
not resist the temptation. I will make 
no attempt to answer the many objec- 
tions to intubation, but will content 
myself with giving my own experience. 
Of the cases here considered, twenty- 
two were seen in consultation with 
other physicians; many when the 
chances of a successful operation were 
unfavorable. The three cases in my 
own practice all recovered. One of 
these was the victim of a second attack, 
again requiring the tube six months 
after the first operation. 

The importance of early operation is 
as great in intubation as in tracheoto- 
my. When this operation was _per- 
formed early,a fatal result was ex- 
tremely rare. When physicians recog- 
nize the fact that dyspnoa even of 
slight degree is a dangerous symptom, 
and one indicating operative procedure, 
the mortality of laryngeal diphtheria 
will be greatly lessened. 











In membranous croup the advent of 


substernal depression, and in diphthe-. 


ria the presence of laryngeal symptoms, 
should be considered indications de- 
manding the practice of intubation. 
Intubation at this period converts a 
case of very grave disease into a simple 
one and we proceed to treat it the 
same. It is true, this early practice of 
the procedure will lead to intubation 
of some cases that would recover were 
it not done; but it is better that a 
dozen be intubated unnecessarily than 
that one case should perish for want 
of it. 

Intubation of itself is not dangerous: 
to the patient. This, I think, is well 
demonstrated by Case X VIII, seen in 
consultation with Drs. Warder and 
Pepper. The child, aged 20 months, 
had been under the care of these gen- 
tlemen for about ten days with an at- 
tack of measles, attended by marked 
catarrhal symptoms. April 11, I was 
asked to see her by Dr. Warder, and 
he proposed to introduce a tube, if 
necessary. She was suffering with 
marked dyspnoea, showing signs of in- 
sufficient aeration of the blood. A tube 
of suitable size fora childaged two years 
was inserted. Breathing remained fre- 
quent andtemperature elevated, indicat- 
ingsome broncho-pneumonia. No mem- 
brane was seen then or at any subse- 
quent time. The tube was allowed to 
remain until the seventh day, but its 
removal was followed by dyspnoea so 
marked that it was necessary to re- 
introduce it. “This tube was coughed 
up afterward; when, breathing still con- 
tinuing bad, a still larger size was intro- 
duced. Frequent attempts were made 
to do without the tube, but failed, until 
the twenty-first day, when she was first 
able to breathe without it. The sub- 
sequent favorable progress was unin- 
terrupted. 

The procedure was 
thirteen out of the twenty-five ; and by 
success I mean that the children are 
still living. I am quite aware that this 


is quite an unusual result for intuba-_ 


tion, as I have not seen any report in 
which fifty per cent. of the cases were 
saved. These results are due to the 


fact that the procedure was carried into — 


execution as soon as opportunity was 


afforded, in every case, and I am firmly 


successful in 
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convinced that a far better record 
could have been presented had the 
operation been done earlier in many of 
the fatal cases. 

The youngest child to recover was 
16 months old; the oldest, 8 years. 

Tracheotomy is generally considered 
less favorable under 3 years of age. 
Some operators have questioned the 
wisdom of its employment in children 
under 2 years. Looking over my 
cases, I find that intubation was done 
eleven times upon children under 3 
years, and fourteen times upon those 
over this age. Of the former, six re- 
covered; of the latter, seven, showing 
the larger percentage of recoveries in 
favor of those under 3 years. 

Ten cases suffered with diphtheria, the 
others with membranous croup; of the 
former, four died; of the latter, eight. 

It has been asserted that intubation 
increases the probability of broncho- 
pneumonia. While it is true that this 
disease complicated the majority of 
the fatal cases, and was, in a large 
number, the cause of death, it never- 
theless was not induced by the use of 
the tube. My experience leads me to 
fear this complication more particu- 
larly in membranous croup. In diph- 
theria there is but little tendency to 
spread below the larynx, while in 
eroup the frequency of bronchial in- 
volvement is much greater. ‘To this is 
due the broncho-pneumonia. 

The introduction of the tube does 
not influence the course of the diph- 
theria other than by the relief given 
from the dyspncea. Where the opera- 
tion is done after the child has suffered 
for some time from oppression, even 
though all difficulty of breathing be re- 
moved, blood changes will have oc- 
curred which render the vital fluid unfit 
for the proper discharge of its func- 
tions. The lungs soon fill up with 
serum, and the child drowns in its own 

secretion. 

Case VITI—The eighth of my series 
_ of successful cases, seen in consultation 
with Dr. Eshleman, at the end of twenty- 
four hours, began to breathe as badly 
as before intubation. As I had used a 
size smaller than was suitable for his 
age, I feared that the tube had passed 
into the trachea. A careful search 
failing to discover it about the bed, 


lit unwise. 





tracheotomy was performed, but no 
tube found, so we were forced to con- 
clude that it had been coughed up and 
swallowed. This conclusion was con- 
firmed by the passage of the tube two 
days later. The child recovered. 

The tube was ejected by coughing 
in a number of cases; in some soon 
after introduction, in others, not until 
after the patient was able to breathe 
readily without it. It is very un- 
pleasant to be called away a number of 
miles, of a cold night,to replace a tube 
and I' was inclined, at first, to endeavor 
to prevent this accident by i increasing 
the shoulder within the trachea, but a 
more careful study has led me to think 
The extrusion often arises 
from blocking of the tube. If it were 
difficult of expulsion, the individual 
would rapidly asphyxiate. To ,avoid 
early extrusion, the-family should be 
directed not to give the patient any- 
thing, even a drink of water, until after 
three hours, in order that the larynx 
may become accustomed to its presence. 

Some few cases are troubled during 
deglutition by the trickling of liquids 
through the tube; but this difficulty 
may be obviated by more concentrated 
food, as pap, corn-starch, milk-toast, 
condensed milk undiluted, jelly, ete. 

The tube may be removed in from 
three to ten days. Its removal is in- 
dicated by cessation of febrile symp- 
toms, disappearance of membrane from 
fauces, etc. The patient should be 
carefully watched for the first twenty- 
four hours, as occasionally the difli- 
culty becomes as great as ever. 

My experience justifies me, I think, 
in urging the value of this procedure. 





A LEGAL QUESTION CONNECTED WITH 
INTUBATION.—An interesting question 
involving the right of a physician to 
recover his instruments from a dead 
body, has just come up in New York. 
Being called to a croupy child, of poor 
parents, in order to relieve dyspnoea 
the doctor inserted a tube, and this 
being swallowed, a second tube was in- 
troduced, but the child died. The 
father refused an autopsy, but the phy- 
sician insisted upon opening the body 
to recover his instruments. The ques- 
tion is, had he a right to do so? 
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HOSPITAL NOTES. 
WILLS EYE HOSPITAL. 


SERVICE OF PROF. H. EARNEST GOODMAN. 
[Reported by H. E. Everett, A.M., M.D., Clin- 

ical Assistant. ] 

TWO CASES OF FACIAL PARALYSIS, ONE 
MOTOR, THE OTHER SENSORY, CAUSING 
NECROSIS OF CORNEA. 

| OHN D., white, aged 45 years, a day- 

laborer, was born in Ireland. On 

October 11th, while walking over a rail- 

road, trestle bridge, he fell through the 

bridge, striking the right side and back 
of his head. The distance was measured 
and found to be 14 feet 7 inches. He 
lay where he fell from the time of the 
accident, 10.30 o’clock at night, until 
about 6. o’clock the next morning, 
when he was discovered and picked up 
by some men going to work. He re- 
mained unconscious for about three 
weeks. About two weeks after the 
accident he was removed from his home 
to a hospital in Wilmington, Del., and 
it was here that he first recovered con- 
sciousness. His first recollection was of 
suffering pain in the right side of the 
head and the right eye. He observed 
that his face was drawn to the left side 
and that he could not close the right 
eye. There has been, since the accident, 
creat loss of power in the arms and 
legs, especially in the former, and the 
right being the weaker. He has always 
been a moderate drinker; has never had 
rheumatism nor venereal disease. When 
admitted to the hospital on December 

6th, 1887, the vision recorded was O. 

D. nil., O. 8. 20-xx,O. D. T+ 3. The 

cornea was densely opaque throughout 

and staphylomatous in form to an ex- 
treme degree, due to its softened con- 
dition. There was. no paralysis of 
the ocular muscles, muscular co-ordi- 
ination being unimpaired, but the orbic- 
ularis muscle seemed completely par- 
alyzed. The bulbar conjunctiva was 
moderately injected. The structures 
behind the cornea could not be seen. 

There was no wound or other evidence 

of direct injury to the globe. The 

pain had at that time ceased. 
Ophthalmoscopic examination of O. 

S. was negative; the patellar tendon re- 

flexes were normal; the grasp of the 

hands was feeble, especially of the 








right. On December 22d, enucleation 
of O. D. was performed under anees- 
thesia, by Dr. Goodman, without acci- 
dent. 

The after treatment consisted of ap- 
plications of the galvanic current every 
other day for three weeks, and the 
administration of iodide of potassium, 
gr. x to xxx, which has resulted in con- 
siderable restoration of power to the 
facial muscles, as well as to the eyelids 
and muscles of the extremities. The 
eye might have been saved by the early 
application of a compress bandage. 

Michael McG., white, aged 31 years, 
a coal miner, was born in England. 
On August 22d last, while at work in 
a mine, a mass of coal, estimated to 
weigh a ton, was detached and fell in 
such a way as to catch his head and 
press upon it. He was lying upon his 
back at the time; the space in which he 
had been working being so small as to 
necessitate this position. The mass of 
coal slid down only a few inches and 
lay against the right side of the man’s 
head, exerting the pressure laterally 
upon it. He thinks he remained in 
this position for about three minutes 
before being extricated by his com- 
panions. During this time he was con- 
scious and understood what was said, 
but was unable to reply. Although the 
falling mass rested upon the right side 
of the head, the left was the injured 
side, because it was in contact with a 
sharp ledge of coal. There was bleed- » 
ing from the mouth and nose. The 
left side of the scalp was severely lacer- 
ated. He was confined to bed for one 
week by weakness and prostration re- 
sulting from shock. From the time of 
the accident the patient noticed a sensa- 
tion of numbness of the right side of 
the face, and three weeks later that the 
face was drawn to the left side. There 
was loss of feeling in the right side of 
the tongue and the right cheek, so* that 
he could not keep food between the 
teeth of that side in chewing. No loss 
of power in the arms or legs was noted. 
The left eye and corresponding cheek 
were bruised and swollen, but it was 
probably nothing more than a contusion, 
as these appearances disappeared in a 
few days, leaving the eye and its vicini- 
ty in its natural aspect. The right eye, 
three weeks later, began to exhibit 





slightly hypermetropic. 
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inflammatory symptoms; there was not 
much pain, but vision declined rapidly 
and was lost in a few days. The eyes 
became crossed, the right turning in 
towards the nose. Patient has never 
had rheumatism, neuralgia or syphilis. 
He has been a moderate drinker, but 
has enjoyed good heaith until recetving 
this injury. Vision O. D. nil. O.8. 
at the time of his admission to this 
Hospital, November 17th, 1887. Cor- 
nea of O.D. at that time was densely 
and uniformly opaque. It was abso- 
lutely anzesthetic. It could be touched 
with a feather or a lead pencil without 
the patient being cognizant of it. The 
bulbar conjunctiva was injected. There 
was convergent strabismus, O. D. being 
the deviating eye. O.8S. presented a 
normal appearance. Ophthalmoscopic 
examination of this eye showed the 
eye-ground to be healthy, refraction 
Examination 
of the eye ground of O. D. was, of course, 
impossible, owing to the condition of 
the cornea. In spite of the usual treat- 
ment, interstitial keratitis followed and 
the cornea began to ulcerate. It was 


found that, owing to the anesthetic con- 
dition of the cornea, particles of dust 


; 
: 


and: various foreign matter, not being 
felt and removed, would collect upon it. 
The eye was then bandaged and soon 
the ulceration ceased, and the corneal 
opacity began to clear. The patient 
had applications of the galvanic current 
every other day for three weeks, with 
the result of restoring sensation in the 
face and almost complete sensation in 
the cornea and conjunctiva. Now, two 
months after his admission to the hos- 
pital, the vision is 3 and the condition 
of the cornea still improving. 
9 

THE HEALTH OF THE CROWN PRINCE. 
—In spite of the medico-political bulle- 
tins, which have endeavored to make 
light of the throat malady of the Crown 





Prince of Germany, it is painful to note 


that the disease apparently is steadily 
progressing, in spite of the known skill 


and attention of his medical advisers. 


, 


Within a few days we have been in- 


formed, by dispatches from Europe, 
that tracheotomy has been performed, 


and that the symptoms have been tem- 
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CLINICAL NOTES. 


Tare-Worm.—The most successful 
way to get rid of him is by making him 
let go with his hooks. You must give 
him a narcotic remedy. We have one 
remedy that is the best for the armed 
worm, “tenia solium.”” Pomegranate 
I do not believe will ever fail, if prop- 
erly applied. First clear out the canal. 
A purgative will not do this. Give 
remedies that liquefy, such as_phos- 
phate of soda, for a few days; then an 
active purge. ‘The sodium phosphate 
must be given in the intervals of diges- 
tion, in decided doses. Then give: 


Pomegranate,.......0.... 02. iv; 
Mee font he GeV oak O ij. 
Boil down to Oj, and give largely. 
(Bartholow). 


PERSISTENT HEADACHE.—This man is 
employed at the chemical works. . There 
is no malady which gives as much trou- 
ble as headache. Guarana and such 
remedies are only good for a time, 
which speedily expires. The fifth nerve 
is affected in this case. The remedies 
that will cure this are few. Treatment : 
remedies that modify the functions of 
nutrition ; change of occupation, hab- 
its, life; amount and quality of air in 
the sleeping-room, etc. The most valu- 
able remedy is Donovan’s solution; 
the biniodide has more power than any 
other to. destroy germs in the alimen- 
tary canal, which we believe to cause 
intestinal disturbance in this case. 

R Liq. arsenii et hydrarg. iod. gtt. iij, ter die. 

(Bartholow.) 

Non-Eprnepric Convu.sions. — The 
patient has been subject to these at- 
tacks for fifteen years. The eyes do 
not move in harmony, owing to paresis. 
of one of the ocular muscles. The 
third, fourth, fifth and sixth nerves 
may be affected. There has probably 
been a lesion in the middle fossa of the 
skull, pressing upon these nerves. The 
lesion is most likely a coarse one. The 
seizures are Symptomatic. Treatment : 
iodide of sodium, one scruple, thrice 
daily. 

Bartholow says that when pilocar-— 
pine, mercury, and iodide of potassium 
are given together, the action of the 
remedies taken is hastened,in gummata — 


_porarily relieved. Extirpation of the|of the brain, and that he has obtained 


1) 
a 


larynx would have been better. 





the most happy results therefrom. 
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Prof. Keyser considers this a most | 


excellent antiphlogistic in iritis: 


BR Hydrargyri chloridi corrosivi, gr. 35 
Extracti belladonne.......... gr. zo M. 
In pill, ten minutes after each meal. 


Before his clinic a few weeks ago, 
Prof. Goodman removed at one opera- 
tion both breasts of a woman who has 
suffered severely for some years from 
interstitial lobular mastitis. Healing 
was by first intention, and the relief 
was complete. 


In typhoid fever, Prof. Waugh has 
so far had good success with sulpho- 
earbolate of zine. A case was shown 
at his clinic which had come for treat- 
ment when suffering with fetid diar- 
rhoa, high fever and hemorrhage from 
the bowels. Sulpho-carbolate of zine 
at once stopped the hemorrhages, re- 
moved the fetor from the stools, and 
reduced the temperature two degrees. 
This makes the eighth case in which 
Prof. Waugh has tried this prepara- 
tion with similar results. 


Prof. Garretson is fond of this treat- 
ment fora sessile nasal polypus diffi- 
cult to snare. He firmly constricts the 
polypus by means of an ordinary pair 
of dressing forceps, and allows them to 
hang on the growth till it sloughs off. 


Try the following prescription to 
abort an attack of acute bronchitis. 
Prof. H. C. Wood says that it is worth 
$5000 to every medical student : 


BR. olassis. Ctr avis 23) rie vig mise aoe es | 
Syrupi ipecacuanhe.......... £3] 
Succws Liming ys). ees £3 ij 
Aqua seh Aces, cae 3 iij 


M. S.—Twoteaspoonfuls every three hours. 


For myalgia ina strong man, Prof. 

Waugh gave 
BR Ammonii chloridi........... gr. XXX 
Extracti belladonne........ gr. 3 

M. S.——As a dose three times a day. 

In a case of chronic articular rheu- 
matism he prescribed gr. xx salicylate 
of sodium with good results; but with 
the effect of lowering the temperature 
to 96°. Salol was then substituted 
with as good results and with no reduc- 
tion of temperature. 


Prof. Pancoast neatly removed from 
the parotid region a glandular growth 
which at first appeared to be the 
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parotid, but which was found to be 
simply a glandular enlargement over 
the carotid, having partly absorbed and 
usurped the place of the parotid gland. 

He also exhibited a girl of 9, who 
had, been brought to him a year ago, 
suffering with Pott’s disease in the 
cervical vertebre, complicated with 
spastic contraction of the sterno-cleido 
mastoids. The first he had completely 
cured by means of a plaster jacket 
supporting a vertical rod, from which 
straps hung to take from the cervical 
vertebre the weight of the head. Be- 
fore the clinic he now cut subcutane- 
ously part of each mastoid muscle, en- 
tirely removing the deformity. 


Dr. Janney refused to operate upon 
a case of talipes. valgus, although the 
patient was already being etherized, 
because the brace had not yet been re- 
ceived. He invariably applies the brace 
immediately after the operation. 


In a case of gastralgia, Dr. Pepper 
was led to suspect a malignant compli- 
cation, because of the absence of free 
hydrochloric acid in the stomach six 
hours after meals, although the promi- 
nent symptoms of cancer of the stom- 
ach were absent. 


In abscess of the brain, the pus is 
often acid in reaction. The cause is 
not known. ( Tyson). 


Marked pulsation at the supra-ster- 
nal notch and over the innominate, in 
aortic insufficiency, should not be mis- 
taken for aneurism. The beat is not 
expansile, as in aneurism. (Osler). 


Dropsy does not occur in mitral in- 
sufficiency unless tricuspid insufficiency 
co-exists. (Osler). 


When convulsions first occur after 
the thirtieth year, and usually epilepti- 
form in character, suspicion points to 
cerebral tumor. ( Osler). 


Chills and fever, intermittent high 
temperature, and pus in the urine, the 
urine being acid, point to pyelitis. 

(Osler). 


Several cases of catarrhal jaundice 
yielded rapidly to the rectal injection 
of cold water, one to two quarts at a 
a temperature of from 50° to 60° F., 
as recommend by Krull. 


’ 
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ANTISEPTIC PoTion FoR PHTHISIS.— 
At Bay View Hospital, Baltimore, 
Prof. Rohé has been employing a crea- 
sote mixture in consumptive cases. 
The formula used is as follows.: 


eA MCRAE iy. ps sets onaceis pein £3 ss; 
Glycerini, 
Tr. gentiane co......aa..f3 ij; 
Sp. frumenti,...... q. 8. ft. f 3 viij. M. 


S.—Dessertspoonful 3 times a day. 


This is a modification of the  pre- 
scription used in some of the Berlin 
hospitals. Most of the patients bear 
it well.. Appetite becomes better, 
sweats and cough diminish and the 
fever is less. In advanced cases its 
beneficial effects are less marked. Some 
patients cannot take it without becom- 
ing nauseated. In a small proportion 
of cases it seems to make the patients 
worse. 


Salol, although given a faithful trial 
in acute rheumatic cases, does not give 
as good satisfaction as salicylate of 
sodium. 


MENTHOL IN PuLMonARY PHTHISIS.— 
In the Hdinburgh Medical Journal, 
Beehag gives the results obtained by 


Rosenberg in two years’ experience in 


the local use of laryngeal and tracheal 
phthisis. 

A twenty per cent. solution of the 
drug in olive oil is used, which must 
be slightly warmed, when used, to ren- 
der it fluid. This is introduced by 
means of a syringe into the larynx. 
Two or three injections are made of 
fifteen minims each directly upon the 
affected part. After each injection, 


the patient is to take deep inspirations. 


Inhalations of five minims or more 
of the same solution, from boiling wa- 
ter, should be used, hourly at first. A 
respirator impregnated with menthol 
is also advised. The relief from dys- 
phagia is very great. 

A cumulative effect is noted: the 
anesthesia lasting longer after each 
application. 

The setretion lessens, the surface 
looks healthier, and ulcers cicatrize ; 
but infiltrations and tumefactions yield 


_less readily than to lactic acid. 


——-* 


The sputa become less purulent, the 


cough lessens, the voice is stronger 


and general improvement ensues, and a 
cure is sometimes effected. 











TRANSLATIONS. 


ANTIPYRINE IN CHorEA.—Leegroux, on 
the strength of six observations, con- 
cludes that this drug should be con- 
sidered one of the agents the most 
rapid, the most sure, and the most in- 
nocuous in the treatment of chorea. 
The time required to produce a cure 
varied from six to twenty-seven days. 
One gramme of antipyrine is given in 
twenty grammes of syrup of bitter 
orange. In choreic children it may re- 
quire as much as three grammes in twen- 
ty-four hours to obtain the desired ef- 
fect.—Revue de Thérap. 


SUMMER SUBSTITUTE FOR Cop-LIVER 


OIL: 
R  Potassii iodid.,....... ...2.£0 grm,; 
‘ bromid., Bed thee 5.00 “ 
SOIT CHIOTIG., «42, tisy are 10,00 
A. Gites; dest." sees eek 100.00 “ 


M. S.—A teaspoonful each morning in a 
cup of milk.— Potain. 
STROPHANTHUS.—Poulet, in the Bull. 
Gén. de Thérap., thus summarizes a 
study of strophanthus: The physiologi- 
cal action of this drug is to cause con- 
traction of the cardiac ventricles. It has 
been used principally in cardiac affec- 
tions where compensation is imperfect. 
As it is destitute of all vaso-constrictive 
influences, it is appropriately given in 
cases of arterial sclerosis, in paren- 
chymatous or interstitial nephritis, in 
certain hemorrhages, etc., and, as it has 
no cumulative action, it is suited to all 
febrile affections in which weakness of 
the cardiac muscle might cause col- 
lapse. Besides, from its special action 
upon the muscular system, it has great 
value in paralysis. Lacking the excitant 
properties of strychnine, it can be ad- 
vantageously employed during the first 
period of the malady, where nux 
vomica presents serious inconveniences 
which forbid its use at this epoch, 
immediately after the appearance of 
the paralysis. In scarlatinous nephri- 
tis, this author regards bleeding as in- 
dispensable before giving strophanthus, 
even in infants of three years. He de- 
duces his indication for strophanthus 
to hemorrhages coincident with exces- 
sive vaso-constrictant pneumonia. The 
drug lessens the arterial tension, regu- 
lates the circulation and slows the 
pulse. M. Poulet claims to have been 
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the first to use this drug in paralysis. 
He finds it useful in hysterical patients, 
but less so in centric cases. 


THERAPEUTICS OF HEAD AFFECTIONS.— 
In the treatment of cerebral disorders, 
the remedies most frequently used are 
thus grouped by Gingeot : 


Phenomena of irritation....... bromides. 
compression... .iodides. 
2 adynamia..... } 
a feeble repara- j phosphates. 
tive action. 


Arranged according to the course of 
the disease : 
Bromides. .) 3). «, deeien for the onset. 


Todidess: .oh. hee. “middle period. 
“ termination. 


GASTRIC AFFECTIONS DIAGNOSTICATED 
BY THE USE or CHEMICAL REAGENTS.— 
At the meeting of the Académie de 
Médicine, held January 18, 1888, M. 
Germain Sée stated that dyspepsias are 
chemical or they do not exist. He 
divides the cases into three classes— 
those in whose gastric juice there is 
found no hydrochloric acid; those in 
which an excess of acid is found; and, 
finally, those pertaining now to one 
class, now to another, or in which ex- 
amination gives no precise result. The 
first group contains the cancerous, those 
with organic alterations of the stomach, 
and also those affected with dyspepsie 
marasmique. In the second group are 
the anzemics and chlorotic patients, and 
in the third those who have dilatation 
of the stomach. M. Paul expressed 
himself as astonished to hear that M. 
Sée does not accept the diagnostic value 
of a diminution of urea in cancer. M. 
Sée replied that this phenomenon may 
be observed in simple dyspepsia.—fev. 
Gén. de Clin. et de Thér. 


ANTIPYRINE FOR SEA-SICKNESS.—Os- 
sian Bonnet recommends antipyrin in 
sea-sickness. He directs a light saline 
purgative to be taken each morning for 
two or three days before embarkation. 
If, after setting sail, the vomiting be 
violent, repeated and bilious, the pur- 
gative should be continued, or an emetic 
of ipecac given, preferably on the first 
evening at sea. Weak tea should be 
taken, but no food. When the stomach 
becomes quiet, antipyrine is given in 
doses of one to two grammes.—Bull. 
de l’Acad. de Meéd. 





q 


MEDICAL TIMES. [February 15, 1888, 


[As the nausea which many persons 
suffer while traveling by rail is similar 
to mal de mer, the same treatment 
might be tried.—Eps. P. M. T.] 


Pertops or IsoLATION FoR ERUPTIVE 
Fevers.—Ollivier,in a report read to 
Acad. de Méd., advises that school chil- 
dren attacked with small-pox be strictly 
isolated for forty days, counting from 
the first day of the invasion. The 
same period should be observed for 
scarlet fever and diphtheria, while 
twenty-five days suffice for varicella, 
measles and mumps. Before the period 
of isolation has expired, the child should 
have several baths with soap, his cloth- 
ing fumigated, the chamber well aired, 
and before being readmitted to the 
school, the physician should certify 
that these precautions have been carried 
out. 

A free discussion followed upon the 
time necessary for whooping-cough, but 
no conclusion was reached. 


THE RELATIONS OF PLEURISY AND 
TUBERCULOSIS.—Mesnard adverts to the 
opinion lately advanced, by Landouzy 
particularly, that pleurisy is in nearly 
every case of tubercular origin. It is 
true that pleurisy is not a rare thing in 
the antecedent history of the tubercu- 
lous. But it is also said that these two 
diseases are so frequently “ banales ” 
that their coincidence, even in the same 
subject, is not surprising, and that it is 
but natural that a simple _ pleurisy 


should prepare the soil for the evolu- — 


tion of tuberculosis. 

Practitioners have then the right, 
beyond question, to refuse to admit the 
opinion of Landouzy and others. 

Mesnard cites cases which demon- 
strate how much uncertainty exists con- 
cerning this theory. He asks of its 
partisans why, since the specific bacil- 
lus is so well known, they have not dem- 
onstrated it in ordinary pleurisy, and 
verified it by inoculation and by cul- 
ture. 

Landouzy’s observation is not exact, 
for chronic pleruisy, even, is often not 
specific. As to acute pleurisy, in the 
greatest number of cases, it is not of 
tubercular origin, as has been shown by 
numerous autopsies made with the 
greatest care by Mesnard and Arnozan. 
—Rev. Gén. de Clin et de Thér. 
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EDITORIAL. 





THE PENNSYLVANIA REGIS- 
TRATION LAW. 


HE Journal of the American Medical 
Association refers to the registra- 
tion law of this State in the following 
uncomplimentary manner: “In plain 
terms, the graduate of the medical 
school of Harvard, or of the medical 
department of the University of New 
York, or of the University of Virginia, 
or of any other medical school in this 
or other countries outside of the Com- 
monwealth of Pennsylvania, must fee a 
medical college in the latter State for a 
verification of his diploma before he 
enters upon the practice of his profes- 
sion in that State.” 

The Journal incidentally shows the 
superficial nature of its information on 
the subject by speaking of the forma- 
tion of a State Board for the granting 
of licenses. No such board has been, 
or is now, in existence in Pennsylvania. 
The law of this State places the regis- 
tration of practitioners in the hands of 
the prothonotaries of the several coun- 
ties. Graduates of schools outside of 


the State must apply to the faculty of 


a Pennsylvania medical college, not 
simply for verification of the diploma, 
but for an examination, the Supreme 
Court having decided that the endorse- 
ment must show not only that the 
diploma is genuine, but that the appli- 
cant has been examined and found 


qualified to engage in the practice of 


medicine, etc. 
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Pennsylvania schools, but to protect 
the people of the State from incompe- 
tent practitioners. Nothing is said 
about the fee for such examination, but 
it can hardly be expected that the fac- 


‘}ulty upon whom the troublesome and 


unasked duty of holding these exami- 
nations devolves, shall perform it for 
nothing. Nearly all colleges exact a 
fee of thirty dollars from their own 
graduates for the final examination and 
diploma; and in making the same 
charge for the far more troublesome ex- 
amination of a foreign graduate, the 
colleges have been exceedingly mod- 
erate. There is no law to prevent col- 
leges making their charge three hun- 
dred dollars, if they so desired. The 
State has no claim upon the services of 
the faculties as examiners, and as long 
as the Legislature made no provision 
for their payment, it is clear that the 
applicant must doso. He has no claim 
upon them, either; and if he takes up 
their time for his own benefit, and in a 
matter which in no way interests them, 
he ought to pay for it. It must be re- 
membered that the members of college 
faculties. are men whose time is of 
value. 

But is there a need for any such law? 
There may be two opinions upon this 
subject and the writer in the Journal 
evidently believes that no such neces- 
sity exists. The experience of those 
who have held these examinations, how- 
ever, is of infinitely greater value than 
the opinion of others who have no 
practical knowledge of the subject; and 
the former goes to prove that the Penn- 
sylvania law is a beneficent one. A 
number of graduates of foreign schools 
have been found deficient in the rudi- 
ments of medicine, without even a com- 
prehension of their own ignorance. 
Contrary to the common supposition, 


The purpose of the legislators was|it is not the American schools alone 


Peay 


clearly not to enhance the revenues of|which send out these poorly educated 
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physicians. We are so accustomed to 
the utmost freedom of criticism that 
our dirty linen is universally washed 
in public. Every expression going to 
show that some college has graduated 
an improper person is seized upon by 
the foreign press and the culprit made 
to do duty as a type of our medical 
corps in general. Within a week we 
noted in a Canadian journal a quota- 
tion concerning some egregious blunder 
of a Western hedge doctor; and the 
journal spoke of him as a sample 
American physician! . 

After over a century of independence, 
we have not yet ceased to look to the 
Old World for our norms. 

Our young men “finish” in Hurope. 
The European graduate is received here 
as necessarily qualified, and oursubservi- 
ence isshown by the anxiety with which 
we ask “ what he thinks of America?” 
The deficient element in the make up of 
the average male American appears to 
be self-conceit, which even the large im- 
migration of Germans has not remedied. 

In order to show that there are 
grounds for our position, and that the 
same search into the operations of 
foreign medical colleges which is made 
in those of our own might weaken our 
faith in foreign goods, we will quote 
from the Melbourne Telegraph of De- 
cember 14, 1887: 

“Certain students failed to pass 
the ordinary examination; Professor 
McCoy, under pressure of friendly 
representations, put these unsuccessful 
students through a second oral exami- 
nation on the questions they had had 
in their possession for some weeks, and 
passed them. ‘This process, of course, 
reduces university examinations to a 
farce. That such a thing should be 
allowed is unspeakably absurd, and re- 
duces the examination to a laughing- 
stock. The late examination yielded a 





| tipodal “ university ;”’ but still the above 





harvest of blunders such as would dis-' 
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grace the records of the smallest State 
school in the remotest country village. 
This statement seems to us to be literally 
true. The Council itself, by formal 
resolution, declares part of the exami- 
nation to have been conducted in a 
manner highly improper and unprece- 
dented. Dr. Featherston, with blunt 
candor, describes this as the greatest 
disgrace that has ever happened in con- 
nection with our medical school exami- 
nations. Twenty-three men galloped 
through the examination in operative 
surgery in an hour and forty-five min- 
utes. They could not have selected the 
instruments for the operation. * * * 
The candidate, who inquired if he had 
passed, on being told that he had, in- 
formed him (the examiner) that he 
(the supposed candidate) had sent in 
no papers! The members of the Coun- | 
cil, too, drew a veil of convenient 
silence over the fact that they allowed 
all the degrees of the present session to 
be illegally conferred.” 

It is easy to see that Buchanans are — 
quite unnecessary in Australia—the — 
University leaves no room for the exer- — 
cise of their talents. 

It would be unfair to judge all foreign 
schools by the low standard of this an- 




















extract shows that the foreign institu- 
tion is not necessarily immaculate. If 
the system of instruction in any of them 
be of such excellence as to make their — 
diploma a guarantee of its possessor’s ~ 
fitness to practise medicine, it is surely — 
no hardship to such a person to endure — 
the examination of the Pennsylvania 
schools. | 

The Pennsylvania Legislature enacted 
a wise and beneficent law; and their 
only fault was in not going farther and— 
creating a Board of Examiners, upon 
which the duty should fall, instead of — 
the college faculties, which are over- 
worked without it. W Bede 
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FEES AND FEE-BILLS. 

E are frequently asked about the 

fees for medical services and some- 
times requested to furnish a copy of 
the ‘ fee-bill ” of the College of Physi- 
cians. According to our ideas, a fee- 
bill savors of trades-unions, a sort of un- 
natural combination to keep up prices, 
in defiance of the law of supply and 
demand, an effort to equalize what never 
has been and never can be equalized, 
the value of skilled labor. We think, 
therefore that the College of Physi- 
cians acted wisely some years ago 
when it abolished the fee-bill and ad- 
mitted the right of each individual to 
obtain for his services what he thinks 
they are worth, or as near to this as he 
can induce his clients to come. Law- 
yers and preachers never enter into 
agreements to equalize their incomes, 
or salaries, and if physicians do so, it 
is apt to be regarded by the community 
as a combination to extort higher fees 
than would otherwise be paid. In fact, 
physicians promulgate this view when 
they explain or excuse a disputed bill 
by referring to the list; or, when they 
say that they ought to have charged 
more, ‘‘ according to our fee-bill.” Fee 
bills are also inconvenient in case of 
suits at law, because, instead of being 
interpreted as an average rate, they 
are taken by the court as establishing 
the usual and maximum charge in the 
locality where they are in force. There- 
fore, they satisfy neither the prosper- 
ous and prominent, nor the poor and 
struggling practitioner. 

In fact, the first principle of profes- 
sional propriety is violated by a list 
of fixed charges. The physician’s fee 
is, or should be, an honorarium, the 
value of which is to be determined by 
the ability of the patient to make such 
& pecuniary acknowledgement, rather 
than by the greed of the physician 
or surgeon. This payment,{by tradi- 


tion, is supposed to be vo'untary, or at 
least an offering in recognition of ser- 
vices upon which no money valuation 
can be accurately placed. 

Every physician must determine for 
himself what the amount of his fees 
must be, in order to make his patients 
properly appreciate his services. Since 
it is the general rule that things are 
valued at what they cost, it is neces- 
sary,in order to have proper respect 
paid to a physician’s advice, that it 
should be paid for. It is not well to 
have the reputation of being either a 
cheap or poor physician. F. W. 





LETTERS FROM SPECIAL CORRE- 





SPONDENTS. 
PARIS. 
A OLINIC BY CHARCOT; JACKSONIAN 
EPILEPSY; CHOREA; POISONING BY 


NICKEL; ANTIPYRIN; PROF. VULPIAN’S 
SUCCESSOR ; BUDIN ON HEAD-LAST DE- 
LIVERY; A MICROBE IN THE SALIVA 
RESEMBLING FRIEDLAENDER’S PNEU- 
MOCOCCUS. 


ROFESSOR CHARCOT, at La 
Salpétriére, draws usually a crowd 
of listeners to his clinics. On Fridays, 
he gives a prepared lecture on a special 
subject, and on Tuesdays he takes 
patients as they come and brings out 
the diagnosis by questions, making 
practical comments on each case. We 
give a condensed account of one of 
these clinics, as they are of considerable 
interest, Dr. Charcot. acting here just 
as one would on seeing a patient for the 
first time. A man is introduced. 

Dr. C. “ What is the matter?” 

Patient. ‘‘I fall in epileptic attacks.” 

Dr. “Tell us what you know of your 
attacks.” 

P. “I am a clerk and sometimes, 
when writing, the pen drops from my 
hand and I feel a sort of cramp; then 
I become faint, my head turns to the 
left, and my tongue gets between my 
teeth.” 

Dr. ‘On which side do you bite your 
tongue?” 

P. “On the left side.” 
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Dr. “ Was your hand raised?” 

Path Yes.” 

Dr. ‘‘Gentlemen: This isa case of 
partial epilepsy. The characteristic 
phenonomen is the raised hand. 

To Patient. “Have you had several 
attacks?” 

P. “ About twelve, sometimes as of- 
ten as twice a day.” 

Dr. ‘‘Do you become quite uncon- 
scious?” | 

Pac’ Yes? 

Dr. “Do you know when you are 
going to have the attacks?” 

P. “Yes, I call out to hold me up.” 

Dr. ‘Do you feel your hand raising?” 

P. “Yes, sir. ’ The left one.” 

Dr. C. ‘This is the rule in such at- 
tacks. It is the left hand that twists 
and raises itself. | 

‘There are certain laws in epilepsy 
that are nearly always observed, if not 
quite absolute in character; they arise 
from the doctrine of cerebral localiza- 
tion. When the left arm is twisted, it 
is the left side of the tongue which is 
bitten. There are three categories of 
partial epilepsy: Facial, Brachial and 
Crural. 
arm alone is seized with the spasm of 
agitation. He tells us that he is quite 
unconscious. Is it natural to suppose 
that he has some cerebral lesion? It is 
quite possible that he may be syphilitic 
as well; if so,it would be lucky for 
him, because one of the greatest triumphs 
we have in therapeutics is to see cerebral 
syphilis certainly and rapidly cured. 

‘“‘Have you ever had venereal dis- 
ease ?”’ | 

Pie No.’ 

Dr. C. ‘“‘ Have you noticed that your 
attacks get longer or shorter?”’ 

P. TJ cannot:tell.”’ 

Dr. C. ‘ Jackson, of London, has very 
well described these forms of epilepsy, 
which I call HLpilepsie Jacksonienne. 
Those who believe, with me, in cerebral 
localization in the brain think that this 
lesion is situated in the central portion 
of the frontal and ascending parietal 
convolutions, and a surgeon may place 
his trephine over this place and be 
almost sure to find the lesion. I held 
lately in my hands, while in London, a 
small tumor taken from the brain of a 
patient by such an operation. But 
what is the actual character of this 


In the pure brachial cases, the , 
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lesion? This I cannot tell. If the 
cause was syphilis, it would be easy to 
describe it; but it may be a sarcoma or 
only a local cortical inflammation. A 
traumatism could thus be the exciting 
cause. 

“Tt seems that the patient has been 
treated with bromides; these often re- 
duce or even suppress the attacks; but 
the man is not cured for all that, and 
will always have to continue the drug.. 
He denies syphilis ; but some have that. 
disease, as you know, without being 
aware of it; and I propose to try the 
treatment for that disease. He can 
afford to try it with the hope of getting 
rid of a partial epilepsy.” 

Dr. C. “ We have a large class of pa- 
tients coming here that I desire to pre- 
sent to you, and to warn you that they 
are a great nuisance. They also form 
the greater part of the neuropathic 
cases I see in private practice. Gener- 
ally, they have a long history of their 
case written out which they tell you 
‘won’t take long to read.’ These are 
what we call the neurasthenics.”’ 

(Patient introduced; he gives M. C. 
some papers.) | 

Dr. C. “Ah, I see you are a book- 
keeper and 29 years old. Does your 
trouble keep you from working?” 

Pst Nogird’? 

Dr. C. (reading) “ You have weight 
in the head. On which side?” 

P. “ At the back, and when I go up 
stairs it seems as though something 
were pricking me there; and it comes. 
up to the eyes.” 

Dr. C. ‘ This is what we call the 
helmet ; sometimes it is the back of the 
helmet, at others the front; again, only 
the part that falls over the eyes. They 
feel an oppression over one or all these 
parts, and it is a very annoying sensa- 
tion, indeed. I see he is married. How 
about your sexual functions ?” 

P. ‘ They are much weakened.” F, 

Dr. C. ‘This is a usual symptom; — 
they are mostly anaphrodisiac. It is 
possible, also, to find that they have 
involuntary losses. Do you feel that 
your ideas do not come freely when — 
writing ?”’ | | 

P. “I feel mostly the great weight 
in the head.” 4 

Dr. C. “Some of them think that 
they have softening of the brain. Others 








_ the fact of too much 


- with it. 


few days, and some call and see me. 
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feel some pressure from within out- 
wards in the head; again they speak of 
an iron hand pressing them. In fact, 
pressure seems to be the prominent 
symptom. The mental state is such 
that they work with great difficulty ; 
when they need to think, the headache 
increases. Mostly, they have vertigo, 
and feel as if the earth were no longer 
steady. This is often combined with 
swelling of the stomach after eating; 
but the gastric symptoms are not always 
present, by any means, with the con- 
gestion of the head so often spoken of. 
Do you work hard?” 

P. “ Constantly, for many hours.” 

Dr. C. “It often happens that neuras- 
thenia is accidental and is created by 
mental work. 
Beard describes the disease well; but it 
is not only the Americans who suffer 
They, however, do often push 
things to excess,so that neurasthenia 
gets hold of them easily. They often 
rush over to Europe, go all over 
Germany, Italy, come to France fora 
I 
can only tell them to go to some one at 
their homes, for they mostly tell me, ‘I 
have taken my place on such a steamey.’ 
Some of my English brethren send them 
on long voyages to India. Certainly, 
rest is needed; but more than this must 
be done, or they return from such trips 
without any change for the better. <A 
young man that I sent to the sea-side, 


after such attacks during his studies, en- 


at fishing several 


gaged himself to a fisherman and worked 
months and got 


better. 


“This patient had also been given io- 
dide of potassium by his doctor. We 
will order him three grammes of bro- 
mide of potassium per day and every 
Morning he must have a cold douche, 


continuing twenty seconds on the lower 


limbs. The temperature of the water 
Should not be lower than 8 to 12 de- 
grees centigrade, and at most it must 
not be given for more than thirty 


seconds. This, combined with a request 





to his employer to give him as much 
Test as possible, is all we can do in his 


Case.” 


In a late clinic, M. Charcot presented 
Some cases of chorea. He said, in 
Tegard to its therapeutics, that he 
Should restrict it to hydrotherapy, ar- 


> 
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senic and iron, and, where an anodyne 
was necessary, he would give chloral in 
doses of 2, 3 or 4 grammes, or bromides 
in 4 to 5 grammes. In this connection 
it may be well to mention that antipy- 
rin has lately been tried in chorea with 
success, and also that striking results 
have been obtained with Frehwald’s 
method of using arsenic in subcutaneous 
injections, using a mixture of Fowler’s 
solution and distilled water, injecting 
one drop at first, and going up by 
one daily to eight or ten. 

Nickel-plating and lining is now so 
frequently employed on all sorts of in- 
struments, and even vessels destined 
for cooking purposes, that it is import- 
ant to know if it is injurious to health. 
Quite lately, an Austrian prince was. 
said to have been made very ill by food 
cooked in a nickel-plated pot ; and that 
government at once decided, on this 
single case, to give up the use of nickel 
in its kitchen, at least. In order to 
test its poisonous qualities a long series 
of experiments have been made here on 
dogs and other animals. The acetate 
of nickel was given in doses up to two 
erammes a day with but little effect. 
Some of the dogs vomited if large doses 
were given, but they got fat on smaller 
ones and at autopsies no lesions could 
be found. So that it may be concluded 
that nickel is wholesome, as it, indeed, 
is very similiar to iron in a chemical 
point of view, and rarely, if ever, con- 
tains arsenic, whereas arsenic is found 
in many other metals. 

Antipyrin seems to extend its uses 
every day. Dr. Hénocque tells us of its 
hemostatic and disinfectant properties. 
For the first it may be employed in 
powder or.in the form of a pomade, or, 
again, in a solution of 1 to £0 for wash- 
ing wounds. Epistaxis is stopped by 
blowing powdered antipyrin into the 
nose. The drug is also being incor- 
porated into cotton and paper for dress- 
ings. In ulcerated cancer of the breast, 
for instance, a mixture of one part of 
antipyrin to three parts of vaseline will 
form a paste that, spread over the ulcer- 
ations and covered with wadding (to 
be renewed twice a week), will prevent 
bad odor and hemorrhages, so that the 
action is favorable to cicatrization. 

The chair of Experimental Pathology, 
left vacant in the Paris faculty by the. 
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death of Professor Vulpian, is about to 
be filled by the nomination of Dr. 
Straus. This gentleman is a_ well- 
known histologist. He was one of those 
who went out to Egypt to study the 
cholera, a few years ago, at the time 
Koch, of Berlin, went. The proposed 
election of Dr. Straus gives great satis- 
faction. 

‘What should be our treatment in 
head-last delivery, when the head of 
the foetus is stopped on the perineum?” 
This important question is answered 
by Prof. Budin, who is at presezit in 
charge of the ‘ Clinique d’Accouche- 
ment.”’ Doctor Budin first described 
a case which had just taken place in 
the wards where he had performed 
podalic version. There was a history 
of deformed pelvis, for the woman had 
her last child extracted by the forceps. 
When the child is extracted by the feet, 
and the head remains, the best method 
to use is that of Mauriceau, who de- 
scribed it in his book long before the 
modern obstetricians to whom, some- 
times, the credit is given. Dr. Budin 
gives Mauriceau’s own words: “ The 
surgeon can extract the head little by 
little by slipping his index and second 
fingers into the child’s mouth, while 
with his right hand he grasps the back 
of the neck, and, making traction, he 
disengages the chin first.” 

In place of putting the fingers in the 
mouth, Smellie advised placing them 
on either side of the nose, but this is 
much less sure than the first plan, and 
when we now know that it takes at 
least much over forty pounds pulling 
weight to cause dislocation of an in- 
fant’s jaw there is no danger from the 
old method. But, in Dr. Budin’s case, 
this was not enough; and, notwith- 
standing considerable. traction, the 
head would not descend. There were 
no uterine contractions and the child 
could be felt gasping its last and first 
breaths, dying, in fact. Dr. Budin 
then rapidly put the forceps on the 
head, and extracted the child, which, 
with some care, was brought to and 
lived. In brief, it may be stated as an 
axiom of good practice that whenever 
the head is coming last, in version, or 
in breech presentations, after trying 
Mauriceau’s method and it not suc- 


ceeding, at once apply the forceps to 
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the head and extract it promptly. Of 
course, everything should be ready to 
revive the child in such cases. 

M. Netter calls attention to the fact 
that he has often found a microbe in 
the healthy saliva that is exactly the 
same as Friedlaender’s famous encap- 
suled bacillus, which was considered 
the special microbe of human pneu- 
monia. In other words, it is certain 
now that at the origin of the respiratory 
tract a microbe is found which is 
identical with one which has been 
thought to have great importance in 
the pathogenesis of pneumonia. This 
microbe may be drawn into the lungs, 
and have nothing at all to do with 
pheumonia. Tuomas Linn, M.D. 


Paris, January 14, 1888. 








BALTIMORE. 


A’ the annual meeting of the Medi- 
cal and Surgical Society the fol- 
lowing officers were elected : 

President, Dr. J. W. Chambers; 
vice-presidents, Drs. J. H. Scarff and 
M. B. Billingslea; recording secretary, 
Dr. W. T. Cathell, and treasurer, Dr. 
W. #H. Norris. 

The Baltimore Medical Association, 
which dates its foundation back to 
1866, has elected as its officers, for the 
present year, Dr. J. Lowrie Ingle, presi- 
dent; Drs. J..T. King and J. W. C. 
Cuddy, vice-presidents ; Dr. J. T. Spick- 


nall, treasurer; and Drs. H. B. rehib , 


and VAS M. Belt, secretaries. 


Dr. J. W. Chambers has been lectur- 
ing on surgery in the College of Physi- 
cians and Surgeons, this winter, 
place of Prof. Coskery, who has been 
suffering from aphonia. 
has recovered the use of his voice, and 
had just resumed his lectures, when he 


was prostrated by a rather singular ac- — 


cident, namely, partial rupture of the 
quadratus lumborum muscle on each 
side. 


Sanger’s modified Cesarean section 
has been performed here twice this win- 
ter: once by Prof. Jay, of the Woman’s 
College, and once by Dr. L. E. Neale, 


of the University of Maryland. The i 


first patient recovered, but the other 
died. 
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- Dr. Wm. T. Councilman, for several | lectures on “ First Aid to the Injured,” 
years past associate’ professor of! at Hopkins Hall. 


pathology in Johns Hopkins Univer- 
sity, has been elected professor of, an- 
atomy in the same institution. 

The Sisters of Mercy have acquired, 
by lease from the city, the lot of ground 
known as the ‘ City Spring Lot,” ad- 
joining the City Hospital, and will soon 
begin the erection of a new general 
hospital. 

The Board of Commissioners of Pub- 
lic Schools have petitioned the mayor 
and city council for the appointment 
of a sanitary superintendent; whose 
duty shall be, first, to carefully ex- 
amine.all plans submitted for the con- 
struction of new school-houses, and sug- 
gest such modifications as may be neces- 
sary from a sanitary point of view; 
second, to advise with the commis- 
sioners with reference to necessary al- 
terations in school buildings to im- 
prove their hygienic condition; third, 
to examine all text-books before adop- 
tion, in order that type, printing, or 
paper injurious to the eyesight of pu- 
pils may be avoided in selecting such 
books; fourth, to satisfy himself, by 
personal examination, if necessary, that 
all pupils admitted to the schools have 
been properly vaccinated or are other- 
wise protected against small-pox ; fifth, 
to take such other measures, in con- 
junction with the health commissioner 
of the city. as may be necessary to 
prevent the spread of the contagious 
diseases in, or through the medium of, 
the public schools; sixth, to examine 
annually the eyesight of all children at- 
tending the public schools, and keep an 
accurate record of such examinations ; 
seventh, to report annually, or as often 
as may be required by the commis- 
Sioners, upon the sanitary condition 
of the schools, and of the pupils at- 
tending them, and to advise the com- 
‘Missioners upon sanitary questions con- 
nected with schools wherever required ; 
eighth, to ‘give instruction, by lecture 
or otherwise, to the teachers in the 
schools upon ‘the elementary principles 
of school hygiene. Should this ap- 
speiniment be authorized, it would place 

altimore in advance of all other 
: American cities in this particular. 

Prof. Michael, of the University of 
“Maryland, has been giving a series of!s 


: ‘ 
: 











The perennial problem of sewerage 
is being again agitated here, the im- 
pulse being given by the may ‘or’s mes- 
sage in which a system of sewerage is 
recommended. But the mayor has in 
view principally the rapid removal of 
storm water, which is sanitarily of sec- 
ondary importance. What is needed 
here, above all, is a system for the 
rapid and inoffensive disposal of excre- 
taand refuse. For garbage cremation, 
and for sewage removal, nothing is 
better than the Waring system of irri- 
gation, which seems to me the most 
rational method of disposal of waste 
The removal of the storm water is a 
purely economic question, and should 
not be allowed to complicate the sewer- 
age problem. G. H.. R. 


oor 


ABSTRACTS AND GLEANINGS. 


FLEISCHL’s POLARIZING SACCHARIME- 
TeER.—Dr. James Tyson ame ate at 
the stated meeting, January 25, 1888, 
of the Philadelphia County Biddical 
Society, Fleischl’s Polarizing Sacchari- 
meter, made by Reichert, of Vienna, 
and explained its use. The deviation 
is indicated by the displacement of a 
dark band continuous in two parallel 
spectra, when no glucose is interposed 
and the instrument reads 0. When a 
column of sugar is interposed a deflec- 
tion takes place, and after the continu- 
ity is again restored the percentage of 
sugar is read off from the vernier. 

Dr. Tyson said the polarizing sac- 
charimeter could not be recommended 
for testing qualitatively very minute 
quantities of sugar, say anything less 
than one-half of one per cent., Fehling’s 
solution being really more delicate. 
Nor can it be said that there is any 
saving of time in testing quantitatively 
solutions containing less than one per 
cent. 

The advantage of its use is shown in 
determining from day to day the quan- 
tity of glucose in specimens containing 
considerable amounts, where the requi- 
site dilution and titration occupy much 
time. 

In very clear urines it is not neces- 

sary, with Fleischl’s instrument, to de-. 


are 
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colorize with acetate of lead solutions, 
but where they are not almost colorless 
it is necessary to treat with basic acetate 
of lead in the proportion of 1 ¢. ¢. to 
10 of urine and filter, when one-tenth 
should be added to the reading of the 
vernier. 


THe InrivENceE oF Nippinc Upon 
Herattu.—Death-rate of men, between 
the ages of 25 and 65, whose occupa- 
tions expose them to the temptation of 
‘nipping :” 


: a 
eal bn Ko nn 
oO o je} sO 
S43 42 3%. 92 
~ v2 oa OD 53 U HY 
pend 2 an) 2.4 0.4 
Qo Bat Aer ees 
o 
Brewers: dees ses eikiess 6 96 55 165 144 
WDTEIMIIGLS a yen a pleeiias e sineiss 61 44 10 139 
Dealers in wines, etc...... 240 83 140 200 
Death-rate of men of the same age 


engaged in occupations not offering 
temptations to ‘‘nipping:” 


Farmers and Graziers...... 41 Hal 84 81 
Drapers & Warehousemen.. 35 37 75 109 
PTINILOUS bau eee eae 28 30 93 90 
Gardenersand Nurserym’n, 18 39 82 63 


—Harleyin The Provincial Medical Journal. 





REVIEWS AND BOOK NOTICES. 


ATLAS OF THE WORLD; witTH ISOMETRIC 
InDEX TO EACH Map. Wn. M. Brad- 
ly & Bro., Publishers, Philadelphia, 
1888. 


There are two works which should be 
found in the home of every reading 
man especially if he has a growing 
family. These arean encyclopeedia and 
an atlas. They should be full, complete, 
accurate and brought down as nearly 
as may be to the present time. 

If one makes a practice of turning to 
the atlas to find each city he hears 
mentioned, of whose location he is not 
sure and to the encyclopedia for all the 
information concerning it to be found 
there, he will gradually win the reputa- 
tion of being a well-informed person. 

The effect of such a habit upon 
children is not only the accumulation 
of a fund of knowledge, but the train- 
ing in accuracy in making such acqui- 
sitions. The child who has learned to 
know a thing thoroughly, so that he is 
ready to vouch for the strict accuracy 
of any statement made by him, has a 
possession of more value than riches, 














one whose worth will be realized 
throughout his whole future career. 
Bradley’s Atlas is the most magnifi- 
cent. specimen of the kind we have ever 
seen. The work is especially full in the 
portion devoted to America. The maps 
of Mexico and of South America, 
Kurope and Central Asia, show the 
recent changes in political and commer- 
cial respects due to the extension of 
railways in the former, and the Russia- 
Turkish and France-Prussian wars in 


the latter. ) 


In our Western States and Terri- 
tories the work of hewing out new 
commonwealths from the wilderness 
goes on at such a rapid rate that the 
map-maker is at a serious disadvantage. 
This, however, is one of the most satis- 
factory as well as the most interesting 
parts of the work before us. 

The arrangement of the isometric in- 


-dex is such that one can with ease 


find in a moment any town, however 
obscure, even though seemingly lost in 
the multitude of similar places. In 
some cases, our personal knowledge of 
parts of the country has enabled us to 
test the accuracy of the maps, as to the 
location of railways, etc., and in every 
instance we have found the present 
ones correct to the minutest particular. 
The work is one which should find a 
place in every family of culture suf- 
ficient to appreciate its value, and the 
very low price put upon the atlas by 
the publishers renders this easy of ac- 
complishment. W. F. W. 


THE RULES OF ASEPTIC AND ANTISEPTIC 
SurGeRY. A practical treatise for 
the use of students and the general 
practitioner. By Arpad G. Gerster, 
M. D., Professor of Surgery in the 
New York Polyclinic, etc. D. Ap- 
pleton & Co., New York, 1888. 


~ To the lover of books, who delights 
in seeing his treasures enclosed, in 
caskets befitting their value, this work 
will be a pleasure. To properly pre- 
sent the 248 photo-gravures which illus- 
trate the book, it is printed upon a 
paper so thick and so highly calen- 
dered as to resemble glazed card-board. 
This, with the clear and handsome 
typography and perfect proving, render 
the work a beautiful specimen of the 
book-manufacturer’s art. 
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Dr. Gerster has not attempted a sys- 
tematic treatise on Surgery, for which 
we are humbly grateful. By limiting 
himself to the consideration of aseptic 
surgery, Dr. Gerster has an opportunity 
to treat his subject with more detail than 
could be done otherwise. He has wid- 
ened his field of usefulness by so doing, 
for thousands of practitioners whose 
shelves already contain the cyclopeedic 
works of Gross, Agnew, or Holmes, 
will welcome this book, which sums 
up to the latest views on modern sur- 
gery. We think the author has made 
a mistake in entitling it a book for 
students. This class of readers require 
systematic outlines, rather than frag- 
mentary, though elaborate works like 
the one under consderation. 

Dr. Gerster has written a valuable 
and interesting book; valuable in that 
it gives the details of anti-parasitic 
surgery in the hands of an adept and 
an enthusiastic believer in it and in- 
teresting because it is largely a record 
of personal experience. The profuse- 
ness of the illustrations, and their 
beauty, add much to the value of the 
work; and the fact that, as photo- 
graphs, taken during the operations, 
they are literally correct—more than 
counterbalances the obscurity of a few 
out of their number. 

Space forbids any extended quota- 
tion from the work; but as we have re- 
cently given the views of French and 
of English surgeons upon the radical 
operation for hernia, we subjoin the 
following abstract of the author’s 
views upon the same subject : 

In performing the operation for the 
radical cure of hernia, Gerster asks for 
full and good aneesthesia. He finds ad- 
hesions of the omentum the chief cause 
of ‘“irreponibility,” a word which Web- 
ster knows not. These adhesions are 
generally at the anterior portion of the 
neck of the sac. 

The use of the irrigator is discon- 
tinued as soon as the sac is open. All 
lotions used must be mild, to avoid 
superficial corrosion of the peritoneum. 
The author prefers Thiersch’s boro- 
salicylic solution. 

The operation is practically that of 
Czerny. Catgut ligatures are used 
throughout, and the omentum, which is 
cut away by the thermo-cautery. Ifthe 
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adhesions are very close, the adherent 
portion of the sac is excised with the 
eut and returned together to the ab- 
dominal cavity. The sac is then ex- 
cised. The results in the twelve cases 
reported are as follows: one case re- 
lapsed, the others cured. It is not 
stated whether trusses were required 
subsequently to the operation, nor how 
long a time had elapsed when the re- 
port of “cured” was made. This is 
somewhat disappointing as compared 
with the very careful manner in which 
the recent English surgeons record 
their results. The difficulty, however, 
of keeping track of patients of the 
lower class in such a restless place as 
New York must be very great. w.F. w. 


——__—_+ <jep— -______ 


LETTERS TO THE EDITORS. 


It is the earnest desire of the Editors 
to increase the usefulness of this Jour- 
nal and to render tt a practical helper 
to its readers. One method of accom- 
plishing this end is to open a column 
devoted to letters tothe Editors. Short, 
concise papers upon medical subjects, 
records of cases worth being reported, 
and querieson any medical subject are 
requested. 





THE REMEDY IN THE HANDS 
OF THE PHYSICIAN, 


Editors MepicAL TIMEs: 


HE Relation of Practical Phar- 

macy to Medicine is the heading of 
your well-meant editorial of the 15th of 
November. The remedy which you 
advise against the encroachment of the 
druggist is exactly the thing for the 
druggist, but not for the doctor. It is 
those very practising druggist-doctors 
who are stealing the bread out of the 
physician’s mouth. The highly self- 
opinioned druggist receives credit for 
the pharmaceutical study by having 
such credited to him as an equivalent 
for the first course of study for a physi- 
cian; he leisurely goes down to a con- 
venient college in the city, and, when 
spring opens, behold, out comes the 
M.D. sign. He is then a legitimized 
counter-prescribing doctor, in a posi- 
tion to criticize the struggling, honest 
physician, and to upbraid the customers 
for not, coming to him in the first place. 
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If the respectable apothecaries will not | 
imitate the New Yorkers by pledging 
themselves to be druggists only, “ then 
the physician should use his pocket 
ease liberally, and compound his own 
drugs as muchas possible.” Ifthe drug- 
gist, by counter-prescribing, whether he 
holds a diploma or not, grudges the 
physician’s small prescription fee, let 
him be paid up with his own coin. For 
years past I have been in the habit of 
selecting only those druggists to put 
up my prescriptions who are druggists 
and no more, and if the physicians, one 
and all, would do the same, I am sure a 
betterment would soon be observed. — 
Very respectfully yours, 
1s FY 





—<op— 
Editors MepicAL TIMEs: 


I noticed an article in the MeEprcaL 
Times published by you on “ Epilepsy 
due to Ear Disorder.” I havea patient 
four years old suffering with this dis- 
ease. He has an attack every other 
day, but they are of short duration, last- 
ing only a few seconds. He was first 
taken with a violent cold which settled 
upon his lungs; this is now relieved, 
but the epilepsy continues. His gen- 
eral health is as good as ever. Please 
let me know what would be your treat- 
ment in such a case. H. 0. B. 








SEQUEL TO THE CASE OF BRON- 
CHO-PULMONARY MYCOSIS. 
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[In the last volume of this journal was pub- 
lished this singular case, the account ceasing 
when the patient was sent to Texas. It may be 
of interest to our readers to know what the 
climate of this, the greatest of our health re- 
sorts, has accomplished.—w. F. w. ] 


Editors Mrepicau TIMEs: 

| AM still improving, I think; gaining 
flesh quite rapidly now and am 

able to stand any amount of exposure 

and hard living. I have been keeping 





house in a log cabin, alone, for the last 
two months. Living on old mutton, 
Angora goat, venison, frijoles and corn 
meal, and, as to condition of my health, 
the last few days have been a pretty 
severe test. Saturday I rode a rough 
horse twenty miles, and reached the 
cabin at Tp.M. Mercury was at 70°. 
While I was tying my horse a Norther 
struck the cabin broadside with a re- 


port like a pistol shot, and at 6.30 Sun- 
day morning the thermometer in the 
cabin was 10°, and outside even 0°. 
It was snowing and sleeting, and I was 
compelled to face the Norther for a 
seven mile ride and then return. Mer- 
cury was not above 12° all day, and on 
Monday but little warmer. On Monday 
I rode in an open wagon from 10 A. M. 
till 4 p. M., to San Antonio. I never 
felt so cold in my life; still I have no 
cough and feel very, very well, indeed. 
I expect to leave here in a day or two 


to take charge of some mining opera- — 


tions in the mountains of Llano county, 
but will.still continue our office here. 
Dr. Watts tells me that if I keep on 
improving, or if I have no set-back be- 
tween now and May Ist, I can with 
safety go North and live North next 
winter. My face is becoming quite 
round, and my skin is the color of a 
Mexican’s. I can walk fifteen miles a 
day and ride twenty-five miles, and eat 
and digest anything at any time. 


A CASE OF CEREBRAL ABSCESS. 


Editors Mrepican TIMEs: 
N December, 1885, I was asked to see 
a young man who had been sick 
about seven months, and who had been 
attended by several physicians. I met 
these gentlemen at the house of the 
sick man and after thoroughly examin- 
ing him came to the conclusion that we 
had a case of tumor of the brain to 
deal with. A few days after this the 
man was moved into a comfortable 
room hear my office and placed under 
my care. As the case presented some 
unusual symptoms I watched it very 
carefully. One Sunday morning, three 
weeks after my first visit to him, his 
wife came to my office and informed 
me that her husband was discharging 
pus from his nose and mouth. I vis- 
ited him, immediately, and found a con- 
siderable quantity of offensive pus cling- 
ing to the walls of the nasal cavity. The 
attending nurse said that the pus began 
to run suddenly from the patient’s 
nose, and into his mouth, and that he 
had removed as much of it as possible 
with a wet towel. I now changed the 
diagnosis, substituting abscess for tu- 
mor. But where was the abscess? 
Evidently, judging from the symptoms, 
it was located somewhere in close 
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connection with the brain, and, hence, 
within the cavity of the cranium. If 
so, how did its contents escape? The 
man grew rapidly worse and died the 
following day. The physicians who 
had seen the case with me were called 
and a post-mortem dissection of the 
brain was made. The right hemisphere 
presented a healthy appearance in all 
its parts. Near the centre of the mid- 
dle lobe of the left hemisphere we found 
a large abscess cavity, the size of which 
could not be accurately determined ; 
the antero-posterior diameter, however, 
was very close to two inches. The 
brain-tissue beneath the cavity ap- 
peared soft and macerated. Further 
examination showed that the pus, after 
reaching the dura mater, had passed 
through that membrane by a small 
opening, then working its way forward 
by burrowing, finally reached the crib- 
riform plate of the ethmoid bone 
through the perforations of which 
it entered the nasal cavity. The sinus, 
from the opening in the dura mater to 
the cribriform plate was narrow and 
tortuous and the bone over which the 
pus had passed was smooth and worn. 
There was still a small quantity of pus 
in the sac when opened, likewise in the 
passage before described. It had es- 
caped chiefly through a single hole of 
the cribriform plate and had destroyed 
the nerve passing through it, leaving 
the hole entirely free. There was no 
opening into the ventricles, and the 
closest scrutiny failed to show that the 
pus had burrowed in any direction 
other than the one here described. 
There was no disease of the ear or of 
any of the cranial bones. 
C. H. Drake. 


TREATMENT OF SENILE HY- 
PERTROPHY OF THE 
PROSTATE. 


Editors Mepicat TIMEs: 


HE treatment of this disease is 
generally more or less unsatisfac- 
tory, which is diflicult to understand 
when we reflect how simple is its pa- 
thology; yet, if we consider the ad- 
vanced age and frequently the debili- 
- tated condition of these patients, cou- 
pled with the danger to which they 
must be subjected, if operated upon, 
from uremic infiltration and the like, 


te 
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we can realize this more clearly. All 
palliative measures are equally discour- 
aging, both to the physican and his pa- 
tient. The catheter comes more and 
more into requisition until it becomes 
indispensable, and while, if handled 
only by the medical attendant, this in- 
strument would do but little harm, 
there is seldom a case where the patient 
does not soon, himself, learn to use it; 
he is apt to be irritable and impatient, 
and often jams his catheter into the 
bladder so forcibly that, be it never so 
flexible, considerable inflammation is 
produced. This results in a chronic 
cystitis, abscess and numerous other 
complications which, singly or together, 
finally exhaust the miserable sufferer. 

Having tried several of the methods, 
and with equally poor results, I was 
encouraged to adopt that of Dr. 8. D. 
Freeman with a success which has de- 
termined me to describe his line of 
treatment, which is as follows : 

The bowels are thoroughly evacuated 
and the patient is placed in bed upon a 
hard mattress. A conical steel sound 
of the proper curve and ofa size suffi- 
ciently large to somewhat stretch the 
canal is now introduced along the ure- 
thra and, by the aid of the operator’s 
finger inserted into the rectum, is 
gradually and gently insinuated through 
the prostatic portion until it enters the 
bladder. With time and patience this 
is readily accomplished, though at first 
it may seem impossible; if much pain 
is occasioned chloroform may be ad- 
ministered. 

The sound is allowed to remain in 
the urethra long enough to leave an 
impression upon the tortuosities of its 
prostatic portion, usually five or six 
minutes, and is then withdrawn. It 
should now be immediately replaced by 
a virgin silver catheter of the same 
curve, but of a smaller diameter. Hav- 
ing been preceded by the larger instru- 
ment, the catheter is generally found to 
enter with comparative ease, even in 
very advanced cases of the disease. The 
instrument is fastened in position in the 
same manner as after the operation of 
cutting for stone. The patient is al- 
lowed, however, greater freedom being 
permitted to turn on either side, or 
even, if this does not cause pain, to 
have his head and shoulders raised by 
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pillows till he almost assumes the sit- 
ting posture. He can draw his water 
by simply removing the stopper from 
the mouth of the catheter and turning 
half over on the edge of the bed. The 
bowels can be kept soluble, it being un- 
necessary generally to lock them up 
with an opiate. With nervous patients, 
however, it may be advisable at first to 
administer a little morphine to act as a 
calmative. Large doses of chloride of 
ammonium are administered for their 
absorbent action. These may be replaced 
by iodide of potash in syphilitic sub- 
jects. 

In the course of five or six days the 
constant pressure of the instrument 
aided, perhaps, by the ammonium 
chloride, will have caused complete ab- 


sorption of those portions of the pros- 


tate gland which had formerly en- 
croached upon the urethra, which will 
be proved by the freedom with which 
the catheter may be made to glide to 
and fro. The cure being then complete 
the instrument can be withdrawn and 
the medicine discontinued. 

This method of treatment does not 
cause irritation or inflammation of 
either bladder or urethra, but on the 
contrary tends to diminish that already 
existing. 

There is also nothing to prevent the 
frequent use of astringent, antiseptic or 
anodyne washes for the bladder when- 
ever required, as they may readily be 
introduced through the catheter. 

Hvan O’N. KAne. 

Kane, McKean Co., Pa. 








Editors Mepicau TIMEs: 


In an obstinate case of acute articu- 
lar rheumatism in a girl aged fourteen 
years, I have diligently and earnestly 
applied the salicylates,bicarb potassium 
(in fifteen grain doses) and the alka- 
line treatment fully. The urine still 
remains decidedly acid in its reaction. 
My last resort is the use of acid salicylic 
crystallized, made from the oil of win- 
tergreen with sugar of milk; this is re- 
tained and does not in the least nause- 
ate, while everything before given pro- 
duced stomach irritation. In addition 
I had the bed insulated by placing a 
glass tumbler under each post. What 
inquiry I desire to make of you and 
your readers is this: About an hour 
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after insulating the bed,she began yawn- 
ing most violently and about every five 
minutes. The yawns were so long that 
it gave her great pain; along with it she 
had a great desire to stretch her arms 
and ‘legs. This kept up for three hours, 
when the removal of the glass was 
ordered and the yawning stopped. The 
glass was put under the post in twelve 
hours afterwards, and she has had but 
slight yawning. Was this singular 
symptom produced by the glass under 


the posts or by the five grain doses of 
crystallized acid salicylic. 


And what 
is best to be used to correct acidity 
when remedies enumerated fail ? 


Geass 
Weston, W. Va. 





REQUIREMENTS FOR EXAMINATION BE- 
FORE THE EXAMINING BOARD 
FoR THE U. S. NAvy. 


In reply to several correspondents, 
we would state that we are informed 
that there is at present no vacancy 


in the Medical Corps of the United 


States Army or in the United States 
Marine Hospital Service. 

In the Navy some vacancies exist, 
and the Examining Board is now in 
session in Philadelphia. 

The following extracts from the offi- 
cial circular will show what are the 
requirements : 

A candidate must be between 21 and 
26 years of age, and must apply to the 
Honorable Secretary of the Navy for 
permission to appear before the Ex- 
amining Board. 

The application must be in the hand- 
writing of the applicant, stating age 
and place of birth, also the place and 
State of which he is a permanent resi- 
dent; and must be accompanied by 
letters or certificates from persons of 
repute, testifying from personal knowl- 
edge to his good habits and moral char- 
acter and that he is a citizen of the 
United States. 

If the candidate receive a permit, he 


will notify the President of the. Board 


of the fact, and request him to appoint 
a time for his exanrination. 

Candidates will be expected to pre- 
sent to the Board testimonials of edu- 
cation and professional fitness. 

The Board is required, under oath, 
to report on the physical, mental, moral 
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and professional qualifications of the 
candidate; so that the examinations are 
necessarily rigid and comprehensive, 
though simple and practical, and not 
beyond the attainments of any well- 
educated physician. 

No allowance will be made for the 
expenses of persons undergoing exami- 
nations, which, if uninterrupted, are 
usually completed within a week. 

The pay of an Assistant Surgeon in 
the Navy i3 $1000 per annum “ on leave 
or waiting orders,” $1400 “‘on shore 
duty,” $1700 at sea,’’? and, when at 
sea, one ration at 30 cents per diem in 
addition. 


ORDER OF HXAMINATION. 


1. Physical; 2. Written; 3. Oral; 
A, Clinical ; 5. Practical. 

The Physical examination will be 
very thorough. 

Written examination.—The candi- 
date will be required to address a letter 
to the Board of Examiners, stating 
concisely : 

1. The date and place of his birth; 
‘the school, institution or college at 
which he received his general educa- 
tion; the several branches studied, in- 
cluding his knowledge of general litera- 
ture, and of the ancient and modern 
languages; the exact title of the medical 
‘school or schools at which he received 
instruction, and, if an Alumnus, the 
‘date of his graduation; the name and 
‘place of residence of his preceptor and 
the time when he commenced the study 
of medicine; also the title of the text- 
books studied or read on Chemistry, 
Anatomy, Physiology, Histology, Ma- 
teria Medica, Pharmacy, Therapeutics, 
Theory and Practice of Medicine, 
Principles and Practice of Surgery, 
Minor Surgery or Mechanical Thera- 
peutics, Medical Jurisprudence, Toxi- 
cology, Obstetrics, Hygiene, Biology 
and Physics. 

2. The opportunities he has had of 
engaging in the practice of medicine, 
surgery and obstetrics, or of receiving 
clinical instructions; or whether he has 
or has not been a resident physician or 
interne in a civil or military hospital. 

3. The number of subjects or parts 
of subjects he has dissected; what 
opportunity he has had to become 
familiar with minor surgery and ban- 








daging, chemical and pharmaceutical 
manipulations, and the ais prop- 
erties of drugs. 

A thesis or short essay must next be 
written (without reference to notes or 
books) upon some professional or sci- 
entific subject indicated by the Board. 

Written answers will then be required 
to twelve or more questions, propound- 


ed by the Board, on the following. 
subjects : 
Anatomy, Histology, Physiology, 


Surgery, Theory and Practice of Medi- 
cine, Obstetrics, Materia Medica, Chem- 
istry, Hygiene, Medical Jurisprudence, 
Toxicology and Physics. 

Oral examination.—The candidate 
will be examined orally upon his literary 
and scientific acquirements, including 
general history, natural science and 
English literature, and professionally 
upon Anatomy (general, special and 
surgical), Histology, Physiology, The- 
ory and Practice of Medicine, Princi- 
ples and Practice of Surgery, Chem- 


istry, Legal Medicine, Toxicology, 
Materia Medica, Therapeutics, Phar- 
macy, Obstetrics and Diseases of 


Women and Children, Hygiene, Micro- 
scopy and Physics. 

Candidates possessing special knowl- 
edge of the higher Mathematics, Astron- 
omy, Geology, Botany, Zoology, Liter- 
ature, Art and Ancient and Modern 
Languages, will be given full credit for 
their proficiency. 

The Clinical examination of patients 
will be made by the candidate at a 
Naval Hospital, and will include the 
use of the Microscope, Thermometer 
Laryngoscope, Ophthalmoscope and 
other aids to physical diagnosis; after 
which he will be required to submit a 
written clinical report on one or more 
medical or surgical cases. 

The Practical examination will com- 
prise surgical operations on the cadaver, 
the application of splints, bandages and 
surgical dressings, the use of the micro- 
scope (for clinical purposes and the re- 
cognition of pathological or other 
specimens), and chemical and pharma- 
ceutical manipulations. 

We may add to the above that the 
examination is perfectly fair, and that 
the Board exacts nothing which a man 
ought not to know before he is to be 
trusted, with the care of a shipload of 
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men in mid-ocean, where no help’ can 
be had. Furthermore, “influence,” po- 
litical or social, is utterly valueless in 
this case, the Board being out of the 
reach of any such consideration. 


MISCELLANY. 


Murrett, on TAsLet TRITURATIONS. 
—Dr. Lauder Brunton defines tritu- 
rations as being “intimate mixtures 
of substances with sugar of milk,” 
whilst in the United States Pharma- 
copeia the following directions are 
given for their preparation :—‘ Take of 
the substance ten parts, sugar of milk 
in moderately fine powder ninety parts, 
to make one hundred parts; weigh the 
substance and the sugar of milk separ- 
ately, then place the substance, previous- 
ly reduced if necessary to a moderately 
fine powder, into a mortar, add about 
an equal bulk of sugar of milk, mix 
well by means of a spatula and triturate 
them thoroughly together. Add fresh 
portions of the sugar of milk from time 
to time, until the whole is added, and 
continue the trituration until the sub- 
stance is intimately mixed with the 
sugar of milk and finely comminuted.” 
The introduction of triturations seems 
not to have been unattended with. op- 
position, for Stillé and Maisch insinuate 
that their employment is objectionable 
“on moral as well as_ theoretical 
grounds.” I should be sorry to take 
any step which might savor of immor- 
ality, but as I found these compressed 
triturations in general use in many 
hospitals in the States and as I received 
the assurance of many distinguished 
physicians, both of the east and the 
west, that they had employed them 
with benefit, [ determined to give them 
a trial. The list of these triturations is 
a long one, and I have not used them 
all, but those I have prescribed since 
my return to England have given such 
good results that I am encouraged to 
pursue my investigations. 

The first tablet to attract my attention 
was one containing a one-minim dose of 
tincture of aconite. These tabloids are 
lenticular in shape, about the size of a 
split pea and weigh less than a grain 
each. We all know the wonderful 
effects which sometimes follow the ad- 
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ministration of aconite in small doses. 





Ringer says “perhaps no drug is more | 
valuable than aconite,” whilst Farqu- 
harson speaks of it as “an excellent 
antiphlogistic, cutting short inflamma- 
tory processes in their early stages.” 
Ringer recommends its employment in 
small doses when the inflammation is 
not. extensive or not very severe, as in 
the catarrh of children, in tonsillitis, or 
in acute sore throat; and Brunton, com- 
menting on the mode of treatment, 
points out that its introduction has 
‘the very great advantage that the 
desired effect can be produced with 
greater certainty and with less risk of 
an over-dose being given.” Mitchell 
Bruce finds that ‘‘ medicinal doses of 
aconite taken in close succession reduce: 
the frequency, force and tension of the: 
pulse, flush and moisten the skin, and 
increase the amount of urine,” whilst. — 
other writers are equally enthusiastic in 
its praise. Following in the wake of 
these excellent authorities, I have given 
the tincture of aconite in minim doses. | 
in the form of tablets, not only in ton- 
sillitis, but in a number of other acute 
diseases, such as pharyngitis, bronchial 
catarrh, common coryza, rheumatism, — 
and even gout, with results which, to — 
say the least, are most gratifying. 
Ringer points out that the method of 
employing the drug has much to do 
with its efficacy. ‘‘It should be given 
without delay at the very onset of the 
disease, every hour being of importance. 
Half a drop or a drop of the tincture in 
a teaspoonful of water should be given 
every ten minutes or a quarter of an 
hour for two hours, and afterwards 
hourly, but if there is much prostration,,. 
with a feeble and weak pulse, a still 
smaller dose may be given.” The com- 
pressed tabloids have this great advan- 
tage over the method of administration 
usually adopted, that they insure ac- 
curacy of dose without the trouble and 
annoyance of weighing or measuring, — 
and they can be taken at any time and 
in any place even when the patient is- 
following his ordinary avocations. 

The next compressed tabloid tritura- 
tion employed contained one- hundredth 
of a grain of perchloride of mercury, 
and ‘this I have found useful in many 
forms of diarrhoea, especially when the: 
stools are slimy, offensive, and mixed 
with blood. Phillips says that for in- 
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fantile watery diarrhoea this dose acts 
well, whilst Ringer finds that ‘ the 


chronic diarrhoea of adults, independent 


hours is equally useful. 


of serious organic change of the intes- 
tines, with watery pale stools,. often 
yields to the hundredth of a grain of 
corrosive sublimate every two or three 
hours.” ‘These statements I confirm, 
but prefer giving the dose more fre- 
quently—every quarter of an hour for 
the first hour and, subsequently, hourly 
for five or six hours, or until the symp- 
toms are relieved. This mode of treat- 
ment proves equally efficacious in the 
dysentery of adults, especially when the 
stools are slimy and mixed with blood. 

Tabloid triturates containing one- 
third of a grain of gray powder given 
every hour are useful in many forms of 
dyspepsia, and also in infantile diarrhoea 
accompanied by vomiting and the pass- 
ing of offensive watery motions. Ringer 
finds that a sixth of a grain of gray 
powder g given hourly is of oreat service 
in infantile cholera, characterized by 
incessant sickness with profuse and 
almost continous diarrhea, very offen- 
sive and copious motions, watery, color- 
less, or of a dirty muddy aspect. The 
same dose, I find, is useful in tonsillitis 
when the fever has subsided, but the 
tonsils have not resumed their normal 
size and condition. In the treatment 
of the early stages of syphilis these 
triturates of gray - powder will be found 
efficacious and the same may be said of 
the tabloids containing one-twentieth of 
a grain of ‘the green iodide of mercury. 
They must be given frequently, and 
their administration may be continued 
for weeks or even months. 

Dr. George Bird, of London, has re- 
cently called my attention to the value of 
calomel in doses of a tenth ofa grain asa 
hepatic stimulant and I have frequently 
employed it in the form of the triturates 
for the purpose. I believe you obtain 
from these small doses given every 
three or four hours as good an effect as 
from a single dose of five or even ten 
grain sand that without inconvenience 
to the patient. Podophyllin resin in 
doses of a quarter of a grain every four 
Phillips says: 
“A single dose of a quarter of a grain 


or at most half a grain, though some- 
times slow in acting, will usually pro- 
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‘duce watery and bilious purging, and 
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this effect, instead of being followed by 
a constipative reaction, will be succeed- 
ed by increased and long-sustained 
action of the bowels.” 

One of the most useful tablet tritu- 
rates in the list is the tenth of a grain 
of sulphide of calcium. I use this for 
boils, carbuncles, abscesses, suppurat- 
ing scrofulous glands and other affec- 
tions accompanied by the formation of 
matter. The pus is rendered more 
limpid, discharge is promoted and the 
inflammation qickly subsides. This is 
one of the best methods with which I 
am acquainted of treating a troublesome 
class of complaints. Many practitioners 
prescribed the drug in the form of a 
pill, but I think the tablet triturates 
are preferable. 

The tincture of nux vomica triturates, 
each containing one minim, have proved 
very useful in the treatment of obstinate 
constipation, rapidly cleaning the furred 
tongue and producing a copious action 
of the bowels. The tabloids are also 
useful in dyspepsia and in the vomit- 
ing of pregnancy. A most excellent 
laxative compound compressed tabloid 
triturate is one containing a fifth of a 
grain of aloin, a sixteenth of a grain of 

strychnine, an eighth of a grain of 
extract of belladonna and a sixteenth 
of a grain of ipecacuanha. I have long 
employed this formula, sometimes alone 
and sometimes in combination with the 
extract of cascara sagrada. 

Whether the mere fact of minutely 
subdividing a drug by triturating it 
with sugar enhances its effect is still 
a moot point, but it must be remember- 
ed that whilst metallic mercury in 
bulk is almost inert as a therapeutic 
agent, it acts asa powerful purgative 
and is capable of producing a marked 
physiological effect when rubbed up with 
chalk as in the officinal gray powder, 
or when triturated with liquorice-root 
and confection of roses in the prepara- 
tion of blue pill.* Other drugs which 
are usually described as being valuleless 
are stated to have an increased effect 
when minutely subdivided. Possibly 
the fact of presenting them in a form in 
which they can be readily assimilated 
by the stomach and intestines may 
afford a sufficient explanation. 

‘My observations have been made 
with only a limited number of these 
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preparations, but the list is a long one, 
and there is plenty of scope for investi- 
gation. The tabloids of tincture of 
belladonna, one minim in each, of 
hydrochlorate of apomorphine, one- 
fiftieth, of euonymin, one-eighth, and of 
the various essential oils, afford promis- 
ing material. The tabloid of arsenious 
acid is reputed to be useful in coryza 
and some forms of diarrhoea; the 
twentieth of a grain of sulphate of mor- 
phine every five minutes induces sleep, 
whilst the tabloids of tincture of capsi- 
cum, each containing one minim, have 
a reputation in America for the treat- 
ment of gastritis and the morning vomit- 
ing of dipsomaniacs. Mr. Wyeth points 
out that triturates to be of any value 
must be made according to certain 
definite principles. To begin with, 
only the purest drugs should be em- 
ployed, adulteration or sophistication 
being sedulously avoided. Then they 
must be genuine triturates, the admix- 
ture or combination being perfect, and 
the drug distributed equally through- 
out the mass. The tablets must be 
absolutely uniform in size and must 
contain in each the exact quantity of 
the drug which it is proposed to ad- 
minister. They should be sufficiently 
consistent to retain their form and yet 
friable enough to break up into powder 
when moderate pressure is applied. In 
the tablets I have examined these 
principles have been strictly adhered 
to and and they will bear investigation 
both with the microscope and the 
balance.— Practitioner. 


(* Doubtless owing to the partial oxidation of 
the metal.—ED. of Practitioner.) 
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IN CASES OF CLAY-COLORED STOOLS in 
young children, who have been accus- 
tomed to rich diet and little fresh air, 
Prof. Woodbury advises phosphate of 
sodium in prefereiice to the routine use 
of mercurials. 
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OFFICIAL LIST OF CHANGES IN THE STATIONS 
AND DUTIES OF OFFICERS SERVING IN THE 
MEDICAL DEPARTMENT, U. S. ARMY, FROM 
JANUARY 29, 1888, TO FEBRUARY 11, 1888. 


PROMOTIONS: 


Lireut.-Cot. CHARLES PAGE, SuRGEON.—To 
be Asst. Surgeon-General, with rank of Colo- 
nel, Noy. 17, 1887. 
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Mayor JAMES C. McKeEsr, SuraEon.—To be 
Surgeon, with rank of Lieut.-Colonel, Noy. 
17, 1887. 

Capt. ALFRED C. GIRARD, Asst.-SURG ON.— 
To be Surgeon, with rank of Major, Nov. 17, 
1877. 

Masor Joun H. JANEwAyY, SuRGEON, Capt. 
Wm. E. Hopkins, ASsIsTANT-SURGEON. — 
Detailed as members of the Army Retiring 
Board in San Francisco, Cal., convened by 
S. O. 168, A. G. O., July 22, 1886. 8. O. 28, 
A. G. O., Feb. 5, 1888. 

First LizuTenant H. I. RAyMmonp, Assis- 
-TANT-SURGEON.—Ordered to Fort Bidwell, 
Cal. 

First LiruTenant W. W. FIsHER, ASSIS- 
TANT-SURGEON.—Ordered to Presidio of San 
Francisco, Cal. S. O. 35, A. G. O., Jan. 31, 
1888. 

First LIEUTENANT NaTHAN S. JARvVis, As- 
SISTANT - SURGEON. — Ordered from Fort 
Lewis, Colo., to Fort Leavenworth, Kans. 
S. O. 80, A. G. O., Feb. 7, 1888. 
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OFFICIAL LIST OF CHANGES IN THE STATIONS 
AND DUTIES OF OFFICERS SERVING IN THE 
MEDICAL DEPARTMENT, U. S. ARMY, FROM 
JANUARY 15, 1888, TO JANUARY 28, 1888. 

Capt. H. G. Burton, ASssIsTANT-SURGEON.— 
Granted leave of absence for one year, on 
S. C. D., to take effect when able to travel. S. 
O. 19, A. G. O., January 24, 1888. 

First LIEUTENANT W. W. R. FisHEr, Assis- 
TANT-SURGEON.—Granted leave of absence 
for one month, on surgeon’s certificate of dis- 
ability. §. 0.4, Dept. Cal., January 20, 1888. 


OFFICIAL LIST OF CHANGES OF STATIONS AND 
DUTIES OF MEDICAL OFFICERS OF THE U.S. 
MARINE HOSPITAL SERVICE, FOR THE WEEK 
ENDED JANUARY 28, 1888, 

W. A. WHEELER, PassED ASSISTANT -SUR- 
GEON.—Granted leave of absence for thirty 
days, January 24, 1888. 

J. H. Wuitsr, Passep AssIstant-SURGEON.— 
Granted leave of absence for two days, Janu- 
ary 26, 1888. 

R.B. WATKiIns, ASSISTANT-SURGEON.—Granted 
leave of absence for thirty days, January 28, 
1888. Resignation accepted, to take effect 
March 15, 1888. January 28, 1888. 

G. T. VAUGHAN, ASSISTANT-SURGEON.—Ap- 
pointed an Assistant-Surgeon January 25, 
1888, vice A. D. Bevan, resigned. Assigned 
to temporary duty at Marine Hospital, Bos- 
ton, Mass., January 26, 1888. 


OFFICIAL LIST OF CHANGES OF STATIONS AND 
DUTIES OF MEDICAL OFFICERS OF THE U.S. 
MARINE HOSPITAL SERVICE, FOR THE WEEK 
ENDED FEBRUARY 4, 1888. 

D. A. CARMICHAEL, PassED Assistant SUR- 
GEON.—Detailed as Attending-Surgeon and 
Acting Chief Clerk, Supervising Surgeon- 
General’s Office, February 2, 1888. 

F. M. Urqunart, PAssep AssIsTANT-SUR- 
GEON.—Granted leave of absence for twenty 
days on account of sickness, February 3, 1888. 

L. L. Winurams, AssIstant-SuRGEON.—Or- 
dered to examination for promotion, February 
2, 1888. 


aye - 


ence of. one. 


Z 


Ve 


Ba / ADELPHIA, MEDICAL TIMES. 








conTEwtrs. 


CLINICAL LECTURE: 

On A CASE OF SYPHILITIC ERUPTION WITH 
CHANCRE ON THE TONSIL. By Henry J. Rey- 
nolds, M. D., Professor of Dermatology in the 
College of Physicians and Surgeons, Chicago, 
Illinois, Ctr. <b 


ORIGINAL COMMUNICA TIONS: 

RAPID DILATATION OF THE CERVIX UTERT; ITS 
AGENCY IN THE TREATMENT OF FLEXIONS, 
STRICTURH, ENDO-TRACHELITIS, CONICAL CER- 
Vix, DYSMENORRH@A, ete. By Young H. Bond, 


321 


POOP O OOOO Pea eeeeHeeeeaesrestreeseesesee 


M.D., of St. Louis, Mo....... + o20 
ICHTHYOL IN SURGERY. By Edward Martin M. , 
PEMA LIA EL PII Dinis clon ov ccnip.sih cep 4 vivis cnisiele uiels salois'sis 061s 826 
HOSPITAL NOTES: 
FROM PHILADELPHIA CLINICS........ AGagdbcbe treet Ose 
TRANSLATIONS: 


TREATMENT OF VARIX BY MULTIPLE LIGATURE 
OF THE SAPHENA VEIN AND EXTIRPATION.... 
TREATMENT OF TUBERCULOSIS BY PHOSPHATE 
OF COPPER; GASTRO-INTESTINAL ANTISEPSIS 
IN INFANTS; METHYL CHLORIDE AS A LOCAL 
ANESTHETIC ; RHEUMATISMAL CHOREA CURA- 
mee BY, ANDIPYRIN Biicsveaccccscctcccsnes, cocasace Oot 


EDITORIALS: 
ADVERTISING IN MEDICAL JOURNALS.......-ese0e 
THE COMING MEETING OF THE AMERICAN MEDI- 
CAL ASSOCIATION... iets > oe ce p<ce 
THE ADULTERATION OK Foon. hisisoaie putaela sie’ dig A Se BRI 


333 


eo reseeessose 

















LEADING ARTICLE: 
RESPECTING THE NECESSITY FOR ABDOMINAL 
SECTION IN EvERY CASE OF SALPINGITIS...... 338 


LETTERS FROM SPECIAL: CORRESPONDENTS: a 


LONDON LUBE DERE Messisee aces tieoes we dv tate dees Sie petveysvaseie 
CINGINNADL LUTE E, 5. cosce su ae cntiusessinssena«siisees lone 
ABSTRACTS AND GLEANINGS......... dcatedeses ote 


REVIEWS AND BOOK NOTICES: 

THE ANNALS OF SURGERY. Drs. L.S. Pilcher, of 
Brooklyn, N. Y., and C. B. Keetley, of London, 
England, Editors. J. H. Chambers & Co., St. 
Louis, Mo., PAtDEIS A ORE 6 wie biavaghesikiaive sin's ete sinulnlele’e An biae 330 

THE NEw York Mrpican JOURNAL VISITING 
LIsT AND COMPLETE POCKET ACCOUNT-—BOOK. 
Prepared by Charles H. Shears, A.M., M.D........ 


LETTERS TO THE EDITORS: 
NECROSIS OF THE COCCYX WITH MENTAL SYMP-_ 
TOMS; CURED BY Salon eS Ribiee da Sinko olaivicie sinseteiets 
JUST PLAIN “* DOCTOR’’.. 


MISCELLANY : 
MEMBRANOUS) CROUPaiwesdesss<sseccestece tees ss soos 329 
STRANGULATED HERNIA (6 «00 wecciccccsesiedievesuaccees 339 
PHILADELPHIA COUNTY MEDICAL SOCIETY......- 352 
PHILADELPHIA CLINICAL SOCIETY ..-.cvccscccccecs 
Official List of Changes of Stations inthe U.S.Ar my, 
U.S. Navy,and U.S. Marine Hospital Departments 352 


NOTES ANDITEMS; 
Pages v, Xii, xvii and xxiii of the Advertiser. 


ee 





No. 528. 


——_——— 





MARCH 1, 1888. 


Vou. XVIU 











CLINICAL LECTURE. 


ON A CASE OF SYPHILITIC 
ERUPTION WITH CHANCRE 
ON THE TONSIL. 


BY HENRY J. REYNOLDS, M. D., 


Professor of Dermatology in the College of 
Physicians and Surgeons, Chicago, Illinois; 
Professor of Skin and Genito-Urinary Dis- 
eases, Chicago Polyclinic; Surgeon to the 
Department “for Genito- Urinary Diseases, 
West Side Dispensary, ete. 


Delivered at the West Side Free Dispensary. 
[Reported by William Whitford, M.D.] 


ENTLEMEN: This patient is forty- 
five years of age; native of Ireland; 
has resided in Chicago for about a year, 
having previously lived for several 
years in Australia. By occupation he 
is a Turkish-bath attendant, but says 
he has been out of employment for the 
last six months. 
We find, as you see, a macular erup- 
tion which is generalized over the en- 
tire body, giving at the first glance the 


idea that it is possibly, if not probably, 


syphilitic in character. He says, how- 
ever, that he has never had any sore or 
ehancre on the penis and upon ex- 
amination we are unable to find any 


evidence of the present or past exist- 


Let us briefly consider 
VOL. XVIII.—11. 








some of the characteristics of the early 
syphilitic eruptions. 

In regard to the early eruption of 
syphilis I may mention six essential 
characteristics : 

(1.) There is generally very little 
subjective sensation caused by the 
eruption. (2.) The lesions are gener- 
ally of a livid or coppery color. — (3.) 
They are almost invariably round, cir- 
eumscribed and surrounded by healthy 
skin. (4.) The eruption is always 
symmetrical, or general, and superficial 
in character. (5.) The lesions, though 
indolent, are gradually progressive (6, ) 
The scales, if any exist, are few and 
not adherent. 

As syphilis is generally divided into 
three or four stages, and we are now 
considering the second stage, this sec- 
ond stage must, of course, be preceded 
by a primary stage; the essential symp- 
toms of which are 

(1.) What is known as the initial 
lesion, or chancre, which may be found 
upon any portion of the body, but not 
essentially on the genital organs. (2.) 
Bubo, or enlargement of some of the 
lymphatic glands most immediately 
connécted with the chancre, due to 
local absorption of the virus ‘from the 
chancre, which is generally first seen 
during the second week after the 
appearance of the chancre, and which 
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may last for a number of weeks or 
months. (3.) Syphilitic fever and 
anemia, which is generally observed 
about five or six weeks after the first 
appearance of the chancre, and immedi- 
ately preceding the development of the 
secondary stage or eruption. (4.) A 
certain amount of soreness of the 
mouth and throat, which is observed 
after the development of the syphilitic 
fever and immediately previous to the 
appearance of the eruption, and which 
continues after the appearance of the 
eruption. ; 


Accompanying the eruption, the char-, 


acteristies of which we have just de- 
scribed, we find certain other essential 
manifestations: (a.) Syphilitic fever, 
which was first observed previous to 
the appearance of the eruption, but 
which generally continues until after 
the eruption is fully developed. (b.) 
Involvement of the mucous surface of 
the mouth and throat, in the eruptive 
process, a condition which is always 
slightly manifest prior to the appear- 
ance of the eruption, but which becomes 
more marked after it is fully developed. 
(c.) Enlargement of the post-cervical 
glands, a condition which is not very 
well pronounced until after the erup- 
tion has fully developed, and which dif- 
fers from the bubo in the fact that it is 
due to secondary or constitutional 
poisoning rather than to local absorp- 
tion. (d.) The remains of the chancre 
are generally still visible, as it has in 
most cases not yet completely disap- 
peared. (e.) The presence likewise of 
the original bubo, which generally re- 
mains some time after the complete dis- 
appearance of the chancre. 

Now, all the characteristics we have 
thus far mentioned are essential in 
every case of syphilis. Thereare in ad- 
dition, frequently, certain other symp- 
toms which are, however, not essential; 
as, for instance, alopecia, rheumatism, 
iritis, etc., which are really embraced 
under the head of syphilitic fever. 

Now we find upon investigating this 
case further, all the essential symptoms 
pertaining to the eruption that we first 
described, namely, the absence of sub- 
jective sensation, the livid or copper- 
colored character of the lesions, their 
round shape, their symmetrical and 
general distribution and_ superficial 
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character, their indolent, inactive, but 
progressive tendency, and in this case 
the absence as yet of any scales. Now, 
some of these symptoms may be met 
with in other diseases, but as the entire 
combination of symptoms here enumer- 
ated are never encountered in any other 
affection, we are perfectly safe in assum- 
ing it to bea syphiloderm. As we have 
not embraced all the essential evidence 
in the case, however, let us carry our 
investigation stillfurther. The patient 
denies ever having had a sore upon the 
penis and, upon examination, we are un- 
able to find any evidence of it, but we 
find upon the left tonsila peculiar sore, — 
and in the neck and region of the angle 
of the jaw on the same side a hard 
swelling as large as a cherry, both of 
which I may say are very suspicious 
appearances. We have previously 
stated that the primary lesion of syphi- 
lis, or chancre, may occur upon any por- 
tion of the body, there is no part 
exempt, not even the tonsil, if exposed 
to the virus. As we have also stated 
that the bubo or glandular enlargement, 
due to local absorption of the syphilitic 
virus from the chancre, is always to be 
found in close proximity to that region, — 
we naturally would expect, if the sore 
or chancre were discoveredion the tonsil, 
to find a bubo in just about the locality 
where we find this hard, indurated 
swelling. It seems therefore very 
probable that this sore on the tonsil is 
the initial lesion representing the 
primary stage of the disease and that 
the swelling at the angle of the jaw is 
the bubo. To further corroborate these 
conclusions, we find in this case a — 
febrile condition, anzemia, more or less — 
general soreness ‘of the mouth and — 
throat and, further, one of the most in- — 
fallible of all symptoms of syphilitic — 
disease, viz: enlargement of the post- 
cervical glands, particularly the gland — 
situated upon each mastoid process, — 
which is enlarged to the size of a bean. I~ 
think we are therefore properly justified — 
in diagnosticating this as a case of 
syphilitic eruption, a chancre of the 
tonsil, and a bubo swelling at the angle 
of the jaw. A 
[ Patient, when seen a week subse-— 
quently, admitted having exposed him-— 
self to the syphilitic virus with men in 
an unnatural way. Hyd. oe 
i 
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ORIGINAL COMMUNICATIONS. 





“RAPID DILATATION OF THE 
CERVIX UTERI; ITS AGENCY 
IN THE TREATMENT OF FLEX- 
IONS, STRICTURE, ENDO-TRA- 
CHELITIS, CONICAL CERVIX, 
DYSMENORRHGA, ETC.* 


BY YOUNG H. BOND, M.D, 


Gynecologist St. Luke’s Hospital, Consulting 
pence ogist St. Louis Female Hospital, ete. 


O Dr. MacIntosh, of Edinburgh, is 
due the credit of having first di- 
rected the attention of the profession 
to the mechanical cause of certain cases 
of dysmenorrhea; and the suggestion 
of mechanical means for their relief, 
consisting in gradual dilatation of the 
cervical canal by means of flexible 
bougies or metallic rods of gradually 
increasing volume. 
Rigby was the first to use a dilator 
with steel blades, which were to be open- 
ed and left for some time in the cervix. 
Raynaud of Montauban, Simpson, Sims 
and various others,sought to accomplish 


the same ends by the use of various | 


“materials as dilators, such as metallic 
stems, wax bougies, aluminum and other 
- metals. 

Simpson and Sims lived to repudiate 
this method of treatment, and substi- 
- tute incisions therefor. 

In 1871, Dr. J. Protheroe Smith, of 
London, in setting forth his plan of 
treatment in certain cases of dysmen- 
orrhea and sterility, says that after 
\ giving Dr. Simpson’s plan of incision a 
fair trial, he gave up the use of the 
: hysterotome and adopted forcible dila- 
4 tation. He used a dilator made after the 
Brnodel of Heurteloupe’s lithotrite, by 

which he conceived it practicable to 

dilate permanently the constricted 0s in- 
ternum; afterwards, when necessary 
1 to give the normal shape to the os tince, 

Sens it laterally at the commissure 

of the labia uteri. 
He confined this treatment to cases 
_ of simple stricture of the os internum, 
and narrowing of the cervical canal and 
mouth, excluding as inapplicable every 
Case, even of this class, until all inflam- 
fore of the parts had been relieved. 
- His method consisted in accustoming 


; oo before St. Louis Medical Society, stated meeting 
November 26th, 1887. 




















the uterine canal to the presence of a 
metal bougie introduced daily, of in- 
creasing size to a No. 10; then the 
dilator was employed cautiously every 
second day, desisting from dilatation 
as soon as pain was produced; proceed- 
ing after this method, in the course of 
a few days or weeks, as the case might 
be, he succeeded in dilating the canal 
to the extent of an inch or an inch and 
a half. 

After this the dilator was used daily 
for two or three days, and afterwards 
at increasing intervals, to maintain the 
patency of the parts until they perma- 
nently healed in a state of distention. 

In 1873, Dr. John Ball, of Brooklyn, 
Naekin read a paper before the King’s 
County Medical Society, of New York, 
advocating dilatation of the cervix 
uteri in a far more rapid, forcible and 
heroic manner than had ever before been 
supposed prudent or admissible ; and 
recommending it as a means of reliev- 
ing stricture, endo-cervicitis, flexions, 
ete. Accompanying this paper was the 
report of anumber of cases of mechanical 
dysmenorrhea, dependent upon the 
above conditions, which had been com- 
pletely cured by this daring mode of 
treatment. 

Dr. Ball accomplished at one sitting 
or treatment, that which Dr. Smith 
achieved by gradual steps. The one 
gave to the operation an extensive field 
of application, the other a limited one. 
The method as practised by Dr. Ball, 
with variations of devices and tech- 
nique and its indications, as presented 
in his paper, has received the sanction 
of all who have practised it sufficiently 
to judge of its merits. 

Its utility and worth is fully recog- 
nized by the daily practice of such men 
as Goodell, Wiley, Marcy, Ellinger, 
Schultze of Jena, and others too nu- 
merous to mention. 

Almost without exception those who 
have had extensive experience in this 
method of trexting mechanical dysmen- 
orrheea and the inflammatory states of 
the uterus originating therefrom, speak 
in the most encouraging manner of its 
efficacy and safety, whilst its chief an- 
tagonists are to be found opposing it 
upon merely theoretical grounds, and 
not because of any adverse experience 
in its practice. 
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The practical ends of most cases of 
forcible dilatation can be met by one 
of two degrees of dilatation, viz.: dila- 
tation to a moderate extent, sufficient 
to permanently increase a cervical canal 
of relatively moderate insufliciency ; to 
admit of the use of the curette, or the 
ready and efficient application of reme- 
dies to the endometrium and cervical 
mucous lining to facilitate explorations 
of the uterine cavity, etc. 

This method of dilatation I daily 
practise at my office. 

The second degree is that of divul- 
sion, which always presupposes the use 
of ether or chloroform. Its chief indi- 
cation is to be found in the cure of 
flexions, and conditions incident there- 
to, the ready and thorough exploration 
of the uterine cavity for diagnostic pur- 


poses, and to facilitate the removal there- | 
‘ted to the propriety, wisdom and effi- 


from of tumors, growths, etc., the relief 
of conical and elongated cervix, stric- 
ture and consequent sterility. 


Before detailing the minutix of my | 


method of procedure, in using rapid 
dilatation, it may be well to remind you, 
in a general and cursory manner, of the 
modes of treatment in general use for 
the relief of those forms of mechanical 
dysmenorrhea involving a diminution 
or interruption, to a greater or less 


extent, of the uterine or cervical canal. | 


The generally recognized treatment, 
for a number of years now, has con- 


sisted in either dilatation or incision. | 


The method of dilatation, gradual and 
rapid; the means of the former, sounds, 


specula, tents, sponge, sea-tangle and | 


tupelo ; the means of the latter, expand- 
ing instruments, Ellinger’s, Wiley’s, 
Schultze’s, Sims’, Wathen’s and others. 
Incisions are practised after the method 
of Simpson, by means of the hystero- 


tome, or that of Sims, or the combined | 


method. 

The unsatisfactory results from the 
use of sounds, their failure to effect 
continued perviousness of the canal, has 
caused them to be well nigh discarded 
in this connection. 

Tents are still used to a considerable 
extent, notwithstanding the fact that 
they are sadly disappointing in results 
sought for; acommon feature of failure 
with them all is a want of permanency 
of the dilatation accomplished. Their 
action is slow, tedious and uncertain, 
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involving much loss of time, with very 
little if any compensating advantage. 
The sponge-tent, as a dilating agent, 
is the most efficient of its class; at 
the same time the most dangerous, be- 
cause of its tendency to be followed by 
septicemia—a result that has ensued 





in an uncomfortably large number of: 


instances, notwithstanding the indul- 
gence of much ingenuity in their anti- 
septic construction and use. 

Incisions are wrong in principle, in 
some instances necessarily uncertain in 
extent of tissue divided, more or less 
dangerous, and unless immediately fol- 
lowed by the plug or stem-pessary, or the 
daily use of the bougie or dressing- 
forceps, that utterly fail of their pur- 
pose. 

From practical observation and ex- 
perience, I have become fully commit- 


ciency of rapid dilatation, for the relief 
of all forms of what might appropriately 
be termed obstructive dysmenorrhea, 
conditions embraced in stricture, coni- 
cal cervix, flexions, etc. (There are 
those who advance extravagant claims 


for electricity in the treatment of the — 


conditions that I have enumerated. 
I regard it as an important subsidiary 
agent, but as a principal agent of treat- 
ment I do not believe that it is com- 


parable to divulsion in the correction of 


strongly established flexions.) Iregard 


it as a most important means to the 


efficient treatment of endometritis, and 
of paramount value in the relief of that 
hitherto most obstinate and persistent 
disease, endocervititis. I believe it to 
be the only rational and successful 


means of radically curing firmly-estab- — 


lished flexions; certainly it is the only 
means that has accomplished that end 
in my hands. 


In practising forcible dilatation, to a — 


moderate extent, no anesthetic is re- 
quired; perfect antiseptic precautions 
should be observed; exercise imme- 


diately thereafter, beyond a moderate — 


extent, should be prohibited. 

The method that I pursue in practis- 
ing dilatation in the second degree, that 
of divulsion, is the following: Having 
previously, by careful examination, ex- 


cluded the possibility of any extra-— 


uterine inflammation or condition, 
neoplasm, etc., that might contra-indl- 
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cate the measure ; regard having been 
given to the proper evacuation of the 
bowels and bladder, and ali needed in- 
struments immersed and kept in a five 
per cent. solution of carbolic acid pend- 
ing the operation ; pledgets of absorbent 
cotton pressed out of a bi-chloride solu- 
tion, one to two thousand, being freshly 
prepared ; the patient, thoroughly 
etherized, is placed in the Sims’ position. 
The vulva and surrounding parts are 
sponged off with the same strength solu- 
tion of bi-chloride; a Sims’ speculum be- 
ing introduced, the vagina, cervix and 
uterine canal are thoroughly cleansed 
with the bi-chloride solution. The an- 
terior lip ofthe cervix is seized with a 
double-hooked tenaculum, and drawn 
down toward the vulva; then taking in 
hand a Wiley-Sims’ dilator, such as I 
show you, I dip its blades in pure car- 
bolic acid; and having shaken off any 
excess of acid, I make them enter the 
cervical canal, and dilate sufficiently to 
readily admit of the introduction of the 
Sims’ dilator, which I prefer at this 
stage, for the reason that the dilatation 
can, by its use, be regulated more easily 


as to duration, and its extent accurately 
determined. 


The advantage of the Wiley-Sims’ 


dilator consists in its more ready in- 


troduction into a distorted canal, 


consequence of its small point aati 


curved direction. I usually consume 
from ten minutes to a half hour in ac- 
complishing the divulsion, the degree 
of resistance determining largely the 
leneth of time. 

The dilator removed, should there 


exist endo-cervicitis, as is usually the 


case, with a Sims’ instrument I thor- 


oughly curette the mucous lining of the 
_ cervix; and then with bi-chloridesolution 
I again cleanse the genital tract, and, 


taking from a solution of pure carbolic 
acid, one of Wiley’s hard-rubber plugs 


Of suitable length and size, I pass it 
Into the dilated passage, and secure its 
retention by means of antiseptic tam- 


pons. 

Should no untoward symptom arise, 
this plug is left in for forty-eight hours, 
at the expiration of which time it is re- 


| “moved, and the entire genital passage 


- antiseptically cleansed, and another 


Similar plug introduced, the same anti- 


_ Septic precautions being observed as 
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previously; and this course is continued 
for one week. ‘The plug is then left out 
for several days, after which it is re- 
introduced with the same precautions 
as before, and worn for twenty-four 
hours, and so on until the approach of 
the second menstruation following the 
operation. The use of the plug is in- 
termitted during the menstrual flow, 
reference to which should determine 
the time of the operation. 

The patient during all the time that 
the plug is worn is confined to her bed, 
and almostinvariably assumes the dorsal 
position, it being the most comfortable. 
Her diet is light and simple during the 
first week. For the first two or three 
days after the operation, the bowels are 
confined and the water drawn off. An 
opiate enema is administered should 
the occurrence of pain require it, though 
the amount of pain complained of is 
usually inconsiderable. 

Rationale.—It is not difficult to un- 
derstand the rationale of this procedure 
in the treatment of stricture of the 
cervix, whether it be congenital or ac- 
quired, for by it we tear asunder the 
circular muscular fibres of the cervix ; 
we rupture them at various points, in- 
fluenced by their various attachments 
and relations, one set of muscles here, 
another there, and so on throughout 
their whole distribution, rather than at 
some fixed and definite line, as in the 
case of the incision. 

If the circular fibres of the cervix all 
acted from the same fixed point, there 
could not exist the objection to the 
practice of incision that I entertain, 
and I believe very justly. 

By incision, injury is done to the 
longitudinal as well as to the circular 
muscular fibers; by dilatation the in- 
tegrity of the circular fibers is inter- 
rupted at various points, whilst that of 
the longitudinal fibers being unaffected 
is exerted in shortening the cervix and 
increasing its transverse diameter. 

And, practically, this is just what I 
have observed after divulging a conical, 
narrow and elongated cervix. It is 
not necessary to amputate any portion 
of such a cervix, as has been improp- 
erly taught, divulsion restoring its 
normal shape and function. The im- 
mediate agency of dilatation in the 
treatment of endo-cervicitis has already 
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been sufficiently indicated ; its immedi- 
ate effect lies in removing the stricture 
or flexion of which the endo-cervicitis is 
the result. 

In treating of the modus operandi of 
divulsion in curing flexions, I do not 
think it necessary, or essential, that I 
should enter into any extended con- 
sideration of the subject of flexions ; 
suffice it to say, that I regard flexions 
and distortions as consequences of 
mal-nutrition of the uterus, occasioned 
by some infirmity or depravity of the 
general system; or the result of some 
local agency, uterine or extra-uterine, 
involving an embarrassment of the 
nervous or vascular supply of the 
uterus; or possibly implicating both 
the nervous and vascular elements. 

As specially pointed out by Graily 
Hewett, mal-nutrition of the uterus is 
manifested by undue softness of its 
walls. Theimpairment of the condition 
of the tissues results in a loss of that 
normal healthy rigidity of the walls of 
the uterus, by virtue of which it pre- 
serves its shape and form amid the 
buffeting of surrounding organs. 

If, during the period of uterine 
ramolescence, the isthmus be fixed by 
utero-sacral cellulitis, a moderate ex- 
cess of intra-abdominal pressure will 
occasion ante-flexion; or if there be 
‘fixation of the cervix by the bladder 
systole, with a position of the uterus 
favoring retroversion, excessive intra- 
abdominal pressure will produce retro- 
flexion. Fixation of the cervix, as in- 
dicated by D. Berry Hart, is almost an 
essential in the dynamics of flexion. 

The uterus having once lost its phys- 
iological form, flexion having occurred, 
is unable, by any inherent capacity to 
effect its own restitution; and when, in 
the course of events, there comes a re- 
pair of the vascular and trophic lesions 
that led to the undue softness and pli- 
ability of its walls, and in consequence 
there is substituted their physiological 
firmness, condensation and tenacity 
throughout, except in certain parts im- 
mediately engaged in the flexions, then 


will be appreciated the anomalous fact. 


that the conditions of health entail a 
perpetuation of the consequence of dis- 
ease. 

The indications, then, for the cure of 
an established flexion, will be found to 


MEDICAL: TIMES, 








[March 1, 1888. 


consist in the re-establishment of the — 
physiological state of the uterine walls 
throughout; and this can be accom- — 
plished more readily, certainly and ef- 
fectually, by the treatment that I have 
indicated than by any other means that — 
I know of. | 

By means of it we break up all adhe- 
sions; we straighten the canal; we 
change the muscular tissues at the 
point of flexion from an abnormal to a 
normal state; we establish the circula- 
tion upon a new and uninterrupted 
basis; by it we span the breach of nu- 
trition which led to the flexion, with 
its chain of pathological consequences, 
and we release our patient from her 
protean ills. 


ICHTHYOL IN SURGERY. 


BY EDWARD MARTIN, M. D. 


[Read before the Philadelphia County Medical 
Society, at a stated meeting, January 25, 1888.} 


CHTHYOL was first described by 
Schritter, and used in the treatment 
of skin diseases by Unna. It is ob- 
tained as a clear yellow-brown oil by 
distilling bituminous matter found in ~ 
Tyrol, and containing the fossilized 
remains of fishes and marine animals. 
By the action of sulphuric acid on this 
distillate and subsequent neutralization 
with sodaor ammonia, either the sodium 
or ammonium sulph-ichthyolate is pro- 
duced. The latter compound is pre- — 
ferred by Unna. 

The ammonium sulph-ichthyolate is a 
reddish-brown, clear, syrup-like liquid, 
of burning taste and odor, soluble in ~ 
water, making a clear red-brown solu- 
tion; also soluble in equal parts of al- 
cohol and ether. 

The ichthyol preparations are char- 
acterized chemically by their richness 
in sulphur (ten per cent.),so ntimately 
united that it can only be extracted by 
complete decomposition (Lartigeau); — 
they easily take up oxygen, acting as — 
powerful reducing agents (Baumann). « 

Clinically, the ichthyolates are de- 
scribed by Unna as being powerful an- 
tiphlogistics, causing anzemia and rapid 
subsidence of swelling in all tissues. 
This antiphlogistic effect is ascribed to _ 
the drug’s action on the endotheliumof — 
the blood-vessels, depriving it of oxygen _ 
in virtue of its reducing properties, — 
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and contracting the lumen of the ves- 
sels. This explanation is not, perhaps, 
entirely satisfactory, but physiological 
studies have not yet given us a better 
one. The cornifying effect of the drug 
on the epithelium of the rete is un- 
doubted. 

Surgically, what are the indications 
for the drug? 

Lartigeau states that it is indicated 
in all subcutaneous and inflammatory 
tumefactions, cedemas, vascular dilata- 
tions, incipient furuncles, and local 
manifestations of rheumatism. 

Elliot praises it highly in burns of the 
first and second degree (five per cent. 


solutions in water), as producing rapid 


subsidence of pain and inflammatory 
symptoms. He finds its application to 
obstinate varicose ulcers associated 
with eczema rubrum (sodium com- 
pounds, three to five per cent.) at times 
productive of marvellous results. In 
his hands it is also useful in cicatrices 
and in a few cases of rheumatism and 
neuralgia has given immediate and 
marked relief from pain. 

Schweninger states that in rheuma- 
tism, lumbago, sciatica, tic, gout, and 


migraine, local applications of ichthyol 


act more powertully in allaying the 
pain than any other known medication. 

Lorenz is astonished at the fabulous 
efficacy of the drug. Im acute and 
chronic joint rheumatism, acute muscu- 


lar rheumatism, mastitis, panaritis and 


contusions, a few rubbings with pure 
or fifty per cent. ichthyol compounds 
are peculiarly successful in allaying 


_ pain and hastening healing. In chronic 
and acute joint rheumatism relief often 
follows a single rubbing, while this is 
_ the rule in acute muscular rheumatism. 


The pain of gout disappears, the shin- 


ing red skin becoming quickly wrinkled. 
A beginning mastitis or panaritis is 
always aborted, or if fully developed 


_ the pain is much relieved. 


L 


- contusions. 


y 
i. 


: 


Its prompt 
use prevents the discoloration following 
It immediately allays the 
pain of a burn, and prevents blistering. 
Finally, a ten per cent. solution hastens 


_ the cicatrization of badly healing ulcers. 


“a4 


; 


} 


‘ 


Lorenz dilutes with water when the 
pure ichthyol compound cannot be 
borne, and prevents irritation of the 


Skin by careful washing and drying be- 
fore each application. 
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Von Nussbaum states that a single 
application of ichthyol one part, water 
four parts,lanolin five parts, has allayed 
the itching of eczematous ulcers which 
had resisted all known applications for 
weeks and months and it also promptly 
brought about rapid cicatrization on 
being continued afew days. Arthritic 
pains, which for weeks had made day 
and night miserable, are relieved at 
times in one-half minute after the ap- 
plication of a strong ichthyol ointment. 
In erysipelas it produces results ob- 
tainable by no other means, namely, 
the immediate arrest of the disease. 
Von Nussbaum’s treatment was first 
the thorough cisinfection and drainage 
of the wound, then, if the disease con- 
tinued to extend, over its whole surface 
was spread a thick layer of ichthyolate 
and vaseline, equal parts, and cov- 
ered by a layer of ten per cent. salicy- 
lated cotton. ‘The erysipelas advanced 
not a line further, and in a single 
day the swelling disappeared, and the 
red, shining, puffy surface became yel- 
low, brown and wrinkled. This remark- 
able effect Von Nussbaum ascribes not 
to the influence of the drug on Fehl- 
eisen’s cocci, but rather to a change 
produced in the tissues, by virtue of 
which they cease to favor the growth 
of the micro-organisms. 

Stelwagon has had excellent results 
in the abortion of furuncles by ichthyol 
preparations. 

Agnew (D. Hayes) considers the 
ichthyol preparations more powerful 
than any known therapeutical agent 
in bringing about reduction of inflam- 
matory enlargements, and has had par- 
ticularly good results in recently en- 
larged lymphatics. He uses sulph- 
ichthyolate of ammonia and iodide of 
lead, equal parts, applied generously, 
and covered in by oiled silk. 

The writer has used ichthyol in— 


(1) Six cases of cervical adenitis, 
with absolutely no relief; cure being 
subsequently brought about by iodine 
or the knife. 


(2) Fifteen cases of marked inflam- 
matory induration of the subcutaneous 
tissues, with invariably a speedy and, 
in some cases, almost magical reduc- 
tion, and this after other means had 
been tried unsuccessfully. 
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(3) In two cases of furuncle without 
good effect. 

(4) In one case of cellulitis without 
marked effect till the knife was used. 
(In this case staphylococci were found, 
but no chains.) 

(5) In four cases where pain was the 
most marked feature of inflammation, 
with complete relief in three and no 
effect in the fourth. 

(6) In one case of erysipelas of the 
scalp, with immediate cure. 


The latter is so striking that it is re- |. 


ported in full: 

B.C., bartender, aged thirty-six ; full- 
blooded Irishman. Struck on the head 
by a bottle while intoxicated, Decem- 
ber 20, 1887. Two slight wounds of 
the scalp, to which no dressing was ap- 
plied; 22d, chill, fever, nausea, great 
pain in the head and swelling; went 
to a clinic; wounds were opened, disin- 
fected, and catgut drainage provided’; 
symptoms progressive. He was seen 
by the writer on the second day of his 
fever, the fourth from the infliction of 
the wound; no sleep for two nights; 
pulse 106; temperature 103°. Violent 
headache ; whole scalp puffy, edematous 
and very tender; a few drops of thin 
pus squeezed from wounds. Cover- 
glass preparations of blood from punc- 
ture by tenotome showed Fehleisen’s 
chains. A saline purge and iron were 
ordered internally. On the scalp was 
placed a thick layer of ammonium ich- 
thyolate and vaseline, equal parts. The 
pain was relieved almost immediately ; 
the patient slept comfortably ; his tem- 
perature the following morning was 98°, 
and he was well and remained so. 

This is not different from the results 
obtained by Nussbaum. 

With the exception of the case of 
erysipelas, the writer used a ten per 
cent. ointment of ammonium ichthyo- 
late in lanolin, fearing lest, in the case 
of stronger applications, his effects 
might be ascribed to counter irritation. 
It is possible that stronger preparations 
would have proven efficacious in the 
treatment of adenitis in which the weak 
ointment signally failed. 

The extravagant praises bestowed by 
some authors on ichthyol savor more 
of proprietary advertisements than sci- 
entific contributions, and the variety 
of affections for which it is recom- 
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mended might well make one doubtful 


as to its complete efficacy in any single 
instance. 


An analysis of the cases in which it © 


has proven serviceable will show, how- 
ever, that they can be relegated to one 
of two classes : ; 

1. Affections characterized by inflam- 
matory enlargement. 

2. Affections characterized by pain 
of peripheral origin, probably depend- 
ing on inflammation or congestion. 
For either of these conditions, theo- 
retically, a powerful antiphlogistic 
would be indicated, so that the clinical 
indications for the use of the drug cor- 
respond to its alleged therapeutic ef- 
fect. 

When the surface is irritated, weak 
solutions (three to five per cent.) should 
be used; but when the skin is intact 
and the subcutaneous tissues are to be 
affected, pure or one-half strength oint- 
ments give the best results. In using 
strong preparations, the skin should be 
washed with soap and warm water, and 
thoroughly dried before each applica- 
tion. Ichthyolates can be combined 
with any of the ointments, or can be 
dissolved in water. 

The writer’s success with the drug, 
even where it was not used in the most 
efficient manner, has convinced him 
that the praise bestowed on it by the 
Germans is well merited. Where sup- 


puration has actually taken place, the — 


weak ointment is not of service; but 
in the allaying of inflammatory pain 


and the resolution of subcutaneous in- — 


duration (excepting adenitis) the results 
are most satisfactory. 
415 South Fifteenth Street, Philadelphia. 





MerEmMBRANOUS CRouPp.—At a _ recent 


meeting of the Clinical Society of | 


Maryland, Dr. Latimer related a case of 
recovery from membranous croup oc- 
curring in a child fifteen months old. 


The treatment consisted in the use of — 
bromide of potassium and _ lime-water — 


locally, repeated hourly,a mustard bath, 
and one ten-grain dose of calomel. 
The discussion which ensued turned 
mainly upon the action of digestants 
upon the false membrane. Trypsin had 


an advocate in Dr. Jay, but the major- — 


ity favored papoid. 


a 
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HOSPITAL NOTES. 


PHILADELPHIA HosprraL.—Dr. Hearn 
removed an enchondroma of the finger 
which had become partly ossified, mak- 
ing the operation practically bloodless 
and painless by first applying an elastic 
bandage so as to expel the blood, and 
injecting a four per cent. solution of 
cocaine. 





_ Prof. Tyson called attention to the ab- 
sence of marked pain over the kidneys 
in the various forms of Bright’s dis- 
ease. He ascribed some of the pains 


_in this region to renal calculi, but the 


great majority to lumbago. 


Dr. McClellan trephined the skull of 
aman suffering with meningitis follow- 
ing a lacerated wound of the scalp. The 
outer table of bone had undergone ne- 
crosis, and the man had such intense 
crushing pain that he had made several 
attempts to destroy himself. 


CAsE OF Oprum Appiction.—Profes- 
sor Da Costa presented a case of an 
opium habitué who had been addicted 
to the use of the drug for over two 
years, and who complained of sleeping 
only about one and a half hours each 
night, with priapism at frequent inter- 
vals, and nocturnal emissions. Tongue 
white and coated, patellar reflex good 
but with jerking in lower extremities. 
Prescribed twenty grains of quinine 
with two drachms of sodium phosphate, 
each morning, the latter being given 
with a view to assist the assimilation of 
food. He called attention to the care- 
fulness to be observed in prescribing 
cocaine for such cases, owing to the 
danger of causing the cocaine habit. 


Potassium ACETATE FOR RHEUMATIC 
Prricarpitis. — Professor Da Costa 
Showed a case of pericarditis with re- 
lapse of acute rheumatism, having rap- 
id action of the heart associated with 
slight mitral murmur, but giving evi- 
dence of no effusion or of pericardial 
friction. Pulse 114. Temperature a 
little over 99°. Ordered half an ounce 
of acetate of potash per diem, with 
twelve grains of quinine in the morning. 


TyPHoiD Frver.—Professor Da Costa 
showed a case of typhoid fever in an 
albino, male, 28 years old. Tempera- 
ture 100.2°, pulse 90 ; then considerable 


* 
a 








diarrhoea to the extent of three or four 
stools in the twenty-four hours. He 
called attention to the divulsing of the 
skin as being sufficient to cause the dis- 
appearance of petechise without press- 
ing on them. This patient had spots 
on both legs and arms; also a few spots 
on face. The lecturer could only recall 
one other case wherein this general dif- 
fusion of the petechiz existed, the case 
being that of an albino. The question 
arose as to whether the paleness of the 
skin did not afford more opportunity 
of observing the exactness of number 
of spots actually existing in a case of 
typhoid fever; but Dr. Da Costa con- 
sidered the patient showed a greater 
number of spots than is generally found 
in this disease. The diarrhea was 
readily controlled with opium. Diet: 
two pints of milk and one pint of beef 
tea per diem. Also a tablespoonful of 
whiskey every third hour, mineral acids 
every second or every fourth hour, and 
frequent cold sponging for control of - 
temperature. 


DysENTERY.—In a case of acute dys- 
entery treatment commenced with bis- 
muth, five grains every second hour, 
with one-fourth grain pulverized opium. 
Opium was then increased to half a 
grain, which rapidly checked the num- 
ber of stools to one at night, which 
was dark and offensive. ‘l’emperature 
below normal; tongue slightly coated. 
Diet: milk, bread and rice. Ordered 
opium suppository of one grain; bis- 
muth ten grains every two hours, with 
complete rest and quiet. Observed that 
castor oil or a saline is proper treat- 
ment, but not in all cases to be de- 
pended upon. Sedative astringents, 
however, are more to be recommended. 
There are at present two more cases of 
dysentery in the wards, so that this 
disease is one we meet in the winter as 
well as in summer. 


Foreign Bopy in THE Uterus.—Dr. 
T. G. Morton showed a large hairpin 
which he had removed from the uterus 
of a young woman, the pin being re- 
moved with difficulty, as it was bent at 
right angles about one inch from end, 
He also mentioned a case where a lad 
had inserted a thermometer tube, minus 
its bulb, about five inches in length, 
into his urethra. 
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DRAINAGE AFTER AMPUTATIONS.—Dr. 
Morton pointed out the necessity for 
establishing perfect drainage, as in a 
case of amputation at the thigh, for 
sarcoma of head of tibia. Drainage 
was established on both sides of stump, 
thereby effectually carrying off. the se- 
cretions, and abscess or formation of 
pus prevented. This was shown by 
the temperature chart not varying after 
the first thirty hours after operation. 


Frosted Fret— PartiaL AMPUTA- 
t10on.—Dr. Morton also showed a case 
of frost bite of both feet, involving 
the toes, in which gangrene had result- 
ed, the line of demarcation showing 
clearly between phalanges and meta- 
tarsal bones. Amputation was per- 
formed through the heads of the 
second, third, fourth and fifth meta- 


tarsal bones, leaving that of the 
great toe intact, so as to make as 
serviceable a joint as possible. Dr. 


Morton objects to the use of iodoform 
as being odorous and irritating, and of 
being of uncertain ec’ ect as a germi- 
cide, and claims ths it is serviceable 
only as a drying powder. He is of 
opinion that iodel is a much better 
preparation as a non-irritant, and also 
a much better germicide. He stated 
his belief that within a year it would 
be in general use on account of these 
qualities. 


SENILE GANGRENE.—A case of senile 
gangrene was shown, in a male negro 
101 years of age, involving the thumb of 
right hand. Attention was called to 
the effect caused by amputation, in that 
a fresh impetus was thus given of a 
new circulation to the part, and that 
charcoal dressings were most advisable 
in such cases. He also adverted to the 
association of this disease with diabe- 
tes mellitus, and to the importance of 
testing the urine in old people. 


Dr. Wilson presented the following 
ease at the Philadelphia Hospital : 

Man aged fifty, never sick until 1865, 
when he had chills and diarrhea with 
fever. Diarrhoea never completely left 
him. The discharges were light yellow 
in color and very offensive. When ad- 
mitted into the hospital his temperature 
was about 105°, ranging between 103° 
and 105°. Daily exacerbation, only 
slight. There was only slight delirium, 
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spleen enlarged, no gurgling in iliac 
fossa. 

Urine examined, was acid in reaction, 
1020-1025, sometimes flocculent sedi- 
ment, small amount of albumen, no 
tube casts. He gave a history of hay- 
ing had repeated attacks of intermit- 
ment fever, and accordingly, when first 
admitted, he was placed upon large 
doses of quinine. The case, Dr. Wil- 


son said, was an obscure one, as all the - 


typical sions were absent upon which 
to base a diagnosis. 

One day the temperature fell aie 
denly from 104° to 94° in a few hours, 
This sudden fall was somewhat embar- 
rassing, but in a few hours the mystery 
was cleared up by the passage of a con- 
siderable amount of bright fluid blood, 
there having been perforation, which 
made the diagnosis clear of “ Enterie 
Fever.” Ina few more hours a small 
amount of dark, tarry fluid was passed, 


and on the next day the temperature 


went up again to the typical tempera- 
ture of enteric fever. The patient is 
now doing well. No trace of the rose 
rash had ever been discovered from 
the first up to the present time. The 
abdominal tenderness has always been 
slight. 
tomatic from the beginning. After the 
hemorrhage, he was put upon large 
doses of morphine and alcoholic stim- 
ulants, ete. 

Dr. Wilson remarked that enteric 
fever is a rare disease, after the fourth 
decade of life. 
many years in malarious districts. 


AFTER-TREATMENT OF AMPUTATIONS. 


The treatment has been symp- 


This man had spent — 


1 
i 


—Dr. Deaver amputated the right arm — 


at the lower part of the middle third — 
of the humerus, for osteomyelitis of the — 


ulna, involving the elbow joint, in a 


patient about 17 years old, at the 
German Hospital. He showed the case 


at the following clinic, and removed the — 


dressing for the first time, where it was 


found that the wound had healed with- — 
out any suppuration, except on the ex- 
ternal end a very little near the drain- — 


age tube. 


In speaking of renewal of dress- 


ings of wounds, he pointed out that. 


7 


whenever the dressing becomes moist. _ 


it should be removed, or if fever sets — 


in, and is persistent, which is an indi- 


cation that there is septic suppuration zg 


4 
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Sloughing, he says, often occurs, and 
is due, to too great tension of the 
sutures, which, therefore, should be in- 
spected after each removal of the dress- 
ing. 

For fever after amputation, he gives: 


BREA BLCL. BOOMs 5) <ctys, aaeem bid 2 gtt. jss ; 
Morphire acetatis. . gr. 1-16; 
Potassi /citratis 20. ad gr. Vv; 
Liq. ammonii acetatis....q.s. f 3 ij; 


For one dose, every two or three hours. 


In speaking of antiseptic treatment 
of wounds, Dr. Deaver says, that pre- 
paratory to the operation, the parts 
should be thoroughly washed, and if 
there is hair on a part, it should be 
shaved, then wrapped in cloths dipped 
in a solution of bichloride of mercury 
1-1000. If the operator has just exam- 
ined another patient, he should wash 
his hands thoroughly, but need not dry 
them, because germs might be on the 
towel. If he has seen a case of infectious 
character, it would be necessary for him 
also to change his clothing, and possi- 
bly, to take a full bath before going to 
see his patient, if a critical case. 


CEREBRAL SYPHILIS.—‘ When you sus- 
pect that a syphilitic gumma is forming 
in the brain, lose not a moment,” says 
Waugh, “in attacking it vigorously and 
in every possible way. Give mercury. 
Give it not only one way, but give it 
hypodermically, give it by injection 
and per rectum ; and in addition give all 
the iodide of potassium the patient can 
stand—half an ounce or more a day. 
Half way measures are worthless; and 
the tumor once formed, there is noth- 
ing at present known, either in the 
pharmacopeeia or out of it, that will 
restore the continuity of the broken 
nerve fibre.” 





A Coven oF REFLEX OriGIN.—Wo0o0d- 
bury mentioned at his clinic recently, 
that a man came to him suffering with 


_ aparoxysmaland long-continued cough. 


A 


Nothing wrong could be detected in the 
lungs; upon continuing the examina- 
tion a plug of cerumen was discovered 
in each ear. The wax was removed 


_ and the cough immediately stopped. 


‘ 
7 
4 


PLASTIC OPERATION UPON THE HAND. 


a —For an epithelioma on the hand, Pan- 


Ke 


q 


coast removed all the hand down to the 
first row of carpal bones, except the 
thumb, which was unaffected. He took 





out the trapezium and placed the first 
metacarpal on the first row of the car- 
pus. The wound was afterward shown 
at the clinic, completely healed, and the 
thumb had preserved considerable mo- 
tion in its new position. 


Pruritus SENILIS.—Pareesthesia is a 
rather frequent concomitant of old age. 
In a case before his clinic Shoemaker 
prescribed : 

fy Plombpolycerolisy| sie vce hes veneers 


Aq. hamamelis destillatee..aa part. seq. 
Apply twice a day. 


Also: 

R Sodii arseniatis................. gr. j5 
Extracti ignatie....... hs btw «: gr. i; 
Quinine sulphatis ............ Ax 


M. 
daily. 

Fora Sore THRoAT.— Waugh advised 
a simple treatment of gargling with salt 
water and cold compresses to the throat; 
and to prevent a recurrence, the local 
application of tannic acid, sg Se 0: 2a 
glycerine, 3j. 


A man who suffers from “intoxica- 
tion” should not be allowed to sleep it 
off. Here a salt and water enema is 
good; or, more stimulating, soap-suds 
containing about half an ounce of spirits 
of turpentine. This will generally re- 
store consciousness when emetics or 
other remedies may be administered.— 
Woodbury. 


INJECTION FOR GoNoRRHa@A.—In the 
venereal wards (Bay View), Rohé has 
used with very satisfactory results an 
injection of Labarraque’s solution, 1 
to 10, in gonorrheea. The discharge 
stopped promptly in most cases. Care 
should be taken to get a trustworthy 
preparation of the liquor sod chlori- 
nate. 


ANTIPYRETIC TREATMENT IN PNEU- 
monrA.—Dr. N. T. Carswell, the resident 
physician, has adopted a treatment in 
cases of pneumonia which has _ been 
very successful. A 15-20 grain dose 
of antipyrine is given, and followed in 
two hours with 20 grains of quinine. 
The temperature is promptly reduced, 
and never afterward reaches the orig- 
inal point, say 104° or 105°. The 
patients seem to progress much faster 
toward convalescence under this treat- 
ment than when the usual method of 
expectant treatment is employed. 


In seventy pills; one to be given twice 
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AcuTE RHEUMATIC PERICARDITIS. — 
Dr. Vogler presented a patient twenty- 
four years old, suffering with pericar- 
ditis, combined with endocarditis, due 
to acute articular rheumatism. The 
patient was walking around the wards, 
after getting over an attack of acute 
articular rheumatism, when he was 
‘suddenly seized with a chill and fever, 
and all the symptoms of pericarditis 
were manifested. Previous to the last 
one the patient had had three attacks 
of acute rheumatism, and endocarditis 
had followed the second. Dr. Vogler 
ordered an anti-rheumatic treatment to 
be resumed. He regarded the heart as 
analogous to a joint, and said that often 
the symptoms of severe pericarditis 
are manifested before the joints are 
involved. He gave: 


Bromide of potash........... 4 Vj; 
Salicylate of sodium......... 4 VJ; 
Tincture of colchicum root...3 j; 

Tincture of aconite........ gtt vj; 
Peppermitithwateree) ane ts in A 8 


. ? 
A dessert-spoonful to be given every two hours. 


If the heart be weak, he gives the 
tincture of digitalis, or the tincture of 
strophanthus; claiming that the tincture 
of strophanthus does not disturb diges- 
tion, and the contraction of the blood- 
vessels is not so marked as it is follow- 
ing the administration of digitalis. 
Externally, he ordered blisters over 
the cardiac region. Leeches may be 
used and re-applied after a few days, 
and the hemorrhage encouraged by 
employing poultices, with very good 
results. 

In speaking of the treatment of acute 
articular rheumatism, Dr. Vogler advo- 
cates the applying of a belladonna and 
laudanum ointment, and wrapping the 
joints in cotton, or even putting them 
in splints, so that contractions of the 
muscles cannot take place. Cold appli- 
cations to the joints he condemns, and 
says that all the blood is thrown on 
the internal organs, and heart compli- 
cations often follow as the result of it. 

Internally, he often gives the salicy- 
late of soda, and recommendsanalkaline 
treatment; in general, rest is the best 
remedy of all. Sweating very often 
relieves the pain, and to produce it he 
sometimes gives one dose a day of the 
* fluid extract of jaborandi, from fifteen 
to twenty drops. 
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REMOVAL OF THE KIDNEY FOR GuUN- 
sHot WoUND, WITH RECOVERY OF THE 
Patient.—At the meeting of the Phila- 
delphia County Medical Society, Feb. 
8th, Dr. M. Price reported the follow- 
ing case: A young girl, about 15 years 
of age, while holding a revolver in her 
hands accidentally shot herself, the ball 
entering the abdomen. Dr. Price saw 
the case a few hours afterward, and at 
once proceeded to explore the abdo- 
men. The right kidney was found to 
be wounded in its upper part, and the 
abdominal cavity held considerable 
quantity of effused blood. Assome of 
the renal vessels were evidently cut, it 
was decided to remove the kidney ; and 
this was accomplished without much 
difticulty. The patient had no unfavor- 
able symptoms and made a good recov- 
ery. 
pear later in this journal. 


SYMPTOMS OF SPINAL CURVATURE.— 
When a child comp/ains of weakness 
on slight exertion, of pain in the abdo- 
men, when it walks with a constrained 
gait, and picks objects from the floor 
by bending at the knees only, Good- 
man advises that the spine be carefully 
examined for beginning curvature. 


QUININE IN J AUNDICE.— Waugh called 
attention to the fact that jaundice with 
high fever and epigastric tenderness is 
usually of malarial origin, and requires 
very large doses of quinine. He gives. 
from 20 to 40 grains, per rectum, in a 
concentrated and warm solution. The 
stomach is usually too sensitive to tol- 
erate a dose large enough to accomplish 
the cure. 


To Avert A THREATENED TONSII- 
LiTis, Longstreth advises turpentine. 
Astringents only harden the tissues. 
When suppuration is established he 
uses a solution of tincture of iron. 


Dr. Lonastreru called attention to 
the probability of uterine or vaginal 
secretions being the cause of diarrhoea. 





The details of this case will ap- 


Injections of permanganate of potassa 


destroy the morbid products. 


RaAILRoAD Crush REQUIRES AMPUTA- 
tion.—Dr. Hunt observed that in rail- 
road accidents the soft parts are in- 
jured far beyond the laceration. Hence, 
amputation should usually be per- 
formed high up the limb. 


4 
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REPEATED Distocation.—A_ letter 
carrier came into the clinic at the 
Pennsylvania Hospital to have his 
shoulder dislocation reduced for the 
eighteenth time. Dr. Hunt recom- 
mended a shoulder-cap in such cases as 
a preventive of dislocation. 


Piutes.—Professor J. Ashurst, Jr., re- 
commends citrine ointment. He says 
that this affection is not varicosity alone, 
but that there is a growth of new tissue 
by interstitial exudation. Too much 
of the mass should not be taken up at 
once for ligation. 


Dr. Morris Lonestretu prefers tur- 
pentine as a rubefacient to mustard, 
especially for application to the neck. 


TRANSLATIONS. 


TREATMENT OF VARIX BY MULTIPLE 
LIGATURE OF THE SAPHENA VEIN AND 
EXTIRPATION—A radical cure of varix 
seems to us possible only when the le- 
sions are superficial and limited. As 
Verneuil has shown, deep varices nearly 
always precede the development of su- 
perficial ones. But if the latter be 
painful, if the vein threatens to give 
way, if the limb be ulcerated, if, in 
spite of the treatment, orthopedic and 
hygienic (ordinarily so badly applied 
for the needy classes), accidents are 
developed by the varices themselves, 
so-called curative methods of treatment 
are indicated. These may be classified 
thus: 

1. Destruction of the varices by the 
bistoury or by caustics. 

2. Obliteration by ligature, by denu- 
dation, or by intra or peri-venous in- 

_ jections. 

Mari reports two cases operated upon 
by the multiple ligature, in which the 
cure persisted after the lapse of two 

years. ‘These are certainly exceptional 
cases, since varix appears to be usually 
the local manifestation of a general 
State, hereditary or acquired; and, 
however we may succeed in curing the 
varix, it can scarcely be held that the 
diathesis is thereby modified. 

It is as necessary to review the re- 
sults long after the operation, before 
Claiming a positive cure, as it is in the 
operation for the radical cure of hernia. 

In publishing these cases he desired 
to show that by extirpation or ligature 











(deprived of their danger by strict 
antisepsis), considerable amelioration 
is obtained of the condition, which can- 
not be removed without operation. 
The first case had been treated by in- 
jections and by caustic potash without 
benefit. A mass of enlarged veins, 
the size of a mandarin orange, existed 
upon the inner aspect of the left knee. 
This tumor was quite painful and sensi- 
tive, and rendered walking almost im- 
possible; while the man was totally 
disabled from pursuing his customary 
avocation. 

The trunk of the internal saphena 
vein was tied about ten centimetres 
above and below the tumor, with small 
incisions, double catgut ligatures, the 
incision being made each time between 
two ligatures. [odoform dressings were 
applied, after draining the little wounds 
with Florentine horse-hair. Three days 
later the dressings were removed. The 
wounds were found to have healed, the 
horse-hair was removed, and the tumor 
had become hardened by thrombosis. 
Schwartz did not hesitate now to incise 
it directly, to tie the afferent and efferent 
veins and proceed thus easily to extir- 
pate the whole mass. lodoform dress- 
ings were applied after suture and 
drainage. Absolute rest was enjoined 
with immobility of the limb. Union 
by first intention followed without ac- 
cident. | Eighteen days later the man 
got up for the first. The veins swelled 
but little; no pain was felt at the knee. 
He went out six days later in good 
condition, but advised to wear an elastic 
stocking. Nineteen months later he 
reported himself as still in good shape, 
able to work, but wearing the stocking 
as a precaution. 

The next case was of varicose ulcer. 
The same operation was performed, and 
in eight days the ulcer, which had re- 
sisted treatment previously, had cica- 
trized completely. Six months after, 
the cure was found to be still enduring. 
The third case had a like happy result. 

The final conclusion is, that the mul- 
tiple antiseptic ligation of varices, with 
their complete extirpation when form- 
ing painful masses, is absolutely indi- 
cated whenever the ordinary treatment 
proves ineffectual, especially in young 
subjects.—(Scuowarrz, in Revue én. 
de Clin. et de Ther.) 
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TREATMENT OF TUBERCULOSIS BY PHOs- 
PHATE OF CoppER.—For twenty years 
the salts of copper have been employed 
with success at the Hotel Dieu in the 
treatment of cholera. It is without 
doubt to their eminently parasiticide 
action that their efficacy is due. Swiedam 
and Simon have employed sulphate of 
copper in pills in tuberculosis, but the 
doses were too large and the pills were 
vomited, especially as Swiedam added 
ipecacuanha to the prescription. 

Luton of Rheims has advocated a new 
treatment of tuberculosis by the salts 
of copper. 

He has availed himself of the stimu- 
lant action of copper, as well as the 
microbicide effect of the cupric salts, by 
using the phosphate of copper. As 
this salt is insoluble, he prepares it by 
double decomposition, so that patients 
receive it only in the nascent state, in 
which chemists tell us that remedies 
exert their most powerful action. 

The following formule are recom- 
mended by Luton: 

1. Pills of aceto-phosphate of copper. 
Neutral acetate of copper..... 0.01 G.; 
Crystallized phosphate of soda.0.05 G.; 
Glycerine, (ete... ite Pe q. S. 

For one pill. 

Dose, six to eight pills daily; to be 

taken with water in order to develop 
the reaction. 


2. Potion. 


Neutral acetate of copper..... 0.05 G.; 

Crystallized ai iT hi of soda.0.50 G.; 

Syrup of acacia.. 125. G. 
Take a dessert- spoonful every two hours. 


This may be prepared in two potions, 
each ingredient being given separately 
and the reaction taking place in the 
stomach. 

3. For hypodermic use. 


Phosphate of copper, donee pre- 


cipitated : ty Caen waa ete yy 1.0 G.; 
Pure' glycerine ss Ack sree elon aloe 
Distilled water.............. aa 5.0 G. 


One or two injections daily. 


The glycerine should be in excess of 
the water, in order to hold the salt in 
suspension.—Le Bullétin Med. 

[The last formula directs the injec- 
tions of one gramme of the salt at 
once; and as but eight centigrammes 
are advised in one day when given by 
the stomach, we think the printer may 
be at fault.—Eps. P. M. T.] 
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GASTRO-INTESTINAL ANTISEPSIS IN IN- 
rAnTs.— Escherich divides antiseptics 
into three groups; the soluble, such as 
phenic acid, corrosive sublimate, boric, 
salicylic, benzoic and lactic acids, creo- 
sote, thymol and resorcine; the slightly 
soluble, calomel, iodoform and naphtha- 
line; and the insoluble, salicylate of 
bismuth, salol and betol. 

Those of the first group have an un- 
deniable microbicide action, if they 
reach the stomach in sufficient concen- 
tration; but they have little effect in 
the intestines. Here it is necessary to 
use a medicament like the salicylate of 
bismuth, which is decomposed only in 
the intestines. 

He holds lavage in high estimation ; 
emptying the stomach completely, and 
then washing it out with a solution of 
resorcine (4 per cent.) or benzoate of 
soda (3 per cent.); a small amount of . 
which is allowed to remain in the 
stomach. 

To prevent acid fermentation, he for- 
bids milk and sugar, which he replaces 
with glycerine, saccharine, albuminous 
water, meat juice and peptones. 

For alkaline fermentation he forbids 
hydrocarbons, especially dextrine and 
starchy foods; preferring cane and grape 
sugar, which are almost entirely ab- 
sorbed by the stomach. 

He recalls the fact that,in 1857, Moore 
caused the putridity of the stools from 
a child 16 months old to disappear by 
giving pulverized sugar in. teaspoonful 
doses every two hours. The primary 
object being to destroy the cause, we, 
possess: for this purpose no treatment 
more prompt and efficient than the 
antiseptic method.— Ther. Monatschr. 


Metuyt CHLorIpE As A Loca ANZs- 
THETIC.— Vidal recommends for local 
anesthesia the application of pledgets 
of cotton wet with methyl chloride. 
This is efficient in operative procedures, 
and also for the relief of local pains.— 
La France Meéd. 


THe TREATMENT OF CARBUNCLE. — 
Marc Sée believes in the use of the 
bistoury in the treatment of large car- 
buncles which demand prompt inter- 
vention.—La France Méd. 


Boutsst, in La France Médicale, finds 
rheumatismal chorea readily curable 
by antipyrine. 
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ADVERTISING IN MEDICAL 
JOURNALS. 











A Western contemporary occasional- 
ly indulges in a little criticism of 
sister journals, on account of their 
advertisements; and takes pains to pro- 
claim its own purism in this direction. 
The effect of these strictures, by the 
way, is materially weakened by the 
manifest inability of the journal in ques- 
tion to form an advertising clientéle of 
any description. 

As the Times is assuredly not in 
the same plight, and as the character of 
its advertisers is above criticism, it 
may with propriety discuss this ques- 
tion, in which the subscribers of a 
journal should certainly be interest- 
ed. As a rule, every journal must 
regulate its advertising by its own 
special conditions; and as these differ, 
it is hardly possible for one journal to 
lay down the Jaw for another, and to 
attempt it would be an injustice. 

The Times has for its readers a class 


_of physicians who object to “inserts” in 


the reading matter, and the new manage- 
ment resolved to discard this profitable 
form of advertising as soon as the for- 
mer contracts expired. The Editors 
are happy to announce that the present 
issue is the last in which the insert will 
appear. But if our neighbor’s. sub- 
scribers do not object to them, we see 
no moral or professional law which is 
violated by their retention. It is simply 
a matter of policy for each journal to 
settle for itself, whether the annoyance 
to subscribers outweighs the extra 
price paid by the advertisers or not. 











As to the question of “ special no- 
tices,” this also appears to us a matter 
of taste. When they are allowed to 
invade the reading pages, they are ob- 
jectionable to many persons. But they 
are now so generally used that the 
journal which neglects this valuable 
means of advancing its interests can 
hardly keep up with its competitors. 
The special notice is properly an in- 
troduction of the advertiser to the 
reader. The journal acts the role of the 
master of ceremonies; introduces the 
guests to each other, and leaves them to 
pursue the acquaintance as they wish. 

We think that we have solved this 
question very happily by putting our 
specials, with other matter of interest, 
but perhaps of only ephemeral interest, 
in the advertising pages. Ifa _ sub- 
scriber doesn’t like to read them, he 
needn’t turn to these pages; but can 
peruse his TIMres without having even 
the semblance of an advertisement 
thrust before his eyes. Wehave at the 
same time restored the specials to what 
we consider their proper sphere, by 
basing them largely upon actual trial 
of the articles mentioned. If the test 
be satisfactory,the fact is noted; if not, 
nothing is said about it. These notices 
form, in fact, ‘working bulletins.” 
They are not the deductions of long 
experience, but simply transcriptions 
from the diary of a busy practitioner. 
The conclusions may be confirmed by 
further trial, modified, or even dis- 
proved. ‘The writer indicates the way 
for further investigation, which his 
readers may pursue if they please. 
The one essential quality about such 
notes is their truthfulness. They 
should be strictly in accord with actual 
experience in every case, or they are 
worthless. 

The advertisements of ready-made 
pharmaceutical preparations come in 
for some animadyersion. This, too, we 
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think is often undeserved. Many 
thousands of physicians in this broad 
land are compelled to dispense their 
own drugs. The question of palatable 
medication is an important one; and yet 
the time of these men is too valuable 
to be spent in rolling pills or preparing 
elixirs. The coated pill and the ready- 
made and _ pleasantly-flavored elixir, 
meet a genuine need, which is attested 
by their immense sales. 

If the readers of a journal be of the 
class which requires such articles, the 
publishers should advertise them. In 
fact, it should be the aim of the 
managers of arepresentative journal to 
embrace in the advertising pages every 
article which is of utility to the reader. 

Still, we think it will be generally 
admitted that there are some lim- 
its which should be observed, even 
allowing the widest latitude to the indi- 
vidual taste of publishers. 

We refused to accept the card ofa hom- 
ceopathic drug house because we doubted 
the propriety of admitting advertisers 
who sail under false colors. We have 
no objection as individuals, to our 
neighbor’s practising on this system if 
he be so disposed, but we would not aid 
or abet him in such a course, or recom- 
mend others to follow him. When we 
see how generously the journals are 
supported by legitimate advertisers, 
we think it rather ungrateful in the 
former to assist those whose success 
involves the ruin of their best friends. 
Whatever may be the financial straits 
of a publisher, we do not consider 
homeopathic advertisements suitable 
for regular medical journals, 

So, also, in cases where an _ un- 
blushing attempt is made by one firm 
to usurp the place legitimately won by 
another. Here is a recent instance. A 
prominent drug house has spent many 
thousands of dollars in introducing a 
valuable product, which is endorsed 








very largely by the whole profession. 
They have advertised it only in a legiti- 
mate manner. Another firm appears, 
with a flaring advertisement in journals 
of pharmacy, of a preparation alleged 
to be a perfect substitute for the former, 
which they offer to druggists at a lower 
price, recommending it as a substitute 
for the article which has already won a 
reputation. 

We do not look upon such an adver- 
tisement as legitimate, especially for a 
pharmaceutical journal with claims to 
respectability. The advice to deliber- 
ately substitute one preparation for 
another, ought for the credit of the 
druggist, to be expunged from his 
journals; for it is a fair inference that 
the advertisement would not appear 
unless enough unscrupulous druggists 
were found to make it profitable. 

That a firm which employs such 
methods would be unlikely to maintain 
a high standard of excellence for their 
goods, goes without saying. 

As tothe kind of advertisements, as a 
general rule, it is held that medical 
journals should advertise only such 
things as are used by physicians in their 
professional capacity ; and it will rarely 
be found wise or profitable for a journal 
to infringe this rule. But even in these 
limits, the lines of medical advertising 
might be widened with advantage. Few 
journals advertise alcoholic beverages ; 
and yet the purity of such agents is of 
vital importance to the sick. Sanitary 
clothing, the selection of schools, the 
choice of health resorts, and many such 
matters, are quite as much in the physic- 
ian’s sphere as the prescribing of drugs. 

A copy of the British, Medical Journal 
before us contains 56 pages of adver- 
tisements. Of these 20 pages advertise 
drugs; 104 pages, apparatus ; 8 pages, 
books; 64 pages, asylums; 6 pages, 
foods; 2 pages, assistantships ; 1 page 
each of schools, wines, and soaps, bring- 
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ing up the list. Of the 40 pages in the 
present issue of the Trmzs, 20 pages 
treat of drugs, 85 of apparatus, 2 pages 
of publications, 3 page of asylums, 4% 
foods, no assistantships, 14 of wines, 
1 soap, 1 clothing, 14 sundries. 

It will be seen that there is a per- 
ceptible lack of enterprise in the 
managers of homes, asylums and 


hospitals; while the publishing houses 


selfishly keep their advertising in their 
own hands, in many instances issuing 


journals of their own. 


Insurance companies, especially acci- 
dent and indemnity organizations ought 


to be seen more frequently among the 
advertising pages of medical journals. 


In fine, anything which may interest or 
be useful to the subscriber in his pro- 
fessional capacity might be admitted, 


with propriety, and everything else 
omitted. 
that there are comparatively few medi- 


We do not forget however, 


cal journals in the world, which like 


the TimgEs, are owned and conducted 


by members of the profession; in the 


‘majority of them the editor is not con- 


sulted with reference to the business 
management, and it is therefore unjust 


‘to hold him responsible for the adver- 


tising patronage of what by courtesy 
W. F. W. 





‘THE COMING MEETING OF THE 


AMERICAN MEDICAL AS- 
SOCIATION. 


‘THE 8th of May, the day appointed 

for the next convening of the 
American Medical Association is not 
very remote and the indications are that 


‘the meeting will be unusually large, 


and very harmonious. One favorable 


‘indication is noticed that there seems to 


be a general desire all along the line to 


forget former differences of opinion with 


regard to dead issues, and to unite in 


advancing the cause of American medi- 


-cine and the common interests of the 





profession. It is fortunate that the 
meeting is to be held in Cincinnati, 
which is somewhat remote from the 
echoes of the International Medical 
Congress, and which has a local profes- 
sion of high repute for courtesy as well 
as scientific attainment. 

The Committee of Arrangements has 
secured excellent accomodations for the 
meetings in Music Hall and contigu- 
ous rooms, and announces a reduction 
in railroad fares. 

A reception at the Art Museum, and 
at the Highland House, and a Ban- 
quet with a Concert by the Apollo 
Club, are among the entertainments. 
Kspecial effort will be made to have 
the ladies provided for, so delegates 
are urged to bring their wives and 
daughters with them. Those of our 
readers who wish to read papers at this 
meeting, are reminded of the necessity 
of sending a notification one month in 
advance to Dr. Atkinson, the perman- 
ent secretary. F. W. 





en 


THE ADULTERATION OF FOOD. 


HE bakers of this city who were 

convicted of using a poisonous yel- 
low dye as a substitute for eggs in 
cakes, which were sold and eaten with 
fatal results in several instances and 
much sickness in others, were sen- 
tenced this week to fine and imprison- 
ment. The use of chromate of lead 
has therefore been justly condemned 
by the court as a dangerous adultera- 
tion constituting a penal offense, al- 
though the charge of manslaughter was 
not pressed. It appears that the sales- 
men who sold the artificial coloring 
matter had assured the bakers that it 
was not injurious, and that the latter 
were so ignorant of its poisonous char- 
acter that one of them allowed his fam- 
ily to eat the buns containing the pig- 
ment, with serious results. It would 
seem that to the ordinary non-legal 
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mind that the bakers were victimized and 
that the real responsibility rests with the 
unscrupulous men at whose instigation 
the ‘‘ egg-dye ” was used. F. W. 





~ 


LEADING ARTICLE. 


RESPECTING THE NECESSITY 
FOR ABDOMINAL SECTION IN 
EVERY CASE OF SALPINGITIS. 


9 ie history of abdominal section 

and odphorectomy which were so 
courageously initiated by McDowell 
and Battey,and carried on through the 
stage of vituperation and condemnation 
by Atlee, and the wonderful toleration 
of the abdomen and its viscera to 
operative procedures which has been 
proved by the results obtained by these 
operators, has led hundreds of young 
men, in their praiseworthy desire to re- 
lieve pain and restore women to useful- 
ness, to rush to the knife and, by atten- 
tion to the lessons of Lister, (although 
discarding his measures), to prosper 
gloriously. They have saved many 
ers they have relieved untold miser- 

. but is no harm done by this free 
use of the knife? Is it right to muti- 
late if life can be saved and pain re- 
lieved by other means? True, by 
means of the knife a quick and brilliant 
result is obtained and fame and wealth 
are gained by the operator; but, will 
not the gynecologist, who by slower 
and less brilliant methods restores a 
woman to health and life with all her 
organs intact, have a more approving 
conscience? Will not his knowledge 
of a greater good accomplished more 
than repay him for some loss of fame 
and wealth ? 

In the New York Medical Journal of 
September 24, 1887, is an article on 
‘‘ Support in the Treatment of Ovaries 
and Tubes,” by Sarah E. Post, M.D., 
which opens with astriking scene. “A 
few weeks ago there came to the De- 
milt Dispensary a large, finely formed 
German woman, twenty-eight years of 
age, married, and the mother of two 
children. She complained of pelvic 
pain, and in the course of the usual 
routine questions, I asked her when she 
had last menstruated. 
had an operation in 
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She replied: ‘ I) quently found only a 
Hospital two! cheesy matter as though nature was: é 
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years ago, and I have never had my 
blood since.’ Then she broke out in 
a despairing cry: ‘I did not know that. 
I would have no more children, and 
that I would never more have my 
Trying to defend the absent, 
I suggested that she had had a good 
deal of pain before the operation, that 
she had been relieved of this, ete. 
She turned fiercely upon me. ‘ What 
is pain,’ said she, ‘I might better 
have children, though I die.’ It is not 
every woman who would take this view 
of the case, but there are undoubtedly 
many young married women who desire 
to have children, but in whom inflam- 
matory disease of the tubes prevents 
conception. Shall we say that the 
only means of relieving these sufferers. 
is by removing the seat of the disease 
by a surgical operation? Can they not 
possibly get well unmutilated, and be 
the mothers of children? While from 
the majority of operators a neyative 
answer is given to these questions, I 
think there is sufficient evidence to. 


warrant an affirmative reply as regards. — 


some of the cases, and that such good 
results have been obtained by treat- 
ment other than operative, in restoring 


the pelvic organs to a condition of 


comfort and functional activity, that. 
we are called upon to be more consery- 
ative, and not sacrifice the uterine ap- 
pendages as soon as we discover a 
watery or purulent collection in one or 
both of the Fallopian tubes. 

Dr Polk (in the Transactions, Amer. 
Gynec. Soc., Sept., 1887) says, 


‘* The : 


general course or prognosis of salping- — 


itis may be expressed by saying that. 
the majority of these cases recover.” 
Dr. A. Martin, of Berlin, Germany, 
remarks : 
posed that salpingitis is of gonorrheal 


origin but only a very few cases have ~ 


shown the gonococcus located in the 
tube.” 


¢ 


‘It has been very often sup- | 


That we could succeed in curing — 
a large majority of these cases by gen- — 


eral treatment he could prove by his. 


own statistics. 

Dr. T. H. Emmett was “ satisfied that. 
two-thirds of the cases operated upon 
to-day would not be operated on five 
years from now.’ 


Dr. Bantock, of London, has “ fre- 


simall quantity of 





so 
ans 
Ji) 
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capable of effecting a cure even in aseptic by absorbing the discharges, 


these cases.” 

Dr. Emmett remarked “ That pelvic 
inflammation does occur, and quite as 
commonly among the unmarried as 
among the married, and he knew that 
it often cured itself.” 

The operations classed together 
under the general héad of abdominal 
section have been condemned because 


they robbed the woman of all chance 


of ever becoming a mother. This re- 
sponsibility on the part of the opera- 


tion has been denied and the assertion 


made that the woman was already made 
sterile by the salpingitis. Inthe Amer. 


Jour. Obst., 1387, p. 1310, (abstract from 


Ztschrft. f. Geb. u. Gyn., xiii., 2) Dr. 
A. Martin asserts that during the exis- 


tence of a salpingitis, even when uni- 


lateral, the patients are ordinarily 
sterile. If cure of the disease is 
effected, however, the patients may con- 
ceive, as he noted in four of his cases. 
He also states in the same paper that 


‘the majority of the simple cases (where 


no micro-organisms are present) tend 


~towards cure. 


be strengthened? 


How can this tendency towards cure 
The general treat- 


“ment of the cases selected as being 


-ecapable of cure without operation is 


based upon rest and support of the 


ovaries and tubes. 


“Vaginal pressure ” in the treatment 


‘of chronic pelvic disease was intro- 


duced by Dr. Taliaferro, of Georgia, in 


1878. This original pressure was ob- 


‘tained by tampons of cotton, wool and 


- other substances, plain or medicated, 


and it has been brought to a perfection 


of method and detail by George J. 


Engelmann, M. D.,‘of St. Louis, Mo. 
In the American Journal of Obstetrics 
1887, pages 561-580 and 685-706, will 


be found a complete exposition of this 





method of treatment. This procedure 


is safe; it affords immediate comfort; 
its effects are mild and continuous; rest 


is given the pelvic viscera; the treat- 


“ment is clean and antiseptic; and all 
the pelvic viscera are influenced. The 
tampon acts as a support to hold in 
_ place the uterus or other of the pelvic 


viscera, and as a compresser; it acts 


as a stimulant to the tissues; it is a 
_ Splint to steady the parts and to give 
“rest; 


it cleanses and renders them 








keeping the vaginal walls dry and 
clean, and it can be made the carrier 
of remedial agents by inclosing the 
remedy within it, or by using a medi- 
cated cotton covering over the elastic 
body of the tampon. Well prepared 
sheep’s wool, fine, white and clean, 
makes the best supporting tampon. 
Its use should be continuous, or almost 
so, and hence it should be renewed 
every second or third day. For all 
details of the form, size and make up 
of the tampon, the method of its inser- 
tion and removal, the combination with 
it of medicated cottons and powders, 
and the treatment of the patient, who 
need not be confined to bed, we can 
only refer our readers to the original 
article, which can only be marred in an 
abstract. 

Dr. Post (in the New York Medical 
Journal, 1887, page 342) states that 
after placing the tampons in position 
immediate relief is, as a rule, obtained 
where the ovary is not adherent. Dr. 
Post has also used, with great satisfac- 
tion, the “old inflated ring pessary,”’ 
and gives the history of three cases of 
salpingitis, in one of which there was 
apparently a discharge of the purulent 
contents of the tube through the uterus. 
In these cases the prolapse of the tube 
and ovary were reduced and all pain 
and tenderness were relieved. 


W. H. H. Giruens, M. D. 





STRANGULATED HeErntA.—Gerster, of 
New York, says the incision in herni- 
otomy for strangulation should extend 
well above the inguinal or femoral ring, 
and should freely expose the place’ 
where the hernia escapes from the 
abdominal wall. By doing this the 
surgeon will be enabled to divide the 
constricting band under the guidance 
of the eye, and without the necessity of 
inserting the probe-pointed knife into 
the inguinal or femoral canal, a circum- 
stance that may, even in the hands of a 
cautious and expert surgeon, lead to 
cutting or laceration of the intestine, 
especially if it be very brittle, or ne- 
erosed, or adherent. 

It must be admitted that this often 
practically converts herniotomy into 
laparotomy. 
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LETTERS FROM SPECIAL CORRE- 
SPONDENTS. 

LONDON. 


UNIVERSITY SCHEMES.—THE NURSING OF 
THE SICK POOR IN THEIR OWN HOMES.— 
A PENSION FUND FOR NURSES.—EXCISION 
OF TUMOR OF THE SPINAL CORD.— 
LAPAROTOMY FOR RUPTURE OF THE 
BLADDER.—POISONING BY ANTIPYRIN.— 
SCARLET FEVER AND VARCINIA.—PHY- 
SIOLOGICAL ACTION OF THE BETEL NUT.— 
TOKELAU RINGWORM.—TREATMENT OF 
INTESTINAL OBSTRUCTION DUE TO GALL 
STONES.—THE LATE MR. GEORGE GODWIN. 
—A NEW SOCIETY, ETC., ETC. 


There is a general opinion that some- 
thing ought to be done for the medical 
students of the London schools in the 
matter of degrees in medicine, but I 
have already, in letters which I have 
had the honor of addressing to you dur- 
ing the last two years, indicated that 
several conflicting schemes have all had 
vigorous supporters. The Royal Col- 
leges of Physicians and of Surgeons 
have applied to the Privy Council for 
a charter, giving them power to grant 
the degrees of M. B., B. Ch., and M. D. 
to persons passing the examination of 
their conjoint board, and to many this 
seems to be a complete solution of the 
difficulties of the situation. Such per- 
sons however, ignore the fact that it is 
not the students of the medical schools 
alone who are feeling the want of uni- 
versity degrees; students of science, 
literature and music are in the same 
unfortunate position. The Association 
for Promoting a Teaching University 
for London, has petitioned for the for- 
mation of a University by the bringing 
together of the scattered teaching insti- 
tionsin London. University and King’s 
Colleges have petitioned that they 
should be made the nucleus around 
which other collegiate bodies would 
thus be gradually clustered, and, appa- 
rently with a hope, a vain hope, of con- 
ciliating opposition, have suggested 
that the medical degree would only be 
granted to persons who had obtained a 
license to practice from the Conjoint 
Board of the College of Physicians and 
Surgeons. The University of London, 
(the Imperial University as the other 
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party would have it called), has asked 
to be allowed to reform itself, and the 
three licensing bodies in Scotland: the 
Royal College of Surgeons and the 
Royal College of Physicians of Edin- 
burgh; and the Faculty of Physicians — 
and Surgeons of Glaszow—not to be 
behindhand—have now petitioned for a 
‘Senate of Physicians and Surgeons of 
Scotland,” This last petition is in fact 
a reductio ad absurdum : the movement 
in.London had its’ origin in a belief 
among London teachers that they were 
unfairly handicapped by the facility 
with which a degree as distinguished 
from a license could be obtained in 
Scotland. 


A committee of influential and ener- 
getic ladies collected last year a sum 
amounting to eighty or ninety thousand 
pounds sterling, as a jubilee present to 
the Queen, who was asked to spend it 
in any way she liked best. Part of it. 
was expended on the inevitable statue. 
of the Prince Consort, but the remain- 
der, amounting to over seventy thous- 
and pounds, the Queen intends shall be 
used for developing the system of nurs- 
ing the sick poor in their own homes, 
There are already a series of organiza-. — 
tions at work in various parts of Lon- 
don and in other towns, and during the 
last decade a great deal of good has. 
been done, the nurses who have all re- 
ceived a complete hospital training, live 
together in a home from which they 
sally forth every morning on their 
round of visits. Among the nurses are 
many ladies by birth and education, — 
and when anew case is put on the books | 
one of these ladies accompanied by an- 
other nurse immediately visits the pa- 
tient and does all’ that a trained nurse 
can do to contribute to the comfort of 
the patient and to carry out the direc- 
tions of the attending practitioner; if a 
written message is left for them they 
will administer enemata or injections, 
dress wounds and will take the temper- 
ature, making as many as three or even 
four visits during the twenty-four hours 
if necessary. ‘They are well-known and 
highly appreciated by the officers of 
most of the maternity charities in Lon- 
don, as their services are always readily 
given in cases of fever after parturition, 
though they do not undertake the nurs-. 
ing of ordinary confinements. It is in-~ — 
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tended to link the new scheme with a 
very old charitable foundation which 
was originally endowed by Queen 
Matilda in 1148. The hospital stood 
within the liberty of the Tower of Lon- 
don and was dedicated to St. Katharine. 
After eight and a half centuries, it still 
retains to a very large extent its origi- 
nal constitution, being one of the few 
religious homes which escaped confis- 
cation by Henry VIII; it has been re- 
formed time and again, but seems to 
have had a tendency to fall again into 
lazy or evil courses; it consists of a 
master, resident brethren and sisters, 
sixteen sisters, bedswomen and _beds- 
men, and a constitution which would re- 
quire little modification to make it 
answer the purpose to which it is now 
about to be diverted. The hospital has 
never discharged the functions which 
now attach toa hospital. It was rather 
a small religigus community charged 
with the duty of saying masses for the 
- good of the souls of the Queen consorts 
of England and visiting the poor; the 
former has ceased for three centuries to 
be considered necessary, but the latter 
itis thought may now with advantage 
be defined and extended to mean the 
nursing of the sick. There is a further 
special appropriateness in turning St. 
Katharine’s Hospital to this use, as all 
the appointments to the community 
have always been in the hands of the 
Queen and consorts of England; it is 
in fact stated to be the only patronage 
which, as such, they possess; even dur- 
ing the life-time of the present Queen, 
appointments were not made by her 
until the patronage fell to her by default. 
In coming to the decision to expend the 
gift in this manner, the Queen has acted 
on the advice of two eminent members 
of the medical profession, Sir James 
Paget and Sir Rutherford Alcock, and 
of the Duke of Westminster. 
The Hospitals’ Association was 
founded a few years ago, mainly 
through the exertion of Mr. H. C. Bur- 
dett, at one time Secretary of the Dread- 
naught Hospital for Seamen, at Green- 
_ wich, but now Secretary of the Stock and 
Share Department of the London Stock 
Exchange; it discusses questions con- 
nected with the maintenance and ad- 
- Ministration of hospitals. Lately Mr. 
- Burdett and his colleagues took up a 








suggestion to found a National Pension 
fund for nurses and hospital officers on 
a provident principal. To do this, 
however on the scale contemplated, it 
was necessary to deposit twenty thou- 
sand pounds with trustees ; the Hospit- 
al Association hoped that the Queen 
would give part of the Woman’s jubilee 
gift for this part. Within a few days 
of the publication of the Queen’s decit 
sion to devote the money to another, 
and as it seems to me, more appropriate 
purpose, it was announced that four 
merchants of the City of London 
(Hambro, J. 8. Morgan, Hucks Gibbs, 
and Rothschild), have undertaken to 
provide the necessary twenty thousand. 
It is reported that over fifteen hundred 
nurses and hospital officers have already 
sent in their adhesion, and that there is 
every reason to expect that the fund 
will be successful. Certain hospital 
matrons however, have recently with- 
drawn from the Hospital Asssociation, 
and have formed a separate organization 
of their own for the registration, and 
these ladies will not, it is rumored, 
assist Mr. Burdett, whose associates has 
also suffered by reason of the resigna- 
ation of Sir Andrew Clark, who was 
impelled to take this step on account of 
the objection, raised by the Royal Col- 
lege of Physicians to the rather obscure 
relations between the Hospital Associa- 
and a journal called The Hospital which 
it considered te be a quasi medical pa- 
per. Sir Andrew has been succeeded 
by Dr. Bristowe. 

A remarkable case which will become 
historical, was shown at the last meeting 
of the Royal Medical and Chirurgical 
Society. ‘The patient was an officer in 
the Royal navy who had placed himself 
under the care of Dr. W. R. Gowers, on 
account of complete loss of power and 
almost complete loss of sensation below 
the level of the fifth intercostal nerve. 
The limiting line of anesthesia was well 
defined on the left side, less accurately 
on the right, but it did not reach higher 
than on the left ; very severe pain, which 
was most intense at a tender spot just 
below and inside the lower angle of the 
left scapula, had been present for three 
years. The diagnosis of tumor of the 
spinal cord was made, and the intense 
pain combined with the other circum- 
stances of the case to render an opera- 
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tion justifiable in this caseifever. Mr. 
Victor Horsley undertook the operation, 
he removed the spines and part of the 
lamine of the fifth, then of the fourth, 
and finally of the third dorsal vertebre ; 
a small oval myxoma about 2.5 cm. in 
the long diameter was then seen, lying 
on the right side of the cord which it 
deeply indented, it was shelled out with- 
out difficulty; the operation was _ per- 
formed antiseptically, and the wound 
healed rapidly except where a drain had 
been left in; cerebro-spinal fluid contin- 
ued to flow away for some time and for 
about four weeks the patient’s condition 
did not appear to be much improved. 
Improvement then slowly began and 
when exhibited to the society, seven 
and a half months after the operation; 
he had regained almost completely both 
motion and sensation. The movements 
in fact could only be described as a lit- 
tle stiff; the cicatrix was strong and the 
lamineze had approached each other so 
that no external pad over the wound 
was used. 

At the same meeting of the same 
society, Mr. Walsham read an interesting 
paper on the treatment of rupture of the 
bladder; the statistics given (also tabu- 
lated by Sir William Mac Cormac in 
Abdominal Section, etc.,) were strongly 
in favor of immediate abdominal sec- 
tion, closure of the bladder wound by 
Lembert’s suture, and washing out 
of the peritoneum. Mr. Walsham re- 
ported a case thus treated, twelve hours 
after the injury, in a man of 22 years, 
who made a good recovery ; the most im- 
portant practical point brought out by 
the discussion was the advisability of 
ascertaining that bladders were water- 
tight, before closing the abdominal 
wound; this Mr. Walsham tested by 
forcibly injecting eight ounces of warm 
solution of boric acid, and Mr. Butlin, 
a colleague of Mr. Walsham at St. Bar- 
tholomew’s Hospital,added that one case 
had been examined after death at that 
hospital in which a small orifice had been 
found in the sutured bladder; such an 
occurrence as he observed was calculated 
to make every surgeon who witnessed 
it resolve never to omit injection of the 
bladder after suture. Mr. Timothy 
Holmes, who claimed to have been the 
first to suggest treatment of ruptured 
bladder by laparotomy, expressed the 
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opinion that surgeons would come to 
regard the cases as comparatively easy, 
so great a revolution having taken place 
in abdominal surgery since the time 
when he could remember that Mr. Ceesar 
Hawkins, after making a correct diag- 
nosis, had to be content to stand by and 
watch his patient die unrelieved, with 
peritonitis. 

It would seem that antipyrine is being 
very extensively prescribed here for 
painful conditions of all kinds, but es- 
pecially for migraine in which it some- 
times acts most satisfactorily ; patients 
who under all other drugs have been 
liable to two or three attacks in a 
month have been able, by taking anti- 
pyrin in repeated doses so soon as the 
first indications of the coming nerve 
storm were perceived, to keep the 
enemy at bay for five or six months at 
a time. It seems, however, to be very 
capricious ; after acting very satisfac- 
torily on three or four occasions, it 
may completely fail when again re- 
sorted to; moreover toxic symptoms 
may be produced by a very small dose. 
Bernouilli, of Basle, has recorded the 
case of a woman aged 52, who took 
antipyrine for chronic rheumatie arthri- — 
tis, the daily dose amounting to 2.5 to 
4.0 grammes. These doses were well 
borne, but on three subsequent occa- 
sions a dose of 1 gramme was followed 
in three or four minutes by pain in the 
chest and abdomen, mental anxiety, 
cold perspiration, rise in temperature 
and pulse, vomiting, swelling and red- 
ness of the face and a general erythe- 
matous rash. Laache and Fraenkel 
have reported similar cases, but I can- 
not now ascertain the dose given in 
these. Guttman has on two occa- 
sions witnessed facial cyanosis, rise in 
temperature and pulse, dypnoea and a 
sensation of extreme heat after a dose 
of one gramme; in one of these cases — 
there was cedema of arms and legs. Dr. — 
Barber, of Brooklyn, (Med. Record), 
has described universal pruritus fol- 
lowed by urticaria after the same dose — 
in a male adult. Dr. R. R. Ball (@.)_ 
collapse, cardiac palpitation and nausea 
followed in a few minutes by itching — 
and burning first of the fauces and naso-— 
pharynx and then of the skin, followed 
by urticaria, after a dose of ten grains 
in a young lady. Dr. Whitehouse, 
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abdominal pain followed by wide-spread 


‘urticaria in a child after seven and a 


half grains; and Dr. Allen Sturge, of 
Nice, coryza, profuse bronchorrheea with 
orthopneea and a feeling of suffocation, 
diaphoresis, wide-spread urticaria, rapid 
pulse, metallic taste and smell and tin- 
nitus after a dose of five grains, ina lady. 
It would, I believe, be easy to add to 
this list, but from these few cases it is 
not diflicult to construct a picture of 
the poisonous effects of antipyrin cal- 
culated to instil caution; though I have 


been unable to discover any record of a 


fatal result, the symptoms mentioned 
make a most alarming combination. 
Dr. Sturge’s case is particularly valu- 
able for several reasons: in the first 
place, he is a very competent observer, 
and owing to the fact that his patient 
was a member of his own family, he 
witnessed the very earliest symptoms ; 
and in the second, the dose was the 
smallest which has been yet reported to 
have produced :‘unpleasant symptoms. 
The controversy as to the relation of 
scarlet fever and vaccinia to certain 
diseases, or a certain disease, of the 
udder in cows, is not yet settled. Pro- 
fessor Crookshank has read another 
paper on the subject and exhibited 
another boy who has contracted a 
vesicular malady, having depressed 
scars, from cows on the farm in Wilt- 
shire, which were suffering from the 
disease which he believes to be vacci- 
nia. Dr. Klein denies that the Wilt- 
shire cow disease is the same as the 
Hendon cow disease which he considers 
to be the cause of human scarlet fever ; 
he also disputes Professor Crookshank’s 
theory that the Wiltshire cow-disease 
is vaccinia, and in support of this dubi- 
tant attitude he showed to the Patho- 
logical Society the calf which Professor 
Crookshank had shown to the same 
society a month earlier, presenting an 
eruption after inoculation, from a calf 
inoculated from a vesicle on the hand 
of one of the cow-boys; this calf was 


vaccinated with calf-lymph at the Na- 


tional Vaccine Establishment in Lon- 
don, and took; Dr. Klein therefore 


argued that the eruption produced by 


Professor Crookshank’s inoculation at 


the second move from the cow-boy 


would not have been vaccinia, and that 


_ therefore the cow-boy was not suffering 
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from true vaccinia. Professor Crook- 
shank in reply urged that this calf had 
been inoculated with lymph taken from 
a vesicle at too late a stage, after sup- 
puration had commenced, and that it 
had been shown that lymph taken from 
the vesicle of typical vaccinia at that 
stage did not confer immunity. He 
also urged that the two calves which 
took when inoculated from the cow-boy 
direct, had both resisted vaccination. 
Whether it be due to the innate de- 
pravity of human nature, or to the per- 
haps misguided aspirations of man 
after a happier state, the fact remains. 
beyond dispute that every race on 
emerging from savagery acquires a 
taste for a stimulant of some kind. 
Many of the earlier travellers were a 
good deal puzzled to account for the 
habit of betel-chewing, so prevalent 
throughout the East. It is now well 
known that the betel nut acts as a 
mild stimulant. Dr. Guppy, who visited 
the Solomon Island, in a surveying 
ship belongirg to the Royal Navy, 
compares the effect of chewing a single 
betel nut to that produced by a glass. 
of sherry. In order to obtain the full 
effect, he, on one occasion, while on 
an exploring expedition, chewed and 
swallowed a whole nut; in a short 
time he felt drowsy, he had an incli- 
nation to le down and vision was 
dimmed, these effects passed off in 
twenty minutes. On another occasion,, 
he made more accurate observations. 
(1.) He chewed, but didn’t swallow, one 
nut; in five minutes the pulse had in- 
creased in force, and in frequency 
from 62 to 92; he experienced a sensa- 
tion of fulness in the head and temples, 
but no disturbance of vision; the pulse- 
rate began to decline in five minutes 
and reached the normal in half an hour. 
(2.) He then chewed two nuts, the 
first increased the pulse rate by 20, and 
produced restleness and a sensation of 
fulness in the head, the second was 
then chewed, it sustained, but did not 
increase the frequency of the pulse. 
He had some difficulty in completing 
the experiment owing to nausea, no 
effect on locomotion was noticed, but. 
sight was dimmed; this experiment 
was performed just before turning in 
for the night; and Dr. Guppy dreamt, 
vivid dreams with a rapid shifting of 
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the dramatis persone. The natives 
chew betel with a little piper betel, the 
female spike, (so-called fruit) or the 
leaves, being used, the betel pepper 
gives a pungency to the mouthful; but 
the object of adding lime is not quite 
clear, unless it be to correct the acidity 
of the betel juice in the same way as 
we drink Apollinaris with Champagne. 
From these observations it would seem 
that the betel nut contains an active 
principle which might be of use in 
therapeutics. 

In the same work, which contains the 
above facts, (The Solomon Islands and 
their Natives), Dr. Guppy gives an in- 
teresting account of Tokelau ring- 
worm, an inveterate form of body ring- 
worm, which prevails extensively 
throughout the Pacific Islands. The 
disease is very conspicious as it affects 
large tracts of skin, which it leaves 
partially discolored so that it is not 
likely to have escaped the observation 
of the earliest navigators if it had pre- 
vailed extensively in their time; yet 
the earliest Spanish adventurers, Gal- 
lego and Quitos, in their accounts of 
the Solomon, Santa Cruz, and New 
Hebrides groups contains no reference 
to the existence of such a disease. The 
home of the disease is, in Dr. Guppy’s 
opinion, New Guinea and the Malay 
Archipelago, from whence it has spread 
eastward towards the centre of the 
Pacific within the period of three 
centuries which has elapsed since. 
Gallego wrote: He makes somewhat 
unexpected use of this pathological in- 
duction, by using it as an argument 
to fortify the theory that the Pacific 
Islands have only been occupied by 
the Eastern Polynesians within recent 
times. Special pathological interest 
attaches to Tokelau ringworm, because 
it has been considered by the late Dr. 
Tillery Fox, to be ordinary tinea cir- 
cinata, modified by the influence of the 
warm moist climate of these tropical 
islands. If this theory be correct the 
differences thus produced by climate 
conditions are so enormously great as 
to be without a parallel. Dr. Manson, 
of Amoy, asserts that the parasite in 
Tokelau ringworm is not identical with 
that found in tinea circinata and that 
inoculation with the Tokelau fungus 
invariably produces this particular 
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type of the disease; and never tinea 
circinata. On the other hand, it must 
be remembered that tinea maginata, 
(formerly called eczema marginatum), 
may represent an intermediate condi- 
dition. It is worth nothing that Dr. Gup- 
py found the ordinary pararsiticides 
effectual and that sulphur ointment is 
extensively used wlth success on the 
labor ships. 

The treatment of intestinal obstruc- 
tion, caused by the impaction of a gall- 
stone in the small gut, was recently 
discussed at the Clinical Society ; the 
main question was whether early lapar- 
otomy was desirable, and upon this 
Opinions were a good deal divided. Dr. 
W. M. Ord was rather in favor of wait- 
ing, and giving opium to relieve spasm, 
as in some cases the obstruction was 
spontaneously relieved by the passage 
of the calculus. Dr. Clutton related 
the case of a woman aged seventy, 
known to be the subject of biliary 
calculi; laparotomy was _ performed 
twenty-four hours after symptoms of 
obstruction had set in, the stone, 
as was hoped might be the case, 
was found close to the ileoceecal valve 
and was with some difficulty pushed 
through the valve into the colon. The 
calculus was passed per anum five 
days later; the patient perfectly recov- 
ered. It was objected to early laparo- 
tomy, that it might often happen that 
the stone would, at an early date, 
not have reached the end of the ileo- 
cecal valve, but Mr. Knowsley Thorn- 
ton thought that this might be met by 
a modification in the operation, the 
stone might be pushed on into a healthy 
part of the intestine; and then, as 
gall stones were very friable, either 
crushed with padded forceps, as Mr. 
Lawson Tait had suggested, or split up 


with fine needles passed into them 
through the intestinal walls, very little 
risk, according to Mr. ‘Thornton, 


attached to such a puncture of the in- 
testine, and the fragments might be 
pushed on through the  ileocecal 
valve. 

Mr. George Godwin, F.R.S., who died 
at the age of seventy-three on Jany. 
27th,wasaremarkable man. He wasan 
architect of some eminence, but the lit- 
erary faculty predominated in him and 
he was the master of a trenchant style, 
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which was used to awaken the public 
mind to some of the evils arising from 
bad building, bad plans and bad drains. 
He was, in fact, a sanitary pioneer, 
whose services in the early days were 


greater than has been generally recog- 


nized. In 1854 he published a work 
entitled ‘“‘ London Shadows,” which 
drew a sad picture of the houses of the 
London ‘poor of that day; ten years 
later, in ‘‘ Another Blow for Life,” he 
returned to the same subject and 
showed how our sanitary and social 
defects threatened life, depreciated 
health, diminished happiness and de- 
graded manners and morals. For near- 
ly forty years he was editor of The 
Builder, a weekly newspaper devoted 
to subjects connected with architecture 
and building. Under his able guidance 
this journal reached a pitch of extra- 
ordinary excellence. He took great 
interest in all questions connected with 
hygiene; he was a member of the com- 
mission which organized the Internation- 
al Health Exhibition in London; he was 
a member of the Royal Commission on 
the housing of the working classes 
(1884) and one of the founders of the 
Parkes Museum of Hygiene. He had 
a curious hobby, the collection of chairs 
which had belonged to famous people. 
He once introduced me to his treasures, 
which nearly filled a large room at the 
back of his house at Cromwell Place; 
among them was a chair believed to 
have been the property of Shakespeare ; 


it was preserved from the intrusion of 


the vulgar body by a little chain drawn 
across the arms. Of the others I can 
now only recall chairs belonging to 
Thackeray and to Dickens. 

The new Laryngological Society, the 
formation of which was suggested by 
Dr. W. McNeill Whistler in his address 
as president of the Laryngological Sub- 
section at the meeting of the British 
Medical Association in Dublin last 
August, seems likely to make a good 


beginning; about fifty laryngologists 


have already joined. If meetings are 
not held too often, and if the first 


executive is strong, these specialist so- 


Cieties are very useful. It is seldom 


possible to get up a discussion on a 


Special subject at one of the ordinary 


Societies, yet free discussion is ex- 
tremely useful to specialists and to 
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specialties in many ways; not least, 
perhaps, in helping to weed out members 
whose pretensions to special knowledge 
are not well founded. 

Mr. C. C. Wheelhouse, of Leeds, who 
has given a great deal of attention to 
thoracic surgery, has published in a 
post graduate lecture some interesting 
practical observations on the best way 
of operating. In empyema, he prefers 
to tap or incise through the eighth 
space; he drops a perpendicular line 
from the angle of the scapula, when 
the elbow is at the side, and takes the 
interspace about one inch below the 
angle; if on introducing the finger 
into the pleural cavity he finds that 
the floor of the pleural cavity can be 
better reached from the next space be- 
low, he does not hesitate to make a 
second incision, the first being allowed 
to heal (rapidly under antiseptics). In 
dealing with empyema ‘‘ operate early, 
operate freely,” is his motto,and he en- 
tirely condemns aspiration except to 
verify the diagnosis of pus. Mr. Wheel- 
house has twice aspirated the pericar- 
dium,and both times with success; this 
is his rule: after carefully mapping out 
the area of cardia dulness and ascer- 
taining the point of the apex-beat, in- 
sert the trocar on the upper surface of 
the fourth rib to the left of the ster- 
num, advance it steadily upwards and 
from right to left until the impulse of 
the heart is felt, then withdraw the 
trocar and draw off sufficient fluid to 
relieve the embarrassment of the heart. 
Mr. Wheelhouse related a case of medi- 
astinal abscess which he had succeeded 
in tapping by thrusting an aspirating 
needle upwards for nearly its whole 
leneth from the epigastrium; aspira- 
tion had to be repeated and, later, a 
drainage tube was introduced along its 
track; and the patient finally made a 
complete recovery. As to abscess of 
the lung, he recommended incision, 
cleansing and clearing of such as are of 
traumatic origin, such as are the imme- 
diate result of acute inflammatory pro- 
cesses and in which the patient’s health 
has been good up to the onset of the 
acute illness ; he quoted a very striking 
case under the care of Dr. Strange of 
Worcester, where the abscess was al- 
most certainly due to the stump of a 
tooth which had been allowed to get 
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into the larynx while the patient, a ro- 
bust young woman, was under chloro- 
form. ‘The physical signs were limited 
to the centre of the right lung (from 
spine to nipple); cough was paroxys- 
mal and the expectoration copious and 
very offensive. Dr. Strange pushed the 
needle of an aspirator quite home into 
the chest, just below the ninth rib, and 
an inch behind the axillary line; adrop 
of pus appeared, the needle was with- 
drawn, and a large curved trocar, nine 
inches long, was thrust in its track up- 
wards and forwards towards the fifth 
space in front; at a depth of eight 
inches stinking pus began to flow, a 
drainage tube was pushed through the 
cannula and the latter withdrawn; the 
wound was dressed with carbolic toue ; 
no air or pus escaped into the pleura. 
' The cavity was syringed out twice a 
day for some time. When the opera- 
tion was performed it was doubted 
whether she could live another day; 
fifty-five days later she was discharged 
“cured.” The word is often abused 
when we credit ourselves with curing 
patients who have recovered, but here 
was a patient literally cured, for the 
vis medicatrix nature had entirely 
failed. Mr. Wheelhouse advised that 
if possible no anesthetic should be 
given, but that where necessary ether 
was the best; ether, however, is not 
without danger in chest operations. 
There is a simple way of producing a 
sufficient degree of local anesthesia 
that used to be followed at the Bromp- 
ton Consumption Hospital; a small 
cube of ice is tightly fixed on the skin 
where the incision is to be; after ten 
minutes the knife is hardly felt. 
Professor Sydney Ringer in an ad- 
dress recently delivered before the Mid- 
land Medical Society, entered once 
more upon the question of the antagon- 
isms of drugs which he said had ac- 
quired fresh importance since the 
(alleged) discovery that many of the 
diseases which we are called upon to 
treat are caused by alkaloids, leuco- 
maines or ptomaines, engendered in 
the animal body. He instanced the 
antagonism of the chlorides of calcium 
and potassium; and showed that by 
careful apportionment of the proportion 
of the two salts contained in the cireu- 
lating fluid supplied to the detached 
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ventricle of the frog’s heart, it would 
continue to beat as though no heart- 
poison were circulating through it, 
though if either salt were alone in the 
circulating fluid, the toxic effect on the 
heart would be very conspicuous; he 
also showed that a similar antagonism 
existed between veratria and potassium 
chloride. It may be gathered from the 
address that Professor Ringer thinks 
that we may neutralize (or suppress) 
the action of a drug on the heart and 
presumably on other organs and tissues 
in at least four ways, only one of which, 
it seems to me, can be fairly called an- 
tagonism: (1) By supplying a drug 
having an opposite physiological action 
on the tissue or organ in a dose, to be 
ascertained by experiment, just suffi- 
cently strong to neutralize the physio- 
logical action of the poisoning drug. 
(2) By supplying a drug having a com- 
paratively harmless effect on the organ 
or tissue, but possessing a greater afiin- 
ity, (7) chemical, for the organ or tissue. 
(3) By supplying.a drug for which the 
poison has a strong chemical affinity. 
(4) By dilution, in the case of poisons 
which only produce toxic eflects on 
function when present in a more than 
a certain percentage. As an example 
of (2) he gave the barium and calcium 
salts; both produce an effect of the 
same kind on the heart (placed under 
conditions above mentioned), but ba- 
rium produces the greater effect; if 
after the barium salt has produced its 
effect, the calcium salt be added, instead 
of obtaining the sum of the action of 
the two salts, the effect produced by 
the barium is diminished until the de- 
gree, which would have been produced 
by the calcium salt alone, is reached. 
As an example of (3) he gave the solu- 
ble oxalates, which he said produced 
their poisonous effects, in part, at least, 
by rendering insoluble and thus with- 
drawing the lime from the circulation ; 
soluble oxalate also has a poisonous ac- 
tion on the cardiac muscle. Bothactions 


are neutralized by supplying lime which ~ 


combines with the oxalic acid to form 
an insoluble and therefore moperative 
salt. As an example of (4) he instanced 


the effects of bleeding in certain cases — 
of poisoning and in uremia; the loss — 


of blood induces rapid absorption of 
the intercellular fluid. 
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point in Professor Ringer’s method is 
that his explanations are purely physi- 
cal; its weakest point that his experi- 
ments are conducted under conditions 
of what may be called ideally perfect 
excretion, and are therefore not very 
easily applicable to the intact organ- 


ism. 


Lunch or dinner, 
tenderly-dressed meat, bread, potato, 


Sir Andrew Clark recently told the 
medical society how he treats the 
chlorosis of young girls; as for its eti- 
ology it is for him the, absorption of 
poisonous bodies from the retained 
feces. The theory is not completely 
satisfactory, but the treatment founded 
on it, (or out of which it has grown 
since), is so far satisfactory that it 
cures nine cases out of ten. 

These are his prescriptions: ‘‘ On first 
waking in the morning, sip a quarter 
of a pint of cold water. On rising, a 
tepid sponge-bath followed by a brisk 
towelling. Clothe warmly and loosely. 
Diet, four simple, but liberal, meals 
daily. Breakfast, eight to nine—whole- 
meal bread and butter, with one or two 
egos or some broiled fresh fish, or the 
wing of a cold chicken or pheasant, and 
towards the close of the meal half a 
pint of equal parts of milk and tea, 
not infused longer than five minutes. 
one to two—fresh, 





well-boiled green vegetable, and any 
sort of simple farinaceous pudding or 
of cooked fruit, preferably apple; drink 


one glass of Burgundy alone or in half 


a tumblerful of water. Tea from four 
to five—whole-meal bread and butter, 
with a cup of equal parts of tea and 


milk. Dinner or supper, from seven 


to eight—resembles the mid-day meal, 


but is less in quantity. Nothing to be 
; taken after this meal, nothing between 
meals, and nothing but what is here set 


] 

_ down. 
twice daily, and as much more as 
1 | . . . 
strength and convenience will permit. 


; 


| 


fe 


: 


; 
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Walk at least half an hour 


Retire to bed about ten, and repeat the 


sponging and towelling. See that your 
bedroom is cool and well ventilated. 
Lead a simple, regular, active, occupied, 
purposive life; and do not notice or 
distrust yourself. 4! 

The drugs treatment consists of the 
following old-fashioned ferruginous ¢a- 
thartic, to be taken twice a day, about 
_ eleven ‘and six. Usually it is an acid 





mixture, designed somewhat as fol- 
lows: 


Ry err) SUIDOAbIScei acai es oN ett gr. XXiv 
Maonesi stlpH air Saad: 4 vi 
A cidisulphyarominsti yds eit f4i 
2 inet. Zingiberiga ve esa luis jess bow f4 il 
Infus. gent. co. vel. quassie. . .f% viii 
Fiat. mist. 


Sta.—One-sixth part twice daily, about eleven 
and six. 


Occasionally this acid mixture pro- 
duces sickness, dries the skin, and is 
otherwise illy borne. In such cases he 
prescribes an alkaline cathartic mix- 
ture: 


By tern siwiphaty skill Cais th gr. Xxiv 
Sodii bicarbonat........3.6..6. Ai 
bp TT EL G0 Ae a EA, a % vii 
PMtUCEs SEIT DBE IRS inh whe is,5 4 of f3 ii 
te CLIOLUMOE sn a-au lara? Gs» sts {Ai 
Inf. quassi.. .... .....0.. £% viii 

Fiat. mist. 


Sic.—One-sixth part twice daily, Ft sth eleven 
and six. 


If neither mixture agrees he _ pre- 
scribes sulphate of iron in pills with 
meals, and a saline aperient on first 
waking in the morning. When the 
health is quite restored, which is gener- 
ally in two or three months, he orders a 
pill of aloes, myrrh and iron to be taken 
once or twice a week ina dose just large 
enough to bring about a moderate 
natural action of the bowels. 

Several cases have recently been 
mentioned in which the long continued 
application of a solution of nitrate of 
silver to the throat was followed by a 
marked irritation of the skin; the pos- 
sibility of such an untoward occurrence 
is not, I think, generally recognized ; 
itis probably due to absorption from 
the stomach, into which, as Dr. George 
Daffey has observed, much of the salt 
must have passed. 

Dr. Whitla, of Belfast, has devised a 
method of timing a murmur at the 
apex : a fine, silver-wire probe pointed 
and bent something like a uterine probe, 
is attached to a small saucer-shaped 
disc of metal by a thumb-screw joint’; 
the disc, which is coated on the under 
surface with lead plaster, is made to 
adhere to the chest over the point of 
maximum impulse; the probe point is 
then bent down until it just taps lightly. 
on the chest piece of the stethoscope 
applied near the apex beat. Hach tap 
on the stethoscope is clearly heard and 
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marks beyond fear of confusion the 
period of systole. 

The announcement made by Profes- 
sor John Clay of Queens College, 
Birmingham, seven years ago, that 
Chian turpentine was capable not only 
of averting the growth of epithelioma 


uteri, but even of causing the disease | 


entirely to disappear,excited a great 
deal of interest and inquiry. In other 
hands the drug has not prodneed the 
beneficient effects recorded by Profes- 
sor Clay, and the general impression 
left by the various papers then pub- 
lished, was that there must have been 
an error of diagnosis. Professor Clay, 
however, has not been daunted, and has 
since, from time to time, published 
other cases. Quite recently he has 
put on record four more cases, in 
three of which the diagnosis of epi- 
thelioma had been made by other 
surgeons. In one case, Mr. Jonathan 
Hutchinson diagnosticated epithelioma 
of the tongue in a gentleman aged 48, 
and advised excision. Mr. Clay 
ordered a mixture containing Chian 
turpentine with resorcin; also to 
take chrysophanic acid, gr. 1-12 in 
pill every other night, and to have 
the growth painted with a solu- 
tion of chromic acid every other day ; 
a solution of perchloride of mercury, 
1 in 2000 waS used as an antiseptic 
gargle. Treatment was commenced in 
May, 1886; the growth began steadily 
to decrease in size, and instead of a 
fungating growth of the floor of the 
mouth involving the gum and the edge 
of the tongue for 1+ in. with dense in- 
filtration around, there was after fifteen 
months of treatment only an ulcer 
“the size of a _ three-penny bit.” 
Another case was an example of epi- 
thelioma of the uterus and vagina in 
a woman aged 55; the diagnosis, it is 
stated, was made by Mr. Knowsley 
Thornton and confirmed by Prof. Clay 
who gave Chian turpentine with 
resorcin in increasing doses, painted 
the growth twice or thrice a week with 
a solution of chromic acid and directed 
the vagina to be Syringed with vinegar 
and water, equal parts, twice a day; 
complete recovery ensued in six 
months. In a third case, the diagnosis 
of epithelioma of the uterus was also 
made by Mr. Knowsley Thornton, who 
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excised part of the growth ; the excised 
portion on microscopical examination 
‘was undoubtedly malignant;” the 
erowth returned in six months and in- 


i volved the body of the uterus ; he took 


Chian turpentine and ‘“ the compound 
sulphur pills” for about a year; the 
symptoms gradually disappeared; this 
patient was under care of Dr. Hamilton, 
a pupil apparently of Prof. Clay, who 
never himself saw the patient. If such 
stories were told by the advertiser of 
a secret remedy, one would know how 
to disbelieve them, but when related by 
a well-known and respected professor 
of midwifery who publishes every 
detail of his method, scepticism must 
not be carried so far as to forbid full 
enquiry. Dawson WILLIAMS. 
[The unusual length of this commnu- 
nication is due to the fact, that part of 
it belonged to the last London Letter, 
but arrived too late to be inserted in 
its proper place, and was too valuable 
to leave out entirely.—Ebps. P. M. T.] 








CINCINNATI LETTER. 


The Cincinnati Obstetrical Society 
met at the residence of the President, 
Dr. KE. G. Zinke, on the evening of 
January 12th, when a paper was read 
by Dr. E. 8. McKee, entitled ‘The Ex- 
ternal means in the Diagnosis of Preg- 
nancy.” The reader dwelt ‘on the im- 
portance of this subject, the great possi- 
bilities of the factus eruditus; he reec- 
ommended the restriction of internal 
examinations to as few as possible and 
the giving of greater importance to the 
external means of diagnosis. The paper 
was discusssd by Drs. Palmer, Mitchell, 
Zinke, Wenning, Illoway and EH. W. 
Mitchell. It being the annual meeting, 
the following officers were elected: 
President, Dr. G. 8. Mitchell; Vice- 
President, Dr. J. G. Hyndman; Record- 
ing Secretary, Dr. W. H. Wenning; 
Corresponding Secretary, Dr. T. P. 
White; Treasurer, Dr. G. E. Jones. 
Dr. G. Apostoli, of Paris, France, was 
elected Corresponding Member. 
retiring President, Dr. Zinke, gave a 
reception after the meeting had ad- 
journed. 

The Miami College has 90 students, 
and expects about one-third to present 
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themselves for graduation. The bac- 
teriological laboratory which has been 
under the care of Drs. Marsh and Allen, 
has been doing good work. Dr. Allen 
has been investigating a somewhat neg- 
lected field, microscopical gynecology. 

The laboratories will be open at the 
Miami College during the Spring, but 
no Spring course of didactic lectures 
will be given. This College in com- 
pany with others lost the plates from 
which the diplomas were made, in the 
Strobridge Lithographing Company’s 
fire. 

The Medical College of Ohio, has 224 
students this year. The number of 
candidates is not yet known, but will 
probably range between 60 and 70. 

An orthopedic department, under the 
care of Dr. Geo. W. Ryan,a follower of 
Sayre, has been established. 

The bacteriological laboratory under 
Drs. B. K. Ratchford and O. C. Cam- 
eron, is a thing of the present time, and 
has already rendered valuable service 
with reference to the typhoid bacillus, 
in the Ohio River water. 

The city is unusually free from con- 
tagious diseases, and the typhoid fever 
has almost disappeared. 

The Cincinnati College of Pharmacy 
has removed into its new building, on 
Court Street, which it purchased at a 
cost of $12,000. Extensive improve- 
ments were made at a cost of $8,000. 


The two laboratories, chemical, under 


Dr. J. F. Judge, and pharmaceutical, 
under Karl Langenbeck, are remarkably 
well equipped. 

J. U. Lloyd, who has filled the chair 
of Pharmacy has resigned, and Prof. C. 
Fennelhassucceededhim. J. F. James, 
of Miami University, lectures on Bot- 
any; C. H. Harvey, on Materia Medica; 
J. F. Judge, Chemistry ; J. H. Feemster, 
Microscopy. There are in attendance, 
over 100 students, of whom 32 are sen- 
iors. The College of Pharmacy, is now 
the Department of Pharmacy, Univer- 
sity of Cincinnati. It has been deter- 
mined to conduct two full courses per 
annum. The second of these, the Spring 
course will begin March 8th, and con- 
tinue 20 weeks. The course will be the 
Same as the Winter course, with the 
additional advantage of a_ practical 
course in field botany. This course has 
been devised with especial reference to 
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the accommodation of students from 
the South, who can better leave their 
homes during the spring and summer, 
than in the fall and winter. 

The Women’s College, of Cincinnati, 
will open March Ist, for its second 
annual session. The prospectsare that 
there will be a class of 12 or 15. The 
faculty remains without change. 

The Cincinnati College of Medicine 
and Surgery, hasa class of 50 this term; 
and will have 22 graduates. The faculty 
remains the same. E. S. M’K. 








ABSTRACTS AND GLEANINGS. 


RETAINED SECUNDINES AFTER MiIs- 
CARRIAGE.—Doleris, who is a partisan 
of active intervention in retained 
placenta, recommends curetting and 
the use of a round brush, like a bottle 
washer, to clear out all fragments from 
the interior of the uterus.—Auvard 
Amer. Jour. Obst. Vol. xx. p. 726. 


Causes oF CarpiAc FAILURE IN 
VALVULAR DisEAse.—1. Muscular over- 
work. This is an obvious instance of 
the load rising perilously near the driv- 
ing power of the muscle that has to 
move it to maintain the circulation. 

2. Second in frequency and in im- 
portance is nervous depression. Grief, 
anxiety, distress, fear and hope de- 
ferred are the most serious; but even 
pleasing excitement may be disastrous. 

3. Imperfection of the blood-supply 
to the heart: from poverty of the 
blood itself; from blood which is over- 
rich and laden with the products of dis- 
ordered digestion, deranged liver-ac- 
tion and imperfect assimilation ; from 
rest and nutrition pushed too far as 
means of treatment; from a sudden 
change to sedentary habits; or, finally, 
from disease of the coronary arteries. 

4, Intercurrent disease : rheumatism, 
pulmonary inflammations, etc. 

5. Causes peculiar to women: preg- 
nancy, parturition, lactation and 
change of life. 

6. Cardiac poisons: tea, coffee, to- 
baeco and alcohol. 

T. Increase of the valvular lesion. 

&. Reaching the limit of compensa- 
tion. 

Several of these causes may be com- 
bined.—Bruceg, in The Practitioner. 
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Statistics oF Inrants’ WEIGHT.— 
An Australian statistician informs us 
that the average weight of infants born 
in that island exceeds the average of 
civilized countries. ‘This highly satis- 
factory conclusion is reached by the 
simple method of excluding: all the 
very small specimens as “‘ premature.” 
The statistics are based upon the 
weights of five thousand of each sex ; 
but do not state how the Australiennes 
were induced to hmit their efforts to 
that number, nor how they managed to 
equalize the sexes. Was the excess 
over the round numbers stated com- 
posed of the smallest or the largest 
babes? Anything more utterly value- 
less than such so-called ‘ statistics ” it 
is difiicult to imagine. ~ 

STRYCHNINE IN INsomnriA.—Lauder 
Brunton recommends strychnine in the 
elem of Sern orneG literati. He 
GIVES gOq tO g%o at bedtime, repeated 
if the patient awake within two hours. 


HALLUCINATIONS FOLLOWING THE AD- 
MINISTRATION OF SODIUM SALICYLATE.— 
Dr. Hiram Woods, at the February 
meeting of the Baltimore Chemical So- 
ciety, read the notes of three cases of 
hallucinations, due to the administration 
of sodium salicylate. In each the rea- 
soning faculties, and other special 
senses than vision, were unaffected, ex- 
cept that occasionally, there was 
tinnitus aurium. The physiological 
manifestations ceased upon discontinu- 
ing the salt which had been given in 
doses of twenty to twenty-five grains, 
four times a day. . 


——__—___—-e 


REVIEWS AND BOOK NOTICES. 








The Annals of Surgery, the only 
English Journal published devoted ex- 
clusively to surgery, enters now upon 
its fourth year. 

Drs. L. 8. Pilcher of Brooklyn, N. Y., 
and C. B. Keetley of London, England, 
are the chief editors, assisted by most 
allthe able surgeons of this country as 
well as Europe, which is sufficient 
guarantee of the literary merits. We 
bespeak for it the co-operation of the 
members of the profession, who are 
interested in progressive surgery. 

J. H. Chambers & Co., St. Louis, 
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Mo., are the publishers and deserve 
oreat credit for undertaking to pro- 
duce such an important journal as. 
Annals, and for its artistic execution. 


Toe New York MepicaLu JOURNAL. 
VISITING List AND COMPLETE POCKET 
Account-Boox. Prepared by Charles. 
H. Shears, A.M., M.D. 


This seems the most compendious and 
convenient account-book for the busy 
practitioner that could be imagined. 
Each page is arranged for the accounts 
of three patients for one month, thus. 
obviating the necessity of the frequent 
writing ofnames, and facilating making 
out bills. Arrangement is made for 
375 accounts. Itis indexed and contains. 
the obstetric calendar, and some tables 
for convenient reference. The book 
can be opened at any time. 


On SoME OF THE SURGEONS OF THE. 
Last CENTURY, 


This is the title of a reprint of an in- 
teresting address, delivered by Dr. 
John H. Packard, and at the last meet- 
ing of the Ontario Medical Association. 
He shows that many novelties in sur- 
gery of the present day were fore- 
shadowed or described by the great 
surgical writers and teachers of two 
centuries ago. 


THE INTERNATIONAL JOURNAL OF SUR- 
GERY AND ANTISEPTICS makes its debut 
as a handsome sixty-four page quar- 
terly. It is edited by Professor Milton 
Josiah Roberts. Those members of 
the profession who, have heretofore 
been prevented by the mean jealousy 
of medical editors from satisfying 
their thirst for information concern-: 
ing Milton Josiah Roberts and _ his 
osteotome, will now have their wishes. 
eratified. It is true, only nineteen 
out of the sixty-four pages of the 
present issue are occupied with this 
subject (not counting sixteen supple- 
mentary pages of tables), and the only 
portrait given of the talented editor is 
a very poor one; but we may hope that 
his characteristic modesty will not 
prevent the rectification of these defects. 
in the subsequent issues. The well- 
filed advertising sheet reflects great — 
credit upon the capable manager, Dr. — 
Ferdinand King. | 
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LETTERS TO THE EDITORS. 


It is the earnest desire of the Editors 
to increase the usefulness of this Jour- 
nal and to render it a practical helper 
to its readers. One method of accom- 
plishing this end is to open a column 
devoted to letters tothe Editors. Short, 
concise papers upon medical subjects, 
records of cases worth being reported, 
and querieson any medical subject are 
requested. 








NECROSIS OF THE COCCYX 
WITH MENTAL SYMPTOMS; 
CURED BY OPERATION. 


Editors Mepicat TIMEs: 


While practicing in Kansas a few 
years ago, I was called to see Mrs. C— 
age 42, mother of two children, the 
youngest being 18 years of age. Since 
the birth of the last child she had been 
a victim of deep seated pain in and 
about the sacro-coccygeal articulation 
and was constantly being annoyed by 
the escape of pus from rectum and vag- 
nia. Her medical attendant assured 
her it was nothing more than the so- 
ealled ‘ whites,” and some simple wash 
was ordered and continued for some 
time. Failing however in obtaining re- 
lief from pain and discharge, she sought 
the advise of another medical adviser, 
who upon examination, found what 
he thought to bea pelvic abscess, and at 
once laid it open and packed it from 
the bottom with the view, no doubt of 
bringing about healing by granulations. 
This: also failed, she gradually grew 
morose, and her reason being apparently 
dethroned, she was taken to the Topeka 
Insane Asylum, where she remained 
several months undergoing treatment 


for some form of brain disease. At last 
ghe was sent homeasincurable. Inone 


of her fits of frenzy, 1 was asked by the 

husband to see her, upon making some 
inquiries as to the cause and nature of 
the insanity was told, it was pelvic ab- 
scess and that she had had twenty seven 
inall; which statement I very much 
doubted. I then asked to be allowed to 
make an examination, which was will- 
ingly granted,and to my surprise, I not 
only failed to finda pelvic abscess, but 








tum, and passing my finger well into 
the cut, and by making firm pressure 
backward against the coccyx, found 
that I could throw the patient into 
spasms at will. Believing the coccyx 
to be be the source of her mental and 
physical suffering, I so expressed my- 
self to the husband, and at the same 
time urged upon him the importance of 
its early removal as affording the only 
chance of effecting a radical cure. He 
accepted my theory of the case, and re- 
quested that the operation should be 
done at once. I made ready without 
delay, and on cutting down upon the 
coccyx found it detached and impris- 
oned in a dense fibrous like sack. The 
bones were so reduced in size by necro- 
sis that the largest was no larger than 
a kernel of corn, and the smallest the 
size of a pin-head. After sponging 
out the cavity, [found two sinuses, one 
leading directly into the rectum, the 
other passing around the cut into the 
vagina, thus explaining the source of 
this discharge. The operation was 
very simple and easy of execution, but 
painful and violent spasms of the rec- 
tum, vagina and bladder soon super- 
vened, so that death itself would have 
been welcome. This condition of things 
continued for three days; and the pain 
and spasms gradually abated; at the ex- 
piration of six weeks from the date of 
the operation, the patient was well both 
physically and mentally, and she had 
assumed the duties and cares of her 
household. Should I ever be called 
upon to remove the coccyx again where 
it has been so long in a diseased condi- 
tion, I should remove all the indurated 
tissue in the immediate proximity of 
the coccyx, for by so doing I think the 
patient would be exempt from the pain 
and spasms that are so apt to follow 
this operation. 


Bay City, Mich. Z. H.EVANS. 





to 


JUST PLAIN * DOCTOR.” 


Editors Mrepicau TIMEs: 


Dear Sirs:—I have been intending 
for some time to ask you to put my 
name down as a subscriber to the 
Trmges; please do so now. Be kind 
enough, however, to direct it to Dr., 





_ totally failed to find any trace of one.| R., not Prof. R.,as was your recent 


Turning my attention next to the rec | favor. 


i 


I once had my hair cut by a 
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barber who had on his sign, the name, 
“Professor Chain, Haircutter.” It was 
an exceedingly bad cut, and since that I 
dislike to be called Professor, lest: it 
should indicate that I was a bad cutter. 

[| These surgeons, as a class, are very 
punctilious, not tosay peculiar. In Eng- 
land, they object to being called ‘‘ Doc- 
tor ;” here “ Professor” is pot good 
enough. Weare in a quandary. Illus- 
trious, renowned, and erudite, might 
lead to invidious ‘comparisons. If our 
readers cannot help us out, we shall 
have to be satisfied with plain doctor 
until we can hit upon some more dis- 
tinctive and appropriate title to 
apply to our surgical friends for whom 
we entertain such high regard, and 
who compliment us by reading and, 


Philadelphia County Medical Socity, 
at the stated meeting for election of 
officers for the ensuing year the follow- 
ing gentlemen were chosen: J. Solis- 
Cohen, President ; W. W. Keen, First: 
Vice-President ; E. T. Bruen, Second 
Vice-President : S. Solis-Cohen, Secret; 
tary; A. C. W. Beecher, Assistan- 
Secretary; L. K. Baldwin, Treasurer. 

Meetings are held in the Hall of the 
College of Physicians on the second 
and third Wednesdays of each month. 


‘Dr. G. Minton BRADFIELD, Recorder 
of the Medical Jurisprudence Society, 
has removed to 336 South 17th Street. 





CHANGES IN THE MEDICAL CORPS OF THE 
NAVY, FOR THE WEEK ENDING FEBRUARY 
18, 1888. 


what is better, subscribing for the} Assistant SurcEon, F. W. Oxcorr.—De- 
Times.—Eps. ] tached from the “ Minnesota” and to the 
dak Wehaaal “ Atlanta.” 
-|SurarEon, T. C. Heyu.—Ordered to the Re- 
MISCELLANY. ceiving Ship “St. Louis.” 
SRN Seta te Surcron, H. M. Martin.—Detached from 
MEDICAL JURISPRUDENCE SocreTy.—| “St. Louis” and to the “Swatara.” 

President Chas. K. Mills, M. D., has | Assistant SuRGEON, CuHas. F. WEBSTER.— 


announced the following committees 
for 1888. 

Haesutive—T. Levering Jones, Esq., 
Chairman; Jas. H. Lloyd, M.D., S. 
Spencer Chapman, Hsq., J. A. Kyner, 
Ph.D., and R. J. Williams, Esq. 

On Hthics—Hon. Wm. N. Ashman, 
Chairman; Thos. Hollingsworth An- 
drews, M.D., and F. H. Perkins, Esq. 

On Legislation — Geo. 
Esq., Chairman; Henry Hazlehurst, 
Esq., Geo. Fales Baker, A.M.,M.D.,J.B. 
Chapin, M.D., and J. L. Ludlow, M.D. 
The other officers are: 1. Vice Presi- 
dent, John A. Clarke, Esq.; 2. Vice 
President, Henry Leffmann, M.D.; Sec- 
retary, Francis X. Dercum, M.D.; 
Treasurer, Paschal Coggins, Esq.; Re- 
corder, G. Milton Bradfield, M.D. 

Meetings second Tuesday of each 
month, at 18th and Locust Streets. 


The Philadelphia Clinical Society 
held its annual meeting, January 27, 
1888, and elected oflicers as follows: 
Dr. Mary HE. Allen, President; Dr. 
Clara Marshall, First Vice- President ; 


Dr. Marie B. Werner, Second Vice- 
President; Dr. L. Brewer Hall, Treas- 
urer; Dr. Mary Willits, Recording 


Secretary; Dr. Mary Willits, Reporting 
Secretary; Dr. Emma Musson, Corre- 
sponding Secretary. 


W. Biddle, 








Ordered to the Receiving Ship“ Vermont.” 

ASSISTANT SURGEON, JAMES G. FIELD.—De- 
tached from the “Vermont” and to the 
“Swatara.” 

P. A. SuRGEON, Ropert WurtTiInG.—Detached 
from the “ Iroquois” and to the Coat Survey.. 

ASSISTANT SURGEON, CLONER .C. TRAcY.— 
Resigned to take effect immediately. 

WEEK ENDING FEBRUARY 25, 1888. 

No changes in the Medical Corps of the Navy 
for the week ending February 25, 1888. 

OFFICIAL LIST OF CHANGES OF STATIONS AND 
DUTIES OF MEDICAL OFFICERS OF THE U.S. 
MARINE HOSPITAL SERVICE, FOR THE WEEK 
ENDED JANUARY 25, 1888. 

L. WriuLiLiAMs, PassED ASsISTANT-SURGEON.— 
Promoted and appointed Passed Assistant- 
Surgeon from Feb. 10, 1888. Feb. 23, 1888. 

O. Coss, AssIsTANT-SURGEON.— Appointed an 
Assistant-Surgeon, Feb. 21, 1888. Assigned 
duty at Marine Hospital, Chicago, Ill, Feb.. 
25, 1888. 

J. B. Sroner, Assistant - SURGEON.—Ap- 
pointed an Assistant-Surgeon, Feb. 21, 1888. 
Assigned to duty at Marine Hospital, New 
York, N. Y., Feb. 23, 1888. 

A. W. Conpict, Assistant -SuRGEoN.—Ap- 
pointed an Assistant-Surgeon, Feb. 21, 1888. 
Assigned to duty at Marine Hospital, Chicago, 
Ill., Feb. 23, 1888. 

WEEK ENDED FEBRUARY 18, 1888, 

EUGENE WASDIN, PAssED ASSISTANT -SUR- 
GEON.—Relieved from duty at Marine Hos- 
pital, Chicago, ordered to Marine Hospital, 
Mobile, Ala., February 16, 1888. 

Seaton NorMAN, AssIstantT-SuRGEON.—Re- 
lieved from duty at Marine Hospital, New 
York, to assume charge of the Service at. 
Evansville, Ind., February 5, 1888. 
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CLINICAL LECTURE. 


ON TYPHOID FEVER IN CHILD- 
HOOD. 
BY F. FORCHHEIMER, M.D., 
Professor of Physiology and Diseases of Chil- 
dren, Medical College of Ohio; Physician to 


the Cincinnati and Good Samaritan Hos- 
pitals, and Home for Sick Children. 


[ Delivered at the Cincinnati Hosp. Jan. 25,’88.] 


GENTLEMEN: I shall point out to you 
to-day the peculiarities of typhoid fever 
as it appears in children. It is unneces- 
sary to tell you that most diseases pre- 
sent differences in the way they affect 
children and adults. In this disease, as 
in most others, the younger the subject 
the greater the difference in its manifes- 
tations and course. If we study the 
disease in the child as it appears in the 
adult, we will often fail to recognize it 
as being at all the same. 

The history of typhoid fever in chil- 
dren is quite recent. You will be aston- 
ished to hear that only so lately as 1872 
and 1873,it was taught that typhoid 
fever does not exist in children and in 
infants. Do not infer that this was 
generally accepted by the profession ; 
yet it was the teaching of the late 
Alonzo Clark, of New York, who said 
typhoid fever is not found in children 
and infants ; it is only the disease mis- 
taken forintermittent fever. The course 
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of the disease in these children was not 
thoroughly understood, yet long before 
this, post-mortem examinations had 
shown the presence of typhoid fever le- 
sions in children and infants. This was 
the view in this country and among very 
excellent authorities abroad. Thpse 
who admitted that it did exist, consid- 
ered it to be very rare and that it was 
generally taken to be something else. 

In some epidemics children suffer to 
a great extent. There is no good ex- 
planation for this. The present epidemic 
in this city is one in which many chil- 
dren have been affected. There are at. 
present, 30 cases in our hospital, of 
which 7 are typhoid fever. More than 
nine-tenths of all my cases of typhoid 
fever have been children; but of course 
my practice is largely among children. 
There are other epidemics in which the 
children are very rarely affected, yet it 
is quite possible that in some of these 
they are overlooked. 

The house physician will now read 
the history of the case: 

BK— C—, aged 12, colored, of leeepd 
physique, was admitted J anuary 22, 
1888. He had had measles but no other 
disease. He was taken sick January 
15, with general malaise, pain in the 
abdomen and diarrhoea. This condition 
continuing, he came here. At present 
he has pain over the descending colon. 
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There has been no hemorrhage, vertigo 
or epistaxis. The temperature is 103,.5° 
and the pulse 120. The bowels are loose, 
micturition normal, lips dry, tongue 
coated and offensive. 
spection showed it to be moderately 
distended, few rose spots, gurgling in 
the iliac fossa but no tenderness. Urine 
normal, specific gravity 1013, color red- 
dish, acid reaction, some albumen, no 
sugar or bile. He was ordered first a 
bath in lukewarm water then given 
whiskey and dilute muriatic acid. Jan- 
uary 23, pulse 120, and temperatur 
103, baths repeated. 
You have heard the history of this 
boy.. Note well that he was taken sick 
on a certain day, that the date is men- 
tioned. This is probably all we will 
get out of the boy, In the majority of 
instances the disorder begins suddenly in 
children, which is one of the character- 
istics of the disease. When the adult 
with typhoid fever is first seen, the 
practitioner gets an indefinite history 


. 


as to the commencement of the disease, | 
probably the patient has been feeling | 


badly for a week or tendays. If called 
to see a child we generally have this 
statement: the child was taken sick yes- 
terday evening and was taken so sud- 
denly and seriously ill, that the doctor 
was called during the first two and a half 
hours. The child may have been play- 
ing around in the morning, languid in 
the eveningand the next morning be quite 
ill.. This very rarely occurs in the adult. 

. The child complains of pain in the 
stomach. Whenasked to locate the pain, 
he will point indefinitely over the re- 
gion of the epigastrium. Careful ex- 
amination to localize the pain, does not 
find the abdomen sensitive at all. Any 
pain in the abdominal organs is referred 
to the epigastrium. Tenderness may 
not be found there, but on deep pressure 
it will be elicited in the iliac regions. 
It is only localized by careful examina- 
tion and may require quite deep pres- 
sure. ‘We can often only tell that there 
is pain by the child’s crying or frown- 
ing. Another.symptom in children is 
insomnia in the beginning. This may 
alternate with drowsiness which is very 
marked, the child may not sleep at all 
at night, and yet doze all day. Asa 
rule the child is sleepless at night and 
somnolent during the day. 


Abdominal in- 


| 
} 
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Epistaxis is common, but in a great 
many. cases is absent. In this epidemic 
only five per cent. of my cases had epis- 
taxis. Not one in the seventy cases 
under my observation had serious hem- 
orrhage. This. is’ the casé as a rule, 


‘but in some epidemics, epistaxis is se- 


vere and characteristic. The nose is, as 
a rule, dry, yet not dry enough to cause 
sneezing, which is consequently absent 
in most cases. Liebermeister says: 
“As rule, if sneezing is present there 
is no typhoid fever.”” The exceptions to™ 
this rule are notably present in this epi- 
demic, I have noticed it more than ever: 
before. 

Condition of the tongue is the same 
as in adults, large, coated, red borders 
with red line in the centre. We may. 
find leptothrix and the remains of food, 
coating the tongue. I have no expla- 
nation for this condition and would not 
be willing to make a diagnosis on the — 
state of the tongue alone. 

Cough due to bronchial catarrh, is — 
present in nearly all cases. 

A great many children and infants 
suffer with constipation. I am fully 
aware that in making this statement, I 
differ from many authors. Diarrhoea 
occurs, as the rule, during the course of 
the disease, but it is generally not very 
severe, with the peculiar pea-soup stools 
with more or less pain before the pas-. 
sages, sometimes after. Constipation, 
however, is the rule in children, and not > 
diarrhoea‘ Enlargement of the spleen. 
occurs in a majority of cases, though it 
is not so important in the diagnosis as_ 
inadults. There are well authenticated 
cases where the spleen is examined post- 
mortem and found changed in structure’ 
though not in size. Henoch reports” 
quite a number where the spleen was 
normal. This has also been my experi- 
1 
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Vomiting is present in the inception 
in a great majority of cases very fre- 
quently, and we are sometimes at a loss. 
to tell what we are dealing with on this 
account. ii 

The changes in the intestinal tract. 
are by no means so severe as in the 
adult and are altogether different. The 
changes in Peyer’s patches are not so — 
severe, intense, deep; not so extensive, — 
more localized; the lesions do not, as a 
rule, extend into the large intestine.” 


‘ 
’ 
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The child consequently suffers little with 
hemorrhage from the bowels. Only one 
out of my seventy cases had hemorrhage, 
and not one case of perforation occurred. 

The great characteristic in children, 
is that typhoid fever produces deep and 
profound impressions on the nervous 
system. We have somnolence, wake- 
fulness, headache, also changing of the 
disposition of the child. Those who 
were studious and agreeable before, are 
completely changed. After recovery, 
they remain nervous, fidgety and shy, 
while sometimes the unstudious child 
becomes the reverse after the disease. 
This unbalancing of the nervous system 
_jastsa number of years in some instances. 

The pulse,as a rule, bears no relation 
to the height of the temperature. With 
a temperature of 104.5°, the pulse often is 
not more frequent than with a tem- 
perature of 102°. This is one reason 
why the disease is not more frequently | 
fatal in children. The heart is not so 
severely affected. 

Complications are not so frequent in 
children. The proportion was very small 
in this epidemic. One complication 
which occurred in this epidemic was, 
when the fever was breaking up, or had 
broken up, the child was all of a sudden 
attacked with aphasia. We have no 
explanation of the aphasia of typhoid 
fever. Post-mortem examination shows 
no change. It is probably there but it 
is not discovered. This aphasia lasts a 
-week oy ten days, and the child begins to 
talk again. One sequel of typhoid fever 
which occurs in children and not in 
adults, is tuberculosis. The case is pro- 
tracted for six, eight, ten weeks or three 
months, and, finally, the child dies of 
tuberculosis of the intestines, acute mil- 
lary tuberculosis or tubercular menin- 
gitis. The only cases of typhoid fever 
in children which have died, have been 
cases of this kind, in my experience. 

The prognosis of this disease in chil- 
_ dren is extremely favorable. In seventy 
-eases I have not lost one. The only | 
exception to this general rule is the per- 
lod of the newly born. During the first 
two months the mortality is very great, 
according to the statement of most. 
“authors, but Ido not believe thatit is cor-| 
“Tect. Up to the age of twelve years, the 
“mortality is very good, hardly over ‘five. 
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have had from this in adults is five per 
cent., but it is frequently higher than 
this. Usually in this hospital it is be- 
tween six and seven per cent. 
Treatment.—I believe in the possi- 
bility of aborting typhoid fever with 
calomel. I have done it, I believe, over 
six times in this epidemic, and think I 
have done it before, but I cannot prove 
it. IfI get acase before the fifth or 
sixth day I always give a dose of calo- 
mel, and a large one, in some instances 
repeating it. I then follow this up with 
rather full doses of antipyrine, because 
it lessens pain, and seems to ‘have an 
antiseptic effect. I consider it of very 
creat importance to have two beds, one 
for the day and one for the night. I 
choose the best room in the house for 
the sick-room, having no hesitancy even 
in taking the parlor, first removing all 
the bric a-brac. The room should be 
one well lighted and well ventilated, 
and near the water conveniences. The 
diet should be absolutely fluid. It is 
not so particular that it be albuminous, 
but absolutely fluid, no bread, no toast. 
I have seen hemorrhage caused by 
bread. The patient will often beg for 
something solid to eat. We can give 
them tolu to chew, as what they 
miss in the fluid food is the customary 


chewing. I frequently give 
Rk  <Acidi hydrochlorici, dil... ... 1.00 
SyrOpi obi 1dpels . 24 ie. ye 5 55 15.00 
AG ie Gani iey < @ T4'da dent weeds > 45.00 


M. S.—Take one teaspoonful every hour or two. 


I employ sustaining measures, includ- 
ing whiskey. In the antipyretic treat- 
ment we want to avoid everything which 
will cause a collapse. I never give cold 
baths to children, on account of col- 
lapse. . I use the lukewarm bath or 
cold wrap, and prefer the former. 

If the bodily heat reaches 103.5° in the 
a bath, 
which will bring it down to 101°, An 
evening temperature of 103°, a bath will 
bring down to 99.5°. Evening tempera. 
ture of 104°, bath will bring down to what 
I show you on the chart. You see this 
zigzag curye. You can say what stage 


of the disease the patient isin from the 


remission of the fever. Often we can 
say that the patient is in the third week. 
We cannot say for sure because of the 
age of the patient. The pulse, you see 
by reference to the chart, ranges 120 


356 


beats with a temperature of from 99° to 
104.5°. If we feel the pulse we do not 
notice much difference in it. The whole 
course of the temperature in children is 
brought into less time than in adults. 
The four weeks are compressed into 
three. The first week we have ascent 
usually not very well marked. In the 
fourth week we have descent usually 
wellmarked. Frequently the continuous 
fever lasts longer than a week. This is 
not the rule, but it doesoccur. <A great 
many have a temperature of 103.5° on 
the fifth day. This condition may last 
a week or ten days, or perhaps longer. 
The temperature in the third week may 
come down suddenly, or may come 
down gradually. 


ORIGINAL COMMUNICATIONS. 


ACUTE STRANGULATED RUP- 
TURE. 
BY W. EVERETT SMITH, A.B.,M.D.,Hary., 
of Boston, Mass. 
"THE pathology and treatment of 
acute, strangulated rupture, and by 
this I mean the strangulation of a rup- 
ture upon its first descent, diflers very 
materially from that of a strangulation 
of a long-existing rupture, and de- 
mands essential modifications of the 
ordinary treatment. I shall describe, 
very briefly, only such variations as I 
have learned by experience to be of 
vital and practical importance. 

The natural tendency of all ruptures 
to become inflamed and so fixed to the 
surrounding parts that their reduction 
is difficult, if not impossible, without 
the aid of a serious operation, is in- 
creased by causes that often seem too 
slight to be worthy of particular notice. 

It may be that the patient is troubled 
with gaseous distention of the bowels,* 
or with constipation or diarrhoea; he 
may get over-tired some day, or may 
irritate the rupture by long-continued 
efforts to reduce it; on the other hand, 
the spring of his truss, if he wears one, 
may be too stiff, so that the pad in- 
flames the groin, or the truss itself may 
not fit, or may not be perfectly adjusted. 
In any event, the bowels may become 
strangulated and speedily slough unless 





* It is not uncommon in New England to see 
an innocent-looking rupture become suddenly 
strangulated after a hearty indulgence in our 
Saturday evening supper of baked beans. 
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immediate relief be given by a careful 
surgeon who has had experience in the 
matter. 

In umbilical rupture a strangulation 
is a rare occurrence, and is almost al- 
ways in the chronic form. In inguinal 
ruptures, although strangulation is not 
uncommon, the acute variety is rather 
rare. When acute symptoms do occur, 
they are in the congenital, rather than 
in the acquired forms of the disease. 
Femoral ruptures are the most likely of 
all to become strangulated, and it is in 
this variety that we see the largest 
number of acute strangulations. Asa 
general rule, moreover, it may be said 
that a small protrusion is more easily 
strangulated,and more frequently upon 
its first descent, than is a large one, and 
an old one more often than a recent (or 
acute) one, although in the latter the 
symptoms are more urgent and more 
dangerous. In other words, the larger 
the rupture, the greater the inconveni- 
ence; but, the smaller the rupture, the 
greater the danger to life. 

And this statement is as true clini- 
cally as it is pathologically. The pro- 
trusion of a small rupture is often un- 
noticed both by patient and physician. 
Consequently its first symptoms are 
neglected or hastily assumed to indi- 
cate only an ordinary attack of cholera 
morbus. They are to be distinguished, 
however, from the pains of cholera 
morbus by their severity, coupled with 
the rapidity with which they .are fol- 
lowed by an extreme degree of nausea, 
vomiting, collapse, pain at the navel. 
and constipation. This rapid sequence — 
of symptoms is not, as a rule, charac- 
teristic of cholera morbus, but is, on 
the contrary, very prominent in stran- 
culation of the bowel, especially in 
acute or recent forms. 

At times, and particularly in ruptures 
of long standing, the only evident symp- 
tom is the pain at the navel.* Now, 


* In the London Lancet of Jan. 14, 1888, are 
notes of a case of strangulated hernia, with en- 
tire absence of local pain, reported by Mr. O. 
B. Shelswell. There was severe abdominal pain, 
especially on the left side and around and above 
the umbilicus, with vomiting and constipation; 
yet the hard and irregularly-shaped protrusion 
in the groin was without pain. The rupture 
had existed for three weeks. Even taxis pro- 
duced no pain. Such a history sometimes oc- 
curs in acute strangulations also. 
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although this pain is not peculiar to 
strangulated rupture, but may also occur 
whenever there is intestinal inflamma- 
tion, it is a valuable guide-board; and 
whenever present, should not be treated 
slightingly. It was absolutely the only 
symptom that once led me to diagnosti- 
cate an acute strangulation, even though 
the patient,as well as her attendant phy- 
sician, did not have a suspicion of the 
existence of a rupture. As a rule, haw- 
ever, this pain in cases of acute stran- 
gulation is accompanied by a marked 
tenderness in the groin over the seat of 
the hernial protrusion ; with such symp- 
toms, there ought to be no doubt or de- 
lay in the diagnosis. 

Yet I fear these warnings of nature 
are too often unheeded by physicians, 
especially if the patient gives no history 
of a rupture or does not suspect that 
he has one. In such cases it is not un- 
common for the agonizing pain to dis- 
appear gradually while the collapse will 
still remain. This relief from active 
pain quiets fora time the anxieties both 
of physicians and of friends, but it is 
not a happy sign. It is unmistakable 
evidence of the extremest danger: the 
strangulated bowel has begun to y mortify 
and slough. 

For the very reison that, whenever 
the reduction of a rupture becomes a 
work of skilful art, the life of the 
sufferer is so seriously threatened that 
the delay of every moment adds dan- 
ger, the case must be treated intelli- 
gently and considerately from the very 
beginning. Although constipation is 
apt to be an early symptom, a purga- 
tive is in no case admissible. Nor is 
the local application of ice so efficacious 
or advisable in recent as in old cases, 
where the symptoms are less acute and 
the nervous irritability less intense. 
There must. be no kneading or unneces- 
‘sary handling of the parts. Ifthe case 
be an acute one, it is advisable not to 
attempt to reduce the protrusion until 
a sufficient relaxation of the parts has 
been produced by either a hot bath, a 
full dose of opium, or the inhalation of 
ether. 

The proper position of the body dur- 
ing the taxis is a very important point, 
but is too often disregarded. The 
pelvis should be raised, the shoulders 
elevated, and the legs flexed and turned 
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inwards, in order to relieve as much as 
possible the natural tension of the mus- 
cles. A very useful mancuvre which 
has at times succeeded in producing the 
requisite amount of relaxation when 
all other positions have failed is to flex 
the thigh sharply toward the shoulder 
of the opposite side. 

The hard and fast rule laid down in 
the text-books that taxis is never to be 
employed for more than two to five 
minutes, however, requires a certain 
modification. Unquestionably in acute 
strangulations, and especially when a 
femoral rupture is involved, any long- 
continued manipulation is extremely 
hazardous, and cannot be too strongly 
condemned. But in ruptures of long 
standing the parts have so lost their 
delicate sensitiveness that taxis can 
safely be continued for a much longer 
period than in cases of recent origin. 

In those cases where taxis has suc- 
ceeded in effecting a reduction of the 
strangulated protrusion, the vomiting 
will cease and the dragging pain be at 
once relieved A pad should now be 
placed over the hernial rings until a 
truss can be applied and worn. When 
this precaution has been neglected, 
especially after acute strangulations, 
many a case has become re-strangulated 
with symptoms more distressing and 
far more alarming than at the original 
strangulation. Particularly also after 
acute strangulations, the patient should 
be kept quiet in bed for a few days, 
while the diet should be sustaining but 
not solid. Milk is an eligible form of 
nutriment. Alcoholic stimulants in- 
flame the parts, are to be used with the 
extremest caution, even in cases of col- 
lapse, and had better in the majority of 
cases be dispensed with altogether. 

In umbilical strangulations, two- 
thirds of the cases are readily reducible 
without any operative procedure. In 
strangulations of inguinal protrusions, 
the more chronic the rupture the more 
successful the taxis. Acute cases are 
not often thus reduced. In femoral 
strangulations, on the contrary,although 
the taxis is as a rule even less success- 
ful than in inguinal varieties, it some- 
times succeeds in recent (acute) cases, 
but rarely in the chronic forms. 

When taxis has been attempted and 
has failed, nothing but an immediate 
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operation is justifiable. Death stares 
in the face every moment of delay. The 
operation, although formidable, is not 
in itself dangerous. Far trom being 
the last and long-delayed resort, as it 
often is, it ought in many cases to be 
one of the first expedients thought of. 
Especially is this true when hiecough 
is markedly present, or when in femoral 
varieties feecal vomiting has existed for 
some hours; when, in other words, 
there is evidence or suspicion that gan- 
grene of the intestines is taking place. 

The more acute the strangulation, 
the more likely is the surgeon to find a 
diffused necrosis or slough, even after 
the lapse of a very few hours. Hence, 
after the hernial sac has been exposed 
to view by herniotomy, the question 
arises whether it shall be opened or 
shall, together with its contents, be re- 
turned entire within the abdomen. 

Whenever taxis has been applicable 
to the case, but has failed, the rupture 
may safely, and had better, be reduced 
without opening the sac, provided the 
operation had not been unduly delayed. 
When, on the contrary, taxis has not 
been adinissible—that is, when the stran- 
culation has been of considerable dura- 
tion, the symptoms severe and fecal 
vomiting persistent—or when, by the 
sudden collapse of the tumor without 
its reduction, we are led to fear a per- 
foration of the bowel, the sac should be 
laid open and the condition of its con- 
tents examined. 

If the bowel be in a favorable, or even 
in a doubtful condition, it should be 
returned within the abdominal cavity 
without any officious handling. If, how- 
ever, it isrecognized as dead, all thought 
of reduction had better be abandoned, 
and the intestine left to pass into an ar- 
tificial anus. 

A strangulated omental rupture pre- 
sents the same symptoms in a less 
acute degree as are seen in strangula- 
tions of intestinal ruptures, but admits of 
much freer manipulation. Where omen- 
tum is involved in acute strangulation, 
it can safely be returned within the ab- 
dominal cavity after the operation of 
herniotomy has been performed. When, 
in chronic cases, it is in large quantity 
or is suffering necrosis, it would be well 
to ligate it as near the end of the sac as 
possible and cut it off, taking care not 
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to disturb adhesions which may have 
formed. Simply to cut off the omen- 
tum and tie or twist the bleeding ves- 
sels is a highly dangerous proceeding. 
The omentum is very vascular, and its 
minute vessels bleed so freely that they 
have been known to cause a fatal hem- 
orrhage. In femoral strangulations 
it is quite the rule to find sacs of omen- 
tum. ‘They are never to be returned to 
the abdomen unopened. 





THE INDUCTION OF PREMA- 
TURE LABOR IN THE ALBU- 
MINURIA OF PREGNANCY, 
WITH EXTREME GENERAL 
DROPSY.* 


BY F. 0. DONOHUE, M.D., 
of Syracuse, N. Y. 


Gime original application of the opera- 


tion for the induction of premature — 
labor in the extreme anasarca accom- 
panying pregnancy issomewhat obscure, — 


We are told that Macauley,of London, 
performed it in 1756; we next hear of it. 
in Germany in 1804. 

It met with considerable opposition 
on the continent, especially in France. 


|The objections were based mainly on 


moral and religious grounds, and even 
to-day certain classes are opposed to it. 
for the same reasons. Notwithstanding 
all this, it has had the endorsement and 


sanction of some of the most eminent — 


members of our profession. 

There are no patients which give the 
physician more anxiety than those 
which in the seventh or eighth month 
of pregnancy present unmistakable 
evidences of nephritis with general 
dropsy. 
certainty that the foetus in utero is. 
dead, then the way is clear; but on the 
other hand, if it be known that the 


feetus is alive, what course should then 


be pursued? Authorities, as well as. 
our owh experience, teach us that 
the risks to the mother from the 
operation are very small as com- 
pared with those which would be 
encountered in the event of puerperal 
convulsions supervening, or chroni¢ 


Bright’s disease becoming established. 


In the seventh or eighth month of 
utero-gestation the child is viable, and 


— 
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as the albuminuria places its life in 
hazard, it would seem that the opera- 
tion is indicated, and is justifiable in 
the interests of both mother and child. 
We are not warranted in watching and 
waiting, and relying on medication to 
_ avert the anticipated convulsion, (which 
is pretty certain to supervene), and an- 
nounce the sad tidings that the system 
can no longer tolerate the poison in 
the circulation; then to begin system- 
atic bleeding and purging of the pa- 
tient, to be followed,in the majority of 
eases, by fatal issue. I respectfully 
submit the following case, with its at- 
tendant circumstances, for your con- 
sideration. 
~ On March 20, 1886, 1 was summoned 
to Mrs. Catherine M., aged 36, who 
was then advanced in the seventh 
‘month of her seventh pregnancy, she 


having previously given birth to six | 


children at full term. On this occasion 
she presented a pitiable spectacle. Her 
lower limbs were enormously distended 
by dropsical effusion, as was also her 
body, especially the abdomen; her face 
and hands were also cedematous; an 
examination of the urine reve ealed the 
presence of a large quantity of albu- 
men. Careful auscultation could not 
detect the sounds of the foetal heart ; 
but in this I could not be positive, as 
the greatly distended abdomen pre- 
cluded the hearing with any degree of 
certainty. I very candidly stated to 
my patient my opinion of her condition 
and the cause which produced it; that 
she need expect little or nothing from 
drugs to relieve the dropsy. In “short, 
‘I told her the safest way out of her 
“present dilemma was to submit to the 
induction of premature labor, by which 
the pressure would be removed from 
the already congested kidneys and the 
dropsy would in all probability disap- 
pear. To this she did not consent; 
but requested me to try the effect of 
“medicines, which I did for several days, 
_ placing her under the regular treat- 
Brent of salines, diuretics ‘and hydra- 
ogues. The oeneral anasarea, instead 
of diminishing, increased apace. I 
finally had the opinion of my very 
highly esteemed friend, Dr. Alfred 
Mercer, who, after carefully examining 
my patient, concurred in advising the 
induction of premature labor as the 
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only means of saving her life, ¢ 
sibly that of her child. 

Accordingly, on the first day of 
April, 1886, after receiving the consent 
of the patient and her husband, I pro- 
ceeded to dilate the os, which was quite 
patulous, by digital manipulation, after 
having’ previously introduced the ute- 
rine sound, puncturing the membranes 
and allowing the liquor amnii to drain 
off. In the course of several hours 
uterine contractions supervened with 
considerable vigor, the head descended 
into the pelvic cavity ; when the prog- 
ress of the labor was impeded by the 
rigidity of the perineum. The uterine 
contractions at this time, too, seemed 
to falter. Seeing that my patient’s 
strength was failing, I came to her re- 
lief by applying the forceps, and soon 
delivered the child, which proved to be 
as dropsical as the mother. It had evi- 
dently been dead some time, as it was 
partially decomposed,the epidermis hav- 
ing peeled off to a considerable extent. 
After waiting about half an hour for 
the uterus to contract, with the prac- 
tice of Credé’s method—which I always 
employ in the delivery of the placenta 
—seeing that it was not likely to be 
expelled,an examination per vaginam 
was made, and the placenta was found 
to be firmly adherent to the uterine 
wall. I then inserted my hand into the 
uterine cavity,and found the adhesions 
so extensive that the administration of 
an anesthetic was deemed necessary 
for its delivery. I placed my patient 
under the influence of ether, and intro- 
ducing my hand high up in the cavity 
of the womb, I vainly sought a point 
from which to peel off the edge; but 
the adhesions were so firm, and the 
fusing of the placenta with the uterine 
wall was so perfect that every effort to 
detach it in its entirety proved futile. 

I now resolved upon delivering it 
piecemeal, and proceeded to remove 
portions varying in size from a walnut 
to that of a small egg. After working 
assiduously for the greater part of an 
hour, I sueceeded in removing the en- 
tire mass piece by piece, and made a 
careful examination of the entire uter- 
ine wall, to satisfy myself that no por- 
tion thereof remained. 

I have repeatedly extracted retained 
placentz, but the amount of effort re- 
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quired in this case exceeded anything 
' [ ever encountered in the lying-in room 
before or since. 

I have a record of seven hundred 
confinements attended by myself in 
private practice in the past ten years, 
including craniotomy, version, embry- 
otomy and high forceps operations ; 
but never have I met with a case which 
gave me so much trouble. Moreover, 
I had no assistance, save that of a very 
intelligent woman, who happened to be 
present. Many of you will ask, why 
did you not call in professional assist- 
ance? To this I make answer that 
none was needed until the delivery of 
the afterbirth, and then time was too 
precious to waste in sending for help, 
as in all probability my patient would 
have become exsanguinated before as- 
sistance could arrive. 

After taking the ether from her, she 
went into a state of partial collapse, and 
became pulseless at the wrist. I had 
almost made up my mind that all was 
over so far as she was concerned. I 
began administering hypodermics of 
brandy, and soon had the satisfaction 
of seeing her rally. Her convalescence 
. was slow; vaginal and intra-uterine in- 
jections of carbolized oil were used 
twice daily. The treatment otherwise 
consisted of tr. ferri chlor., with milk- 
diet. In about six weeks she was able 
to sit up. She is now practically as 
well as ever. She has not since be- 
come pregnant and I trust she never 
will. 

In looking up the literature on the 
placenta and its diseases, I find consid- 
erable disagreement as to the cause of 
adhesions. Some eminent authorities 
—among whom are Simpson, Rokitan- 
sky, Scanzoni—suppose that inflamma- 
tion of the placenta followed by exuda- 
tion is the cause of the formation of 
connective tissue. Others equally as 
eminent — among whom are Braun, 
Schroeder and Spiegelberg—regard this 
placental inflammation as not a true 
form of placentitis, but of chronic en- 
dometritis, affecting the mucous mem- 
branes of the uterus primarily and 
only extending to the foetal structures 
incidentally. Hegar and Maier de- 
scribe it as a form of interstitial endom- 
etritis, in which the villi are aggluti- 
nated and compressed by the hyper- 











trophic elements and the development 
of new connective tissue. Whichever 
be correct of these views as to the cause 
of placental adhesions, it is obvious 
that there were sufficient pathological 
changes present in the placenta in this 
case to cause intra-uterine death; and 
that the foetus having died, it became, 
with the secundines, a macerating mass 
in the uterus, imperiling the life of the 
mother and rendering its removal im- 
perative. 

I shall not further theorize on this 
subject; but I firmly believe that, had 
this woman been left to the natural full 
term period, without interference, she 
would have found an untimely grave, 
instead of living, and being now the 
centre of a happy family. 


A CASB OF HERNIA OF THE 
BRAIN AND FUNGUS CEREBRI. 
BY ELIAS LESTER, M. D. 

Of Seneca Falls, N. Y. 
The notes of the case are as follows: 
On April 24, 1886, Andrew Murphy, a 
laborer, was removing sections of pig- 
iron which were being sent down a 
chute at an angle of 50°, for a distance 
of forty or fifty feet. As he was stoop- 
ing to pick up a piece, one weighing 
about fifty pounds hit him on the head, 
breaking in the left parietal bone, a lit- 
tle to the left and posterior to the apex 
of the cranium. He was an Irishman 
by birth, about forty-five years of age, 
of temperate habits, and in good health 
at the time of the injury. I found him. 
insensible, some hemorrhage, and a cup-— 
shaped depression in the plates of the 
skull about three inches long by two 
inches wide. I removed the depressed 
bones and found the blood was oozing 
into the cavity. Hesoon regained con-— 
sciousness after the removal of the 
bones. The wound was dressed open, 
so that the blood could drain off. I 
applied cold water cloths. The next 
day he was unable to raise his right 
foot, except with considerable exertion, 
and the paralysis increased from day to 
day and extended to hisrightarm. He 
had retention of urine, required a pow- 
erful dose of physic to move his bowels, 
slept most of the time for the first week, 
suffered no pain and when aroused 
talked intelligently and was in good. 
spirits. 
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| The second week his right side was 
paralyzed so that it was immovable, 
even to the muscles of the face. During 
this time there was no inflammatory 
action, although there was some dis- 
charge of a thin watery character 
through a rupture of the dura mater at 
the bottom of the cup-shaped cavity. 
The third week his general symptoms 
were the same, but I had noted for some 
days at the bottom of the cavity, a 
growth, which looked like the exuberant 
granulations seen in gunshot wounds 
which are healing, coming up from this 
fissure in the dura mater. It grewa 
little each day, and gradually filled up 
the cavity of the skull, protruded, and 
in a few days was from half to three- 
quarters of an inch above the surface, 
and kept growing till it was as large as 
a small orange. 

May 13th, I called counsel to deter- 
mine what to do with this mass. We 
decided to ligature and cut it off. I 
passed a double thread through it and 
cut off half at a time. There was no 
pain; we used no anesthetic, and there 
was little hemorrhage, which stopped 
very soon after the application of pow- 
dered persulphate of iron. The protu- 
sion still grew, so that on the 18th, I 
again removed it down to the surface 
of the skull. During the fourth week, 
the paralysis extended to the throat, so 
he had difficulty in swallowing; he be- 
came more stupid, and wandered in his 
mind slightly. The fungus cerebri con- 
tinued to grow, and I concluded not to 
interfere with it any more, it became as 
large as at the first operation, when he 
died on the 2lst day of May, 1886. 
There was no post-mortem. 

The question is, was this a hernia of 
the brain substance or a fungous growth, 
like granulations, growing from the 
brain through the wound of the dura 
mater? If it was brain substance, it 
should not have been excised, ifafungous 
growth then it was not bad treatment 
to cut it off. Gross says, this affection 
is sometimes ridiculously enough called 
hernia of the brain, that this growth is 
fungous; and that the tumor is not com- 
posed of cerebral matter to any extent, 
48 has sometimes been supposed, is 
proved by the circumstance that after 
death the loss of brain does not at all 
correspond with the volume of morbid 


growth and the repeated retrenchments 
to which it was subjected during life. 

In the Ist surgical volume of the 
Medical aud Surgical History of the 
War, page 295,a case is reported by 
McCall, Ass’t. Surg. U. 8. A., almost 
identical with this case. He calls it 
a fungus cerebri, or hernia of the brain. 
His treatment was the same as mine, 
even to the method of amputation. A 
post-mortem revealed an abscess in the 
left hemisphere, on the same side as the 
injury. 

On page 207 of the same volume, a 
case is reported which recovered. The 
attending surgeon tried compression, 
according to the French method, but 
with such serious results, he says, that 
“T was startled for the safety of my pa- 
tient,” and therefore threw aside all 
treatment save simple cerate on soft 
lint. This case was reported by W. P. 
Moon, Ass’t. Surg. U.S. A. In Holmes’ 
Surgery, vol. 1, Dr. John A. Lidell, 
states “that in hernia cerebri,—such I 
mean asis described by English surgeons 
—the protruded substance appears to 
have varied somewhat in its nature; but, 
whatever may have been the actual ap- 
pearance of the tumor itself, the dura 
mater was,at any rate,torn through,and 
the protruded substance was more or less 
intimately connected with the brain. 
In some cases the protrusion is describ- 
ed as having been chiefly composed of 
blood extravasated under the pia mater, 
between it and the surface of the brain, 
or in its most superficial parts; in other 
cases the appearance of the protruded 
mass was that of true brain substance, 
looking exactly like the structure of the 
brain with which it was continuous ; 
and in other cases again, the tumor is 
represented as an over-abundant granu- 
lation from the brain, the injury of 
which it was destined to repair. Indeed, 
some surgeons believe that this is the 
only form in which hernia cerebri 
shows itself: not then a protrusion of 
brain matter; not a hernia cerebri; but 
simply a growth from its over luxu- 
riant granulation.”’ 

Thomas Bryant, in the last edition of 
his Surgery, speaks of it as hernia 
cerebri, and does not mention fungous 
growth. 

Prof. Markoe of the College of Phy- 
sicians and Surgeons, New York, says 
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that it is granulation tissue growing 
from the wounded dura mater. 

In regard to treatment, Gross advises 
compression when it ean be done, but 
when the mass has reached a large 
growth, it should be ligatured or the 
actual cautery be used. 

Lidellin Holmes’ Surgery says: ‘The 
less the protrusion is meddled with the 
better.”” He condemns the use of the 
knife or ligature, using cold water and 
cleanliness only. 

Bryant advocates letting it alone; 
no compression or ligation, but simply 
dressing with cerate and cold water. 

Prof. Markoe teaches his students to 
use excision and compression applica- 
tion of cold’ water. He also recom- 
mends caustic potash to. reduce the 
growing mass. 
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PEROXIDE OF HYDROGEN 
A REMEDIAL AGENT.* 

BY I. N. LOVE, M.D., 
Consulting Physician City Hospital, St. Louis. 


AS 


The medicament. to which I propose 
to direct your attention in this short 
paper is the ‘‘ peroxide of hydrogen,” 
the formula for which is. H,Q,, and 
which was discovered in 1818 by Thé- 
nard by adding dilute acids to perox- 
ide of, barium. Meissner in 1865 
proved its presence in the rain water 
collected during thunder storms, and 
this has been corroborated by Schdén- 
bein, Struve and others.. The usual 
preparation of a solution of peroxide 
of hydrogen depends upon the decom- 
position of barium peroxide by hydro- 
chloric acid (carbonic or hydrofluoric 
acid may be used) in the presence of 
ice-cold water, and the precipitation of 
the newly formed barium chloride by 
means of sulphate of silver. Such so- 
lutions usually contain about three to 
five per cent. of the peroxide and are 
concentrated by freezing, the last por- 
tions of water being. evaporated in 
vacuo over sulphurie acid, at a temper- 
ature not exceeding 68° Fahrenheit. 
In this form it is a colorless, transpar- 
ent, syrupy liquid, with a specific grav- 
ity of 1. 452; does not. congeal at 22° 
(F), below zero; it volatilizes slowly and 


* Abstract of a paper read before the St. Louis 
Medical Society, February 4, 1888. 





| temperature. 


‘oxides of manganese, 
other compounds; and in this concentrat- 


'metallie state. 


without decomposition at the ordinary 
It is decomposed when 
exposed to the sunlight, or when heated. 
or brought into contact with charcoal, 
silver, gold, the platinum metals, the. 
alkalies, and 
ed form the peroxide, if brought under 
favorable conditions may decompose 
with explosive violence. If brought 
in presence of the oxides of the met- 
als:mentioned, they are reduced to the 
Many other bodies are 
affected less energetically cr are 
oxidized. Litmusand turmeric papers. 
are gradually bleached, and the skin 
may be turned white by its application, | 
accompanied by itching. Inthe strength 
to which I am now referring, it is 
soluble in water in all proportions, with- 
out odor; and then has a. harsh and 
bitter taste. Solutions aré decomposed 


iby the same agents as the pure com- 
/pounds, but less. violently. 


They are. 
made more permanent by adding “4 
small amount of mineral acid. 

The commercial peroxide of hyde 
gen is a three per cent. aqueous solu- 
tion, and is prepared on a large scale 
for the bleaching of animal products,. 
such as feathers, hair, silk, bone, ete. 
It is known as ten volume peroxide of © 
hydrogen, owing to the fact that it 
yields about ten volumes of active oxy- 
gen, which may be estimated by adding” 
a sufficient amount of sulphuric acid, 
and afterwards a standardized solution 
of potassium permanganate as long as 
the latter is decolorized. From its” 
very nature, this agent should be a- 
powerful antiseptic and a destroyer of 
microbes. Anything which accom= 
plishes oxidation as rapidly, if it can — 
be applied safely, must be an excellent 
application to purulent surfaces for its” 
cleansing effects. It has been admin- 
istered internally for diabetes, but with= 
out success. Its recommendation for 
some form of atonic dyspepsia would — 
seem to be reasonable, since we know 
that condition to be frequently due to- 
a catarrh of the gastric mucous sur- 
face accompanied by excessive secre- 
tion and fermentation. fh 

I find there is considerable variation 
in the effectiveness of solutions coming” 
from different drug stores. This may 
be due toa failure to protect it from 
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the sunlight. It should be kept in 
opaque bottles at a temperature not 
above 77°. 

The clinical application of a remedy 
is the best test of its value. As a con- 

tribution to the fund of knowledge 
upon this subject, I herewith present 
the following cases : 

Scarlet Fever and Diphtheria.—R. 
H., aged four years, an unusually in- 
telligent and interesting boy, developed 
scarlet fever December 22, 1887, a pro- 
nounced case, temperature vibrating 
for several days from 102° to 104°, 
throat quite sore, some disposition to 
ulceration upon both tonsils. Withina 

week symptoms much modified, tem- 
perature ranging in the neighborhood 
of 100°, where it remained for four 


- days, child being quite playful but not 


permitted to get out of bed. At this 
time diphtheria became a complication 
involving the pharynx and the nasal 
passages. The secretions from all the 
mucous surfaces were very profuse and 
purulent in character, and suffocation 
at times seemed imminent from its 
accumulation, and the odor was ex- 
tremely offensive to the patient as well 
vas the attendants. A well organized 
fibrinous exudation appeared over the 
surface of the tonsils well forward to 
the palate and upward into the poste- 
rior nares. ‘The submaxillary and sub- 
lingual glands were much enlarged and 
engorged. Wherever a mucous surface 
was visible, if not covered with diph- 
theritic membrane, it was violently in- 
flamed nearly to the point of ulceration 
and exuding a purulent and most dis- 
- gusting discharge. Temperature ranged 
in the neighborhood of 104° and 105° ; 


constant paroxysmal cough annoyed 


him, due to the general irritation and ac- 
cumulated secretions, and at times a 


marked asthma was present owing to 
reflex irritation dependent upon the 


inflammation of the posterior nares. 
_ The general conditions were alarming, 


the child being almost in a state of 


_ frenzy owing to his many discomforts. 
_ Laryngeal diphtheria also became a 


complication. I shall not give in detail 


_ the notes of the case, as I only cite it as 
_ an illustration of the value of a particu- 


~ lar remedy to relieve a particular series 


_ of symptoms. 
- peroxide 


Having been using the 


of hydrogen in various 


6 
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strengths for some months as a purify- 
ing and stimulating wash for purulent 
ulcers, sinuses and fistulz, as well as 
diphtheria, I concluded to use it as an 
application in this case, diluting it 
with one part to two of water for appli- 
cation to the nasal passages by means 
of a syringe; and using it in its purity 
by means of probang and absorbent 
cotton to the pharynx. I soon had the 
satisfaction of seeing the pus and ac- 
cumulated mucus cleaned out from all 
the surfaces as if by magic. The child 
was a bright little hero and, though 
semi-delirious, he helped materially in 
its application and also in the removal 
of the oxidized purulent matter. The 
nasal passages front and back were 
soon cleared out well, the fauces as well 
were kept in a comparatively cleansed 
condition. A good opportunity was - 
now presented for applying the solution 
in its purity to the membrane direct, 
and the disintegration of the same was 
accomplished after repeated application 
in a very decided manner. Wherever 
the solution came in contact with or- 
ganic matter,a marked effervescence and 
bubbling ensued and a breaking down 
of the accumulation or exudation and 
throwing off of the same occurred. The 
beneficial effect of the application was 
apparent; all the distressing symptoms 
were much abated, and within three or 
four days they had passed away. One 
thing quite noticeable was the fact that 
the constant spasmodic cough subsided 
after the removal of the purulent secre- 
tions from the nasal passages. The 
success in this case was similar to that 
in six other cases, and I quote this one 
as illustrating the class, not desiring to 
indulge in repetition by reporting them 
all. This child was in a most danger- 
ous condition for many days and nights, 
and I do not claim that the peroxide of 
hydrogen saved him but it certainly 
helped to do it, in that it enabled me 
to combat the local poison, acting as an 
antiseptic, a germicide of the most pro- 
nounced character, a remover of puru- 
lent septic matter and offensive odors, 
aiding in the conservation of comfort 
to patients and attendants. c 
Constitutional and local measures 
were, of course, not omitted ; constant 
attention being directed to elimination, 
sedation, stimulation and nutrition. 
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Purulent Ozena and Chronic Nasal 
Catarrh.—I have applied the peroxide of 
' hydrogen in strengths varying from one 
part to three or to six of water, in four 


gest from the manner of its action that 
it is worthy of trial. 

Cancer of the Womb.—In this affec- 
tion I have had great satisfaction in 


cases of the above character during thei using the peroxide in its purity as a 


past month. Very favorable reports | 


have been given me, enough so to jus- 
tify me in considering it of great value | 
in this affection. A sufficient time has 
not elapsed to enable me to determine 
whether it will secure a permanent cure. 
The application was made three times 
daily. 

Acute Coryza.—The peroxide in the 
proportion of one to four of water was 
applied freely by means of a syringe 
through the nostrils; a hard rubber 
syringe gently throwing about: two 
tablespoonfuls into each nostril while 
the head is thrown backward. It passes 
back through the posterior nares carry- 
ing the completely oxydized mucous 
secretion with it. It is then applied to 
the fauces in the same manner. A free 
sneezing and perfect discharge follows. 
The application is made about once in 
four hours in the beginning, and less 
frequently later. Three such cases were 
oreatly relieved after the first applica- 
tion, and cured inside of a day or two. 
It is well-known that influenza in some 


cases, at least, is dependent upon some | 


irritating germ, and possibly, the agent 
used above killed the microbe. 


Whooping -cough. —In two cases 
where the paroxysms were frequent 
and violent, I have had great satisfac- 
tion in seeing their frequency and sever- 
ity much modified by the use of the 
peroxide (1 to 4) twice daily, and the 
attack was unquestionably cut short. 

Reflex Asthma.—Two cases of reflex 
asthma intercurrent during an attack 
of diphtheria, and a general catarrhal 
fever dependent upon the irritation in 
the post-nasal space were promptly re- 
lieved after a few applications of the 
peroxide (1 to 4). 


Follicular Tonsillitis.—V ery satisfac- 
tory results were obtained by using the 
remedy as a gargle (1 to 6), every two 
or three hours. Listerine, calendulee 
and other soothing, stimulating and as- 
tringent remedies, were used by means 
of the atomizer during the intervals. 

Hay Fever.—lI have not used the 
remedy in this disease, but would sug- 





cleanser, deodorizer and stimulater of 
healing in that portion of the ulceration 
probably dependent upon the irritating 
effect of accumulated purulent matter. 
The gratification and comfort to 
patient and attendants secured by the 
application, well repaid its use. 
~ One who has never observed the 
horrible stench in the room, of a ne- 
elected cancer of the womb, can have 
no conception of the value of the drug 
in this connection. Dr. Joseph Grin-- 
don, a dermatologist of St. Louis, in- 
forms me he has used the agent to 
remove pigment spots from the skin. 
This is the usual remedy furnished 
by dealers to weak-minded women for 


bleaching the hair. 


It is needless for me to continue to 
cite cases and conditions where the per- 
oxide of hydrogen will prove of value. 

I think it worthy of trial in gonor- 
rhoea. } 

After a six months’ trial of the per- 
oxide of hydrogen, considering the 
nature of the agent and its effect upon 
purulent matter and bacteria, I feel 
justified in determining :— 

1. The peroxide of hydrogen isa 
|most efficient means of cleansing puru- 
lent surfaces, deep cavities and sinuses, 
and stimulating the healing process in 
ulcerating parts. 

2. As a destroyer of microbes, a 
cleanser and securer of comfort, it is of 
great value as a local application in 
diphtheria and scarlet fever; ozeena, 
coryza and whooping-cough. 

3. For the above reasons it should 
prove of value in gonorrhea, hay fever 
and similar disturbances probably de- 
pendent upon a specific germ. 


[Norr.—After this paper had been turned 
over to the Executive Committee of the St. 
Louis Medical Society, I received the February 
number of the Archives of Pediatrics, containing 
a report of eighteen cases of diphtheria treated 
by means of the hydrogen peroxide, locally, by 
Dr. Marcus P. Hatfield, of Chicago. I madea 
preliminary report upon the subject to the 
Medico-Chirurgical Society of St. Louis, Janu- 
ary 24, 1888. 14 am glad my own experience 
has been endorsed and sustained by so able an 
observer as Dr. Hatfield.—1. Nn. 1. ] 
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A SUCCESSFUL CYSTOTOMY 
AFTER FAILURE OF SUCTION 
TO REMOVE A PIECE OF CATH- 
ETER FROM THE BLADDER.* 


BY W. W. KEEN, M.D. 


pgs recent suggestion of Dr., De 
Forrest Willard (Zhe Medical 
News, Nov. 26, 1887) and Reginald 
Harrison (Lancet, Oct. 29, 1887), to 
extract foreign bodies from the bladder 
by the rubber bulb and evacuator of 
Bigelow’s litholapaxy instrument,makes 
a valuable addition to our surgical re- 
sources in these troublesome cases and 
is my especial reason for bringing 
to-night the fol- 
lowing case. The failure in this partic- 
ular instance was due to special reasons. 
J. W.,a healthy man, aged 75 years, 


living in Elkton, Md., had suffered for 


a considerable time with recurring re- 
tention of urine and cystitis following’ |; 
an enlarged prostate. Dr. Charles M. 
Ellis, his sattending surgeon, very wisely 
taught him the use of the catheter, 
which he has employed daily for some 
months. The Nélaton catheter (No. 
22 French), which he has employed, 
having lost its rigidity, he whittled a 
pine stick to the necessary size, and 
sought by means of this to introduce 
it into the bladder, November 7, 1887. 
In the attempt the catheter broke, and 
a piece subsequently ascertained to be 
four and a half inches long, broke off 
and passed into the bladder. Severe 
pain and retention followed immedi- 
ately, and persisted until after I oper- 
ated upon him. Dr. Ellis, having failed 
in his efforts to extract the fragment, 
sent him to me, as surroundings at home 
were unfavorable for any operation. 

Three days after the accident I made 
similar and repeated unsuccessful efforts 
at extraction with forceps and litho- 
trites. I was not even able to detect 
the fragment. 

On November 11 and 13 I attempted 
to remove it by suction with Bigelow’s 
evacuator. On the last occasion, Dr. 
Willard kindly helped me personally. 


We repeatedly filled the bladder with 


warm boiled water, being careful to 


keep the extremity of the evacuating 


tube just at the vesical extremity of 


* Read before the Philadelphia County Med- 
ical Society, at the stated meeting, Dec. 28, 1887. 
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the urethra; but suction had no effect 
in engaging the fragment. This was 
amply explained later, by finding that 
it lay crosswise, and was so long that 
both ends were held fixed by the walls 
of the bladder, while the relative rigid- 
ity of the short fragment prevented 
any possibility of its being brought to 
the opening of the evacuating tube, 
though we sought for it through the 
tube by Dr. Willard’s forceps. An 
evacuating tube with a lateral eye gave 
no better results than one with an 
opening at the end. I also used a rec- 
tal bulb filled with seven ounces of 
warm water, but all to no purpose. 
After debating between suprapubic 
and lateral cystotomy, I decided upon 
the latter, in consequence of the obser- 
vation of Harrison and others, that the 
prostate sometimes shrinks after peri- 
neal cystotomy, when a tube is retained 
in place for some time. Accordingly, 
Dr. Wm. J. Taylor etherized him, and 
I did left lateral cystotomy with a staff. 
The operation presented nothing unu- 
sual. The prostate was markedly en- 
larged in its lateral lobes, so that I 
was barely able to get my finger into 
the bladder. With the ordinary lithot- 
omy forceps I quickly seized the frag- 
ment by the middle, removed it, and 
introduced a rubber drainage- -tube with 
a flange, by which it was easily retained 
in place by tapes. His temperature 
never rose above 99°, and in six days 
he went home, with my instructions to 
retain the tube in place for two months, 
and then to remove it and allow the 
opening to heal. By this means I hoped 
to be able to avoid the necessity for 
the subsequent daily use of the catheter. 
December 5, after nearly five weeks 
retention of the drainage tube in the 
bladder, I found that, owing to his fee- 
bleness, want of care and cleanliness, 
the tube was proving a source of irrita- 
tion and slight suppuration. Accord- 
ingly, December 10, I removed the 
tube. In three days the wound closed 
sufficiently to cause him to void his 
urine by the urethra, and he was no 
longer obliged to rise at night to re- 
lieve the bladder. The prostate has 
shrunk to some extent, so that he no 
longer needs touseacatheter. Whether 
this will be permanent, or is only tem- 
porary, time alone will determine. 
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A NOTE ON CUCUMBER 
OINTMENT. 


BY LOUIS GENOIs, 
Apothecary. 


THis ointment, at one time quite 

popular, seems to have in latter 
years fallen into disuse, more likely, 
however, from neglect than from any 
attributable cause; and yet when prop- 
erly made it is an elegant preparation, 
possessing a refreshing odor and form- 
ing an excellent application for soften- 
ing the skin of the hands. 

Some care is required to preserve it 
in good condition as it is prone to ran- 
cidify in time; the usual way is to 
cover it with a layer of rose water and 
to keep it in a cool place. 

There have been a variety of processes 
for the preparation of this ointment, the 
older ones of which are too cumbrous 
and elaborate for practical purposes; 
the few apothecaries who still con- 
tinue to keep it in stock make it by 
first preparing a distilled essence of 
cucumber and then mixing this with 
benzoinated ointment in the proportion 
of one of the former to four or five of 
the latter; thus made the preparation 
is very smooth and creamy, and is 
of handsome appearance and fragrant 
odor. The distilled essence of cucum- 
ber is made by distilling a mixture of 
one part of grated cucumber and three 
parts of diluted alcohol, and collecting 
the first two parts of distillate that 
come over. 

As a vehicle for medicated oint- 
ments the cucumber ointment is ad- 
mirably adapted, mixing readily with 
vegetable powders; extracts (previously 
softened with the proper fluids) the 
metallic oxides, etc., but physicians 
seem to prefer the various petrolata, 
the zine ointment and other excipients. 

Cucumber ointment is also said to 
be good to heal frosted toes and to 
assist the growth of the hair. (7) 

1201 Chestnut Street. 








Pror. Austin Frint, M.D., LL.D., 
will deliver the annual address before 
the Alumni Association of the Jeffer- 
son Medical College, on Monday even- 
ing, April 2, in the amphitheatre of the 
hospital. A reception will subsequently 
be held at the Hotel Bellevue. 
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At THE Mepico-CuHirucicaAL Hosprr- 
AL.—As an antiseptic and disinfectant 
for obstetrical requirements, Stewart 
prefers Labarraque’s solution, a table- 
spoonful to the pint of water. 





NERVE-SECTION FOR NEURALGIA.—On 
March 3, Garretson performed at his 
clinic a delicate and skilful operation. 
It was the resection of the superior 
maxillary division of the fifth nerve, 
for an intense and persistent neuralgia. 
The skin was dissected back, exposing 
the anterior external wall of the an- 
trum of Highmore. A circular open- 
ing, about an inch and a quarter in di- 
ameter, was made in this wall by means 
of the surgical engine. Part of the 
floor of the orbit holding the nerve was 
then removed in the same way.  Fi- 
nally, the spheno-maxillary fissure was 
enlarged, so that the surgeon could en- 
ter the spheno-maxillary fossa and cut 


off the nerve at its exit from the fora-. 


men rotundum. The patient is relieved 
of his neuralgia and is doing well. Gar- 
retson has performed this beautiful op- 
eration a number of times, and always 
successfully. 


VoMITING IN INrFANcY.—Avoid giving 
alcoholic stimulants to young children, 
if possible. If a stimulant is abso- 
lutely necessary, give aromatic spirits 
of ammonia. For the vomiting of 
small children with dyspepsia, give 
ett. j. carbolic acid in f3j lime-water: 
one teaspoonful to as much milk every 
two or three hours. (Atkinson). 


TREATMENT OF SyPuHitis.—McConnell 
holds that syphilis is a self-limited dis- 
ease: it tends to get well, whether 
treated or not; that so-called “ tertiary 
syphilis” is not syphilis at all, for it 
cannot be inoculated; that a patient 
with “tertiary syphilis” may with im- 
punity be allowed to marry ; that a man 
with syphilis should be constantly 
treated for eight or nine months, and 
at periods of a few months apart for a 
year longer; and should be kept under 
observation until three years have 
elapsed after beginning treatment ; that 
a woman should be kept under observa- 
tion for five years, with correspondingly 
longer periods of treatment. 
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: | 
BRONCHITIS IN ELDERLY PATIENTS. 


Woodbury considers twenty minim | 
doses of dilute phosphoric acid, along 
with elixir of cinchona, of good service | 
in bronchitis of elderly people. If | 
there is much cough, give also syrup of 
wild cherry. 


Icutuyosis.— Shoemaker showed, at 
his clinic a boy of five years of age, 
afflicted from birth with ichthyosis, or 
fish-skin disease. The child’s. mother | 
said that sixteen doctors had at different 
times promised tocure the disease: and 
all had failed. The lecturer remarked 
that there was nothing at present 
known which would effect a cure; but) 
that the disease could be masked by the 
application of different preparations: 
oil of ergot, for instance, scented so as 
not to be offensive. 


EPILeptic Convutsions.— W hat would 
you do if you were suddenly called to 
a patient lying in an epileptic fit ? Loos- 
en all tight clothing ; place him in such 
a position that he cannot hurt himself; 
put something between the teeth, to 
prevent the tongue from being bitten ;| 
then give him a few whiffs of nitrite of 
amyl, or failing that, of ether or of | 
chloroform. (Atkinson). | 


PAINS IN THE: BAck, Not LUMBAGO. 
—Waugh believes that the lumbago of 
dropsical patients is frequently caused 
by the ‘ water-logged” condition of the 
muscles in the dorsal region. He ex-| 
hibited at his clinic. a case which had 
obstinately resisted ordinary myalgic 
treatment, but which. yielded at once 
when a heart tonic was given. 


Puysican EXAMINATION.—In examin- 
ing the condition of the spinal cord, 
Pancoast advises against pressing the 
fingers on the spinous processes: pain 
here simply shows that the periosteum 
is inflamed. He shocks the cord by 
smart, quick blows with the fist along 
the spinal vertebre. 





How To PALPATE THE ABDOMEN.— 
Let the patient take a deep inspiration ; 
and when he exhales, at once follow the 
abdomen firmly with the palm of the 
hand. 

AnemMic HeEapacue. — Longstreth 
(Pennsylvania Hospital) presented a 
girl, 18 years old, who complained of 





severe headache and constant vomit- 
ing; her appetite was good, -tongue 
coated, and he designated it ‘ starva- 
tion headache.” Though the stomach 
may be full of food, it cannot be. di- 
gested and assimilated for want of mus- 
cular activity. He says the principal 
action of digestion is due to the con- 
tractility of the stomach. He gave her 
very, small doses, of milk and lime- 
water at frequent intervals, and vomit- 
ing soon ceased. For the blood he or- 
dered carbonate of iron. 


TREATMENT OF GASTRALGIA.—Long- 
streth also showed a woman suffering 
with gastralgia accompanied with vom- 
iting. He gave her 7, grain of calomel 
to relieve the vomiting, and 15 grains of 
bicarbonate of soda to reduce the mu- 
cous. secretion; then lime-water and 
milk, He says such a patient should 
have food in small quantities at fre- 
quent intervals. | 


INTESTINAL CATARRH.—Another pa- 
tient 20 years’ old, complainied of 
pain in the abdomen and bowels, head- 
ache, fever, quick pulse, constipation, 
pain in the right iliac region, and some 
swelling in: the inferior maxillary re- 
gion; the right tonsil was inflamed, 
and, her tongue was coated... Long- 
streth said it was a. catarrh of the bowels. 
He gave her twenty grains of chloride 


of ammonium every four hours, with 


the intention of acting on, the mucous 
membrane.’ For swollen tonsil; he 
ordered turpentine stupes to the neck. 
To a patient who complained of cramps 
in the abdomen, diarrhea with. mu- 
cous discharges, tongue red and. de- 
nuded of the epithelium, he gave bis- 
muth combined with charcoal to. pre- 
vent fermentation and systemic irrita- 
tion, He says that the bowels should 
not be allowed to be constipated, and 
the bismuth only acts as a. sedative ; 
but if the bowels move very frequently, 
with great pain and, tenesmus, opium 
is indicated. 


Carpotic AciD IN HaMmorRRHOIDS.— 
Hunt (Pennsylvania Hospital), in oper- 
ating on a case of hemorrhoids by liga- 
tion, spoke of treating hemorrhoids or 
hydrocele by injection. He stated that 
the injection of carbolic acid in the pure 
state is never attended with danger of 


poisoning; whereas the weak solutions 
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may be absorbed, and poisoning may 
follow. 


CONTUSIONS, WITH RUPTURE OF THE 
Liver.—Hunt calls attention to acci- 
dent cases where the patient is buried 
under earth which has caved in, and 
says that such should always be con- 
sidered very grave accidents; the pa- 
tients generally die of rupture of the 
liver in eight or ten days after the in- 
jury. 

StaBs-W OUND OF PERICARDIUM.—Hunt 
reported a case of stabbing which oc- 
curred on board of a vessel. When 
the patient was received in the hospi- 
tal there was found a wound on the 
left side of the chest, just below the 
coracoid process of the scapula, ex- 
tending downwards and inwards, pene- 
trating the lungs. The knife apparently 
had passed between the pericardium 
and heart. Patient is emphysematous, 
otherwise doing well; temperature not 
over 100°. 


TRANSLATIONS. 


ApHa-N APHTHOL.—Maximovitch has 
presented the results of his investiga- 
tions of alpha-naphthol. It is insolu- 
ble in cold water; soluble in hot water 
to the extent of 4 parts in 10,000. Ten 
grammes can be dissolved in one litre 
of water containing 400 c.c. of abso- 
lute alcohol. 

In liquids, such as ‘ordinary meat- 
broths, alpha-naphthol, in the propor- 
tion of 1 to 10,000, completely prevents 
the development of the microbes of glan- 
ders, splenic fever, chicken cholera, 
bacterial carbuncle (charbon), pneumo- 
nia-cocci, both suppuration-organisms, 
of clou de Biskra, of Tetragonus, and 
of the bacilli of typhoid fever and of 
pigeon diphtheria. 

In the proportion of 20 to 25 to 
10,000, alpha-naphthol completely pre- 
vents the germination of the tubercle- 
bacillus ; while in 10 parts to 10,000 it 
checks it. Introduced into the system, 
alpha-naphthol is less toxic than beta- 
naphthol. To kill a rabbit, requires 9 
grammes per kilo; so that the toxic 
dose for a man weighing 65 kilos would 
be 585 grammes. Introduced beneath 
the skin, in saturated alcoholic solution, 
two grammes have sometimes produced 








albuminuria; while death resulted from 
the injection of 3.5 to 4 grammes per | 
kilo. By the veins, a dose of 0.13 gr. 
per kilo caused death. As compared 
with beta-naphthol, these results indi- 
cate that the latter substance is inferior 
to alpha-naphthol by reason of the 
greater toxicity and less antiseptic 
strength.—La France Medicale, No. 22. 


ON SO-CALLED SPONTANEOUS TETANUS. 
—Verneuil, in a communication to the 
Académie des Sciences (La France 
Médicale, Feb. 16, 1888), opposes the 
idea of the spontaneous occurrence of 
tetanus, and declares positively that, if 
sufficient care be taken in examining 
cases reported to be such, it will always 
reveal the port of entry of the virus, 
which is the sole and real cause of the 
malady. He communicates the clinical 
history of a case which was declared to 
be without lesion, but which, it was 
subsequently ascertained, suffered with 
a deep and hidden ulceration of the 
pharynx. This he declared to be the 
point of entrance of the poison into 
the system. 

In conclusion, he called attention to 
the throat as a not uncommon site of 
infection where a preceding lesion ex- 
isted. In three out of twenty-seven 
cases of so-called spontaneous tetanus 
which Verneuil has published, this was 
found to be the case. The proportion 
of three out of twenty-seven certainly 
deserves attention. 


[In this connection the following is 
of special interest. Dr. Beumer, of 
Greifswalde, reports a case of fatal teta- 
nus in a man who ran a splinter under 
his nail while playing at ten pins. Some 
of the wood and the earth from the 
bowling alley were taken, and rabbits 
and white mice inoculated with cul- 
tures. Tetanus and death speedily en- 
sued. The same results followed in 
every instance, thus showing the exist- 
ence of a virus in the wood of the alley 
and in the soil beneath. 

Beumer also reports a second case, 
occurring in a child five years of age, 
where a portion of the tkin from the 
neighborhood of the wound produced — 
tetanus when introduced underthe skin 
of rabbits; thus proving the identity 
of tetanus in animals and in man.— 
Deutsche Med. Zeitung. | 


March 15, 1888. ] 


PHILADELPHIA 


MEDICAL TIMES. 


PHILADELPHIA, MARCH 15, 1888. 


EDITORIAL. 











AN OPPORTUNITY FOR TEM- 
PERANCE ADVOCATES. 


HE tendency in the United States 
appears to be towards moderation 
in the use of alcoholic drinks. In our 
Eastern cities, the spectacle of a drunk- 
en person upon the streets is not as 
common as it was twenty years ago; 
and when such a sight is presented, the 
subject is far more likely to be a for- 
eigner than a native-born citizen. Nor 
can this be held to be due to the greater 
tendency to secret indulgence by our 
compatriots. <As significant of this, 
we note that the British medical jour- 
nals contain many pages of the cards 
of private inebriate asylums, while 
such advertisements are almost un- 
known in American journals. 

The typical American is far too keen 
a business man to fuddle his brain with 
alcohol. Like Hugh Miller, he prefers 
to have every faculty at his command, 
and fully realizes the disadvantages 
one labors under when his judgment is 
unsettled by toxic agents. The na- 
tional devotion to business undoubtedly 
has its effect in helping the cause of 
temperance. 

A more important factor is the uni- 
versal diffusion of knowledge, and the 
- modern attempt to familiarize every 
school-boy with the physiological and 
pathological effects of alcohol. Itisa 
source of regret to the physician’s 
mind that some text-books are filled 
with lurid and untrue pictures of the 
effects of drink; for when the pupil 
discovers the exaggeration, he is apt to 
discredit the whole affair. It would be 
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better to stick to the simple truth; it’s 
surely bad enough. 

An attentive examination of the work 
of the great temperance agitators leads 


_| us to the conclusion that their ulterior 


results are but trifling. We hear of 
hundreds taking the pledge; but the 
percentage of permanent cures is small. 
“The dog returns to his vqmit,” and 
when the first burst of enthusiasm is 
over, the newly-made converts back- 
slide with unanimity and celerity. And 
this is to be expected; for even in the 
conversion of sinners the principles of 
science find a place. Instead of seek- 
ing to sweep one away from his moor- 
ings by opening the floodgates of emo- 


‘tion, a study should be made of the 


causes which determine the aberration 
from morality, and of the application 
of means to obviate those causes. 

For this reason we attribute more in- 
fluence to the establishment of cheap 
coffee-houses than to the efforts of the 
evangelists. The free lunch proved a 
great attraction to the saloon and en. 
couraged tippling ; and the recognition 
of this fact, with the opening of five- 
cent lunch counters, constitutes the 
most conspicuous advance. of modern 
times for the temperance advocates. 
With these the springing up of places 
where milk is retailed by the glass, and 
hot coffee, chocolate and beef-tea in 
winter, or mead and soda in summer, 
have proved to be powerful blows struck 
at the liquor interest. Men need not re- 
sort to whiskey-punch to warm their 
chilled blood when nutritious and pal- 
atable drinks can be had as readily. 
Cold lager is inviting on a sultry sum- 
mer’s day; but the insurance men tell 
us that the beer-drinker does not live 
out his allotted time, and mead, milk, 
or seltzer are just as cooling, if less 
invigorating. The barkeeper himself 
has been forced to recognize the popu- 
larity of these beverages, and to add 
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beef-tea, buttermilk and even chocolate 
to his list. 

But our main purpose is to point out 
another means whereby the temperance 
men can make a move just as scientific, 
and consequently as certain to be effec- 
tual. 

Why is it that so many men who 
are temperate in their youth become 
moderate drinkers in middle life, and 
much worse in old age? 

Granting that the struggle for exist- 
ence tells most heavily when the elas- 
ticity of youth is gone and the system 
is enfeebled by previous disease, there 
yet remains 2 very large number of 
cases in which nothing of the sort can 
be alleged. 

Perhaps the love of luxury which 
comes when one has retired from active 
business, is responsible for many cases. 
When one reaches this blissful haven, 
he is apt to have acquired with his 
riches a profound admiration for him- 
self; avd he will venture into dangers 
he would: have shunned in. his earlier 
and less conceited years. 

But a further explanation may be 
found in the condition of the urinary 
apparatus. When a man passes his 
fortieth mile-stone, with his increased 


rotundity, his ‘“‘ growing taste for early, 


news,’ etc., there comes an increased 
frequency of calls to micturate. If he 
be a countryman, this is of little mo- 
ment. But in the city, it is different. 
When one starts to go down to. his 
office, and the impulse to evacuate his 
bladder comes on imperatively, what 
is he to do? Decency and law alike 

forbid the defiling of public thorough- 
' fares. Delicacy prevents the trespass 
upon private property. The hotels may 
be utilized if one has the necessary 
assurance to disregard the placard 
which says, ‘‘ For guests only.” But 
the most readily available place is after 
all the saloon; and insensibly the habit 
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is formed of dropping into the nearest. 
bar-room, making use of the urinal and 
contributing to its support by taking 
a glass of beer. 

The best use to which the temper- 
ance societies could apply their surplus. 
funds, would be to start an agitation to. 
compel the large eities to erect public 
urinals, such as exist in many Huropean 
cities. This would cut off a large 
source of income from the saloons, and 
would favor the sanitary condition of. 
the city at the same time. 

‘Now that the action of the high-. 
license law is lessening the number 
of saloons, the agitation for this pur- 
pose is peculiarly well-timed. 





MULTIPLE SYNCHRONOUS AM- 
PUTATIONS. 


AMPURATIONS; in order. to be 

strictly synchronous, would be re-- 
quired to be simultaneously performed 
upon the patient by two or more opera- 
tors. The advantage of such codpera- 
tive procedure consists’ in the rapidity 
with which the end is accomplished, with 
the minimal amount of shock and ex- 
posure. Multiple synchronous. ampu-- 
putations of digits or parts.of members 
for frost-bite, or other injury, are not. 
uncommon. Multiple major operations, 
however, are rare among primary am-- 
putations. and are frequently fatal. 
Technically, amputations are. still in-. 
cluded under the title of synchronous 
operations, when they are performed by 
a single operator; although, in reality, 
performed consecutively, they do not. 
come under the head of consecutive am- 
putations. : 

A case of triple synchronous amputa- - 
tion, the gravity of which makes it 
unique among surgical records, was re- 
ported by Professor Ashhurst at. the 
last meeting of the College of Physi-- 
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cians of this city. The patient, after 
being run over by a train of cars, was 
brouzht, without delay, to the Hospital 
of the University of Pennsylvania, 
which was near to the scene of accident. 
In addition to crush of right leg above 
the knee, avulsion of the left at the 
lower third, and crush of right wrist, 
the patient had suffered laceration of 


the scalp and fracture of the frontal 


bone. A triple primary amputation 
was performed of the right thigh, left 
leg, and right forearm, and the patient 
made a good recovery. 

In connection with this case, Prof. 
Ashhurst reported fifteen double ampu- 
tations, with ten deaths (seven in one 
day, one in three days, one in four and 
one in eighteen) and five recoveries. 
He had operated once before for rail- 
way injury, removing both legs and the 
right forearm, in a patient who died 
of alcoholism ten days later. He also 
referred to the case of Dr. Koehler, of 
Schuylkill Haven, in this State, where 
both legs and the right arm were 
successfully amputated. Lowman, of 
Johnstown, and Stone, of New Orleans, 
have also reported cases, and Agnew 
refers to one done in York by a sur- 
geon whose name was not given. Triple 
operations not synchronous have oc- 
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curred in the hands of Léséleuc, Ritter 
(2), Marten, Bruberger and Field; nu- 
merous unsuccessful operations of this 
kind have been done, but need not be 
here referred to. 

A remarkable case of quadruple syn- 
chronous amputation was done by Dr. 
George E. Jackson, of Dakotah, and 
the patient recovered. Other quadru- 
ple amputations, not strictly synchro- 
nous, have been recorded by Muller, 
Begg, and Champenois, the latter re- 
moving three limbs and subsequently the 
fourth one. Others have been referred 
to by systematic writers on surgery, 
such as Morand, Longmore, Southam, 
and H. Larrey. 

Prof. Ashhurst in explaining the tech- 
nique of the operation made the startling 
remark that many of these cases of mul- 
tiple major amputation really die from 
too great exposure and chilling of the 
body. He therefore omits constant irri- 
gation of the wound and the use of wet 
towels, which are commonly regarded as 
necessary to the antiseptic system. He 
employs antiseptic dressings because the 
opening of the stump is less frequently 
required than under the older methods 
of treatment. He presented the follow- 
ing statistics of his multiple synchron- 
ous operations :— 




















Double |Man, 21.{R. arm and r. leg...... Died....(18 days.{Pyzemia; had suppurat’g ear-disease. 
“ 25.|L. thigh and r. foot....|Died....| 1 day..|Shock of injury. 
ss “ 48.|R. forearm and 1. leg...|Recov’d.|........ 
ss “ 25.|L. arm and lI. leg...... Recoy di) -atks lot. 
id “ 40.|R. forearm and I. leg.. .|Recov’d.|....... 
* “YA TO UME mee. eis e's Ks Recoy'd.|,'. 4’... 
4 “ 35.|R. arm and r. leg...... Died... .|12 hrs..|Shock of injury. 
r “  6./L. thigh and r. leg.....|Died....| 3 hrs..| “ ‘ 
* “ 35.| Both knees........... Died....| 8 hrs..|  “ u 
$ Ff p.) BOt harms als ns we net Died....| 8 days.) Head injuries, etc. 
a FMR. bip and i deg... . ECOW CL.) .3. 70. 
x ’-ad.|R. leg and 1. arm...... Died....| 9 hrs.. |Shock of injury. 
ag “ ad.|R. knee and I. leg...... Died....| 4 hrs..| “ “ 
ss “« 32./R. shoulder and 1. leg...|Died....| 4 days.|Head injuries, ete. 
, “¢ =25.|R. shoulder and 1. arm..|Died....|11 hrs..| “ + 
Triple.;| “ 21.) Both legs and r. for’arm’ Died... .|10 days,| Alcoholism. 
4 “ 20./R. forearm, r. thigh and 
Piles SOU CPEs A Recoy’d.|........|(Also had c. fracture of the skull). 








BF. W. 
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PHYSICIAN, AND SOMETHING 
MORE... 

In the Druggist’s Circular for March 
appears a paper by L. A. Sayre, in reply 
to Mitchell’s letter in the Trmzs of De- 
cember 15. 

Dr. Sayre grasps the elephant by the 
head; and we must say that he gives a 
very fair description of that end of the 
-animal’s body. So far as the leading 
members of the medical and the phar- 
maceutical professions are concerned, 
he occupies tenable ground. But not 
in ten per cent. of the cases do his ideas 
fit. There are many thousands of scat- 
tered hamlets in this country which 
are unable to support a physician, a 
dentist and a druggist; but which would 
afford a good living to one who united 
all three characters in his own person. 
How many doctors eke out their in- 
comes by farming? Much better do it 
by pharmacy, dentistry, or veterinary 
surgery. We have as yet heard noth. 
ing to alter our first opinion: that the 
true system hes in a conjoined course, 
which instructs one in all the branches 
of the healing art, and leaves him to 
follow one or the other, as inclination 
or opportunity may determine. 

W. F. W. 


—t0>« 


Toe Tuirty-Sixta ANNUAL Oom- 
MENCEMENT OF THE WoMAN’S MEDICAL 
CoLLEGE OF PENNSYLVANIA was held at 
at the Academy of Music, March 15, 
1888. Prof. Rachel L. Bodley, dean 
of the faculty, delivered the address to 
the graduates, of whom there were 
twenty-seven. In the address a pointed 
allusion was made to the fact that the 
Philadelphia County Medical Society 
still refuses to acknowledge the exist- 
ence of women-physicians. 


In MemortamM: Austin Fuiint, M.D., 
L.L.D.—A bust of the late Prof. Flint 
was unveiled with proper ceremonial, 
at the Carnegie Laboratory of the Belle- 
vue College, on the tenth inst. Dr. 
Abram Jacobi delivered an address 
suited to the occasion. Many invited 
guests participated in the ceremonies. 

















LETTERS FROM SPECIAL CORRE- 
SPONDENTS. 


LETTER FROM PARIS. 


LASTIC surgery with transplanta- 
tion of animal skin, as formerly 
tried by Czerny, of Vienna, has lately 
become quite the rage in France. MM. 
Peyrot, Monod and others have had 
very good results by transplanting frog 
skin, with which they filled up quite 
large losses of substance. The latest 
effort in this line is that made by M. 
Redard, who uses chicken skin! One 
of his patients was a young girl who, 
after a very profound burn of the head, 
had still, eight months afterwards, al- 
most all of her head in a state of sup- 
puration which weakened her very much, 
and indeed threatened her life. After 
two months’ time,an entire regeneration 
of the scalp was obtained with chicken 
skin. The part restored measured seven 
centimetres by eight centimetres; this 
will give an idea of the extent of the 
operation. It is possible to use chicken 
skin, as it is fine and soft; while it is 
highly vascular, and adheres well to all 
surfaces without any sutures being 
needed. It sticks on without reab- 
sorption, and forms little epidermic 
islands, as it were, that extend on all 
sides and form new tissue that is quite 
different from ordinary cicatricial tissue. 
It 1s proposed to study the histological 
modifications that take place during 
this process of repair, and we will give 
details of it later. For the moment, 
it will be sufficient to say that the skin 
used should be taken from quite young 
chickens, from under their wings, and 
that it should not be deprived of cellu- 
lar tissue; but it should not have any 
fat. All the subcutaneous tissue must 
be taken up along with the skin, and 
the flaps are to be at least from half a 
centimetre to one centimetre. No su- 
tures are to be used, as it will stick on 
without, and cannot be easily displaced, 
The wound must be aseptic, and the 
dressings must be made with great 
care. Jodoform gauze is used, with a 
layer of antiseptic cotton, without too 
much pressure. 
An interesting study has been made 
here on “ The Relation of Diphtheria 
in Man to that of Animals.” It had 
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been freely stated that the disease was 
identical in both, and transmissible 
from one to the other. M. Delthil 
takes the matter up again, and gives a 
number of cases where, for instance, 
the children of people keeping and 
selling fowls were constantly attacked 
with diphtheria ; and others,.where the 
chickens had seemed to give it.to all who 


had to do with them. The long list of. 


proofs need not be given, as the conclu- 
sions may be accepted on our state- 
ment. They are as follows: 1st. That 
the identity ofdiphtheriain man and ani- 
malsis probable. 2d. That transmission 
from one to the other is possible. 3d. 
That diphtheria can be transmitted to 
persons at a distance by a person who 
may himself remain healthy. The latter 
fact was shown by a man who brought 
to a house, pigeons for sale, that were 
afterwards shown to have had the dis- 
ease, as they died of it in the hands of 
the person who bought them, and gave 
the disease to his children, one of 
whom died; yet the man who brought 
the pigeons remained well. 

Professor Tarnier, of the Maternity, 
and Professor Budin, of the Faculty’s 
accouchement hospital, give some prac- 
tical points of general interest, on 


the hygiene of new-born infants as the | 


authors have a very large experience in 
such matters, and their system is ac- 
cepted and used in all the children’s 
homes and hospitals in Paris. French 
physicians in private practice all advise 
as they do; but from saying to do- 
ing is as always a far cry; and so the 
old-fashioned system of using what 
‘they call here the ‘“‘ petit pot,” or giving 
the baby a little of everything that is 
in the cooking pot of its elders, still 
goes bravely on. But that must not 
prevent us from saying what is the best 
system of feeding babies, even if, like 
these distinguished authors, we preach 
in a wilderness. They first set forth 
that all healthy women should nurse 
their babies. Certainly all intelligent 
French women admit that woman’s 
milk is the best food for infants ; but 
they have no intention of being the 
woman that gives it. The universal 
custom in Paris is to put the child 
out to nurse. The rich classes hire a 
wet nurse; but they are the small mi- 
nority. The great majority send the 





babies ont'to the immense baby farms 
outside of Paris, where,according to the 
price paid, they are either raised by a 
supposed (?) wet-nurse, or else they 
are brought up on the cow’s milk bot- 
tle ; sometimes asses’ milk or goats’ milk 
is stipulated for. ‘Troops of goats and 
asses are to be seen in the morning go- 
ing about the streets of Paris, and they 
are stopped and milked before the cli- 
ent’s house, for the few babies that. re- 
main in town. 

There are many reasons why the 
French send the babies out of Paris to be 
raised. That madame don’t care to be 
bothered with nursing is the most im- 
portant reason; but it must be admitted 
that she is often the cashier and book- 
keeper of the establishment, and in the 
lower classes she must go out to work. 
In all classes this is an old-established 
custom; for the truth is that house-rent 
is dear, and as all live in apartments, 
room is scarce, so there is no place for 
baby. Most French families only see 
their infants from time to time until 
they are able to walk. But,to give Drs. 
Tarnier’s and Budin’s ideas: A nursing 
mother should always take great care 
to wash the point of her breast before 
giving it to the child, and see that the 
little one’s nasal orifices are not closed 
by her breast. The child’s lips and 
mouth must also be washed after nurs- 
ing, and sugared water must not be 
given to it while waiting for the moth- 
er’s milk to rise, as it is called. Asa 
rule, the baby needs nothing for hours 
after birth; but, if anything must be 
given, let it be a little asses’ milk in 
which one quarter of sugared water is 
put. Notwithstanding that the bottle 
is not recommended, still it is better to 
make baby suck, because it is not well 
that he should be spoiled by showing 
him, in giving him food with a spoon, 
that he can get it without the trouble 
of sucking. Thus early he must be 
taught to work for his living, or else, 
later, trouble will be sure to arise. In 
regard to how often he is to be fed, the 
rule here is, both in nursing and in ar- 
tificial alimentation, to give food during 
the first few months every two or three 
hours during the day and twice during 
the night; in all, eight to ten times in 
the twenty-four hours. After six months 
the child should only be nursed every 
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three hours, six times a day, and once 
or twice at night; but the quantity 
should be increased. The following is 
a table of quantity needed for an aver- 


_ age child: 


Each nursing. In 24 hours. 


Grammes, Grammes. 
PSU TRY ee ee 3 30 
Qdidlayer Wate Rake. ob, OED 150 
Od day e. valtatd- te 2140 400 
Sth Payne tacts i. 55 550 
Lath month eens 60 600 
2d and3d month.. 70 600 to 700 
4th and 5th month 100 700 to 800 
6th month........ 120 800 
7th month and on. 150 900 to 1000 


The last is about a quart a day. 

There is only one sure way for a phy- 
‘sician to know ifa child is really get- 
ting its right quantity of milk: that is 
to see it weighed before being nursed 
and afterwards. Nurses will often say 
that the child feeds well, when it may 
be getting almost nothing at all or 
losing what it gets on its bib. 

The digestion of newly born infants 
must take place according to a special 
method that differs from that of adults 
in important particulars. Its digestive 
organs are only incompletely developed 
at birth. Having no teeth, it cannot 
be questioned that its food must be 
liquid in form. In the infant’s mouth it 
is certain that no change takes place in 
the food if milk be given. But what 
happens if starchy matters are given? 
Bidder and Schmidt and Burdach held 
that the salivary glands were not suffi- 
ciently developed at birth to work. Even 
if there was a little saliva, there was no 
ptyaline ; and, there being no ferment, no 
change of starch into sugar took place 
in the mouth when starch was given ; 
but the studies of Scheffer and Zweifel 
show that there is some saliva, and that 


the parotid gland .contains at least a/| 


very feeble proportion of ptyaline ; but 
certainly the fact is that the saliva of 
young infants, at least for the first 
three months, is very small in quantity, 
and contains little, if any, of the fer- 
ment needed to change starch into 
sugar. Their food then passes on to 
the stomach almost, if not quite, un- 
changed. And here it must be remem- 
bered that an infant’s stomach is ex- 
tremely small; according to Fleisch- 
mann, its capacity is not more than 45 
cubic centimetres at birth; after the 
first week it rises a little, and at the 
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fourth week it is 90; at third month 
only 140; 260 in fifth month; and 375 
cubic centimetres at the ninth month. 
It is almost vertically placed in the 
body when the infant is erect. These 
facts indicate a deduction: 2.¢., that 
food must be given often and in small 
quantities. 

M. C. Richet, the present Professor 
of Physiology, Paris, has written lately 
on the question of infant stomach diges- 
tion; he says that the milk is coagu- 
lated on arrival in the stomach by the 
gastric juice much quicker than it is in 
the adult stomach, owing to greater 
power of the pepsine in infants; egg 
albumen, however, is difficult of diges- 
tion; gelatinous substances are dis- 
solved by the gastric juice, and milk 
sugar is transformed into grape sugar, 
but this last takes place mostly in the 
intestine. The albuminoids not dis- 
solved in the stomach pass into the 
duodenum, when the pancreatic fluid 
transforms their reaction from acid to 
alkaline, acts upon them by the ferment 
Kuthne calls Trypsine, but it has not 
the power of changing starch into sugar 
during the first month of life, curious 
to say. Absorption is very active in 
the intestine, and the bile is poured out 
in large quantity, making the stools 
almost without bad odor, as it prevents 
putrefaction. To sum up the results of 
Paris practice, it may be stated as a 
fixed rule here, that no other kind of 
food but milk is allowed during the 
first five or six months, as it is proved 
that premature alimentation is badly 
supported. Even young animals when 
given any other food than milk, get diar- 
rhea and a swollen stomach, or belly, 
but their development is, of course, 
much more rapid than babies, so they 
stand it better. As to the best form to 
give to commence with, it is rather 
difficult to decide; some use condensed 
milk, but this is not always well sup- 
ported, owing to the fact that not 
enough water is added to it. If given 
in the first month, use a teaspoonful of 
it to sixteen of water; twelve of water 
in third month, and so on, reducing it — 
up to one to four, which is about 
normal milk, except that it is too sweet. 
All starch foods are bad, as the rule. 
Guillot showed at autopsies of babies 
fed with starch foods, that their intes- 
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tines were coated with starch, shown 
by the iodine test turning it to a blue 
color. Starch foods must not be used 
in any case before the sixth month, 
and they are mostly useful in the 
second year; cane sugar’ is used to 
sweeten milk, but infants’ stomachs do 
not support it well, and it is better to 
use milk sugar, which can easily be had 
nowadays. It is a curious fact that 
cows’ milk does not suit infants during 
the first few months, and yet after the 
fifth month it suits very well. This 


who were being fed by hand, and com- 
paring their weight with those fed by a 
wet nurse ; it was seen that for the first 
months the babies fed by the mother 
increased in weight very much over the 
ones fed with cows’ milk, but after the 
Jifth month the ones fed on cows’ milk 
increased in weight faster than. those 
fed by the mothers. ‘To sum up then, 
this is the system approved of here for 
infant alimentation: Failing the wo- 
man’s milk, asses’ milk is given, pure, 
for the first two months, if not three; 
after this time it is considered 'too light 
in quality, and cows’ milk is used. It 
is useless to have that of one cow, and 
a good quality is chosen which is used 
as follows: Filtered or distilled. water 
is sweetened with 50 grammes of milk 
sugar to 1000 grammes of water, and 
three parts of this sugared water is 
added. to one part of milk at the nor- 
mal temperature of the body. This 
proportion is gradually and regularly 
reduced as the months go by, so that at 
six months pure milk is) given and 
soups and starch foods are gradually 
added. Nothing else is allowed before 
the sixth ‘month. The results obtained 
by this method are remarkable, as Pro- 
fessor Tarnier has proved, in raising 
children born at six months, with the 
added use of his cowveuse and gavage ; 
for before the use of these, all the 
babies born at six months died. Six- 
teen per cent. are now saved. At seven 
months, one-half are saved; at eight 
months, nearly ninety per cent. 

The treatment of typhoid fever by 
cold baths, often called Brand’s system, 
is again agitated in Paris. Professor 
Hayem says about it that typhoid 
being a specific malady, its microbe 
being now well-known, a_ specific 


‘now almost abandoned in Paris. 
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place. 
was proved by giving it to children 





treatment should be opposed to it; but. 
as we have no such treatment as yet, 
we have to be satisfied with empiric 
methods, such as this of Brand’s, which 
used to be given in all cases, but is 
Its 
indications are hyperthermia and adyna- 
mia, and it is owing to the action on 
these symptoms that it does good, but 
it is not in any way shown that this 
method gives any better, if as good, 
results as the means now used in its 
Professor Hayem, who is the 
Paris Professor of Therapeutics, says 
he uses, according to indications, only 
alcohol and sulphate of quinine. Tepid 


| baths, cold. lotions and the wet sheet 





constitute also, says Dr. Hayem, good 
methods to lower temperature and uni- 
ted with the therapeutic methods men- 
tioned, they are’certainly better than an 
exclusive use of the Brand’s method. 
Doctor Straus has just been named 
as a full Professor of the Paris Faculty, 
in the place of Professor Vulpian, who 
died last year. The chair is that of 
“ Professeur de Pathologie comparée et 
experimentale.” It is expected that 
Dr. Straus will fill it with considerable 
distinction, as he is a well-known bac- 
teriologist and writer. He was one of 
those who went out to Egypt during 
the cholera times, when Koch found his 
“komma” bacillus, and» Dr. Straus 


found it also in healthy intestines. 


THomas Linn, M.D. 
Paris, February 20, 1888. 
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HerntaA.—From an analysis of 1000 
cases. of hernia occurring in private 
practice, De Garmo comes to the follow- 
ing conclusions: — 

1, That by early mechanical treat- 
ment a large percentage of hernias oc- 
curing under middle age can be cured. 

2. That, while there is no intent to 
underrate the value of surgical measures 
in suitable cases, it is believed that the 
createst relief to the greatest num- 
ber can be afforded by the more careful 
and scientific mechanical treatment of 
hernia. 

3. This end can only be attained by 
the personal attention of the practitioner 
instead of allowing such cases to go in- 
to the hands of unprofessional and in- 
competent persons.—N. Y. Med. Jour. 


\ 
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ABSTRACTS AND GLEANINGS. 


TREATMENT OF DIPHTHERIA. — All 
the successful treatments of diphtheria 
are based upon the use of either sulphur 
or chlorine. We find figuring promi- 
nently in prescriptions for diphtheria 
the tincture of iron and chlorate of 
potash. But we do not know if the 
chlorine in these compounds is readily 
set free in the blood; in fact, we do 
not know what chemical changes take 
place in them when once they have en- 
tered the circulation. We do know 
that they must be given in large quan- 
tities and often repeated, if we obtain 
good results from their use. I believe 
the good obtained from such remedies is 
due wholly to the fact that they contain 
agents which we know are. destruc- 
tive to bacteria; but I also believe that 
we can use the agents in forms far pref- 
erable to those mentioned. If, without 
injury to our patient, we can introduce 
sulphurous acid or free chlorine into 
the blood, I see no reason why we can- 
not destroy the micrococci, arrest their 
further development and cut short the 
course of the disease. This I believe 
we can do, by the use of either the sul- 
phite of soda or chlorine, if we can get 
sufficient quantity of the remedy into 
the blood before the micrococci have 
multiplied too greatly or done too great 
damage to the blood. 

Sulphite of soda readily gives up its 
sulphurous acid: a substance recog- 
nized and employed daily as a destroyer 
of various bacteria. 

The question now arises, does the 
sulphite of soda so break up in the 
blood as to yield sulphurous acid? 
Rabuteau claimed that it did not, and 
wrote an elaborate article in support 
of his belief. More recent experiments 
have proven the contrary ; and sulphur- 
ous acid is found in the urine of pa- 
tients taking sulphite of soda, six hours 
after taking a dose. Here, then, I be- 
lieve we have not a specific but a rem- 
edy, which if employed in time will 
cut short the disease, and which we 
can safely use as a prophylactic; and 
by its use prevent the spread not only 
of diphtheria, but also of scarlet fever, 
and possibly other contagious diseases. 
The remedy is harmless, and may be 
given in doses of ten grains or more 
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every three or four hours. It may 
cause the bowels to act too freely, in 
which case we can diminish the dose 


or control the bowels by other reme- 


dies. 

In cases where we may have been 
called in late, or where the disease as- 
sumes a malignant type, 1 believe we 
have amore potent agent in chlorine, 
given as follows: 

Take chlorate of potash 3ij, powder 
finely,and put into a twelve or fourteen 
ounce bottle; to this add 4ss of hydro- 
chloric acid, and then stopper the bot- | 
tle. The acid coming in contact with 
the chlorate of potash, chlorine gas is 
liberated and fills the bottle. Now pour 
into the bottle Zii of glycerine, replace 
the stopper quickly and agitate, thus 
allowing the glycerine to take up the 
chlorine. Then fill the bottle with 
water and cork tightly. We now have 
the chlorine in solution, and can give 
from one to two teaspoonfuls of the 
mixture, p. r. n. This I believe will 
rarely fail to destroy the micrococci, 
even though they be quite numerous. 
The chlorine is a powerful heart stimu- 
lant, and must be given with some 
caution, and would probably be unsafe 
as a prophylactic, and we hold it in re- 
serve for use in such cases as before 
indicated. 

Besides these two agents, the phar- 

macopeia abounds in drugs which may 
prove equal or superior to either of 
those selected. 
_ Besides this special treatment, de- 
signed to attack the micrococci, we 
must remember that diphtheria is a 
disease especially characterized by 
great constitutional depression, and 
the patient should be stimulated early 
and freely. For this purpose good 
whiskey or brandy is preferable, and 
may be given in considerable quanti- 
ties. We should also make use of such 
local applications to the throat, in the 
form of sprays, aS may seem most 
beneficial. 

Tracheotomy, or intubation, may be 
resorted to by those so circumstanced 
as to avail themselves of them.—J ONES 
in Atlanta M. & S. Journal. 

[Of the virtues of nascent chlorine 
we are fully aware; our experience of 
thirteen years in its use having con- 
vinced us that no other agent known 
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to us has equal power in destroying 
the specific germ of diphtheria. But 
we must express our regret that Dr. 
Jones has not called attention in his 
able paper to the vital importance of 
the early, local germicidal treatment. 
His pathology is also at fault, as in 
attributing the phenomena of the dis- 
ease to micrococci circulating in the 
blood, he overlooks the importance of 
local treatment. For instance, when 
evidence of profound toxemia exists, 
and disappears completely after the 
naso-pharynx is cleansed of its septic 
contents, without any internal medica- 
tion, itis hard to avoid the inference 
that the toxic symptoms were not due 
to micrococci in the blood, but to the 
circulation in this fluid of the toxic 
products (ptomaines) of these organ- 
isms. 

Later in the progress of the case a 
true ingress of the disease germs to the 
blood takes place, and after that, local 
disinfection fails to give such beneficial 
results. 

Whether the blood can then be so 
saturated with chlorine as to be ren- 
dered aseptic, is exceedingly doubtful. 
Indeed, if the heroic use of calomel 
shall fail to warrant Daly’s enthusiastic 
recommendation, we have no remedy 
for this state of affairs.—w. F. w. | 


STATISTICS OF ACUTE ARTICULAR RHEU- 
MATISM.—In the Report of the Collective 
Investigation Committee of the British 
Medical Association, we find the follow- 
ing statistics concerning rheumatism : 


Death rate in total abstainers, 5.36 
5 “« “temperate persons, . 3.74 
+ “« “intemperate “ ‘ Y 8.82 

Per cent. of heart complications in total 

abstainers, . 48.99 

Per cent. of heart complications i in tem- 

perate, . 45.03 
Per cent. of heart complications in in- 
temperate, r . , 46.87 


The greatest prevalence of the dis- 
ease was shown to occur in high, dry, 
exposed localities ; next to this in low 
damp and confined places. 

Tonsillitis occurred as an antecedent 
in 24.12 per cent.; scarlet fever in 13.43 
per cent.; chorea in less than 2. per 
cent. . 

The influence of treatment upon the 
average duration of the disease was as 
follows : 











FAL 

Salicylates, 19.03 days 
Salicylic acid, BA ares 
Salicin, 23.92 ‘ 
Alkalies, . 386.30 “ 
Alkalies, followed by salicylates, Shope yy 
Salicylates and alkalies combined, 34.92 “ 
Salicylates and then alkalies, 30.64 “ 
Salicin and alkalies, ; 24. 1; 
Salicylates and potas. iod., 46, + 
“iron, 2 i Ca 
“tonics, 18.68 “ 
Alkalies and opium, 18.75 ‘ 

Salicylates and then iron and qui- 

nine, ‘ s 3 LIOR ts 
Salicylates and opium, 303 “ 
% blisters, 15.83 “ 
Alkalies and then quinine, 35. a“ 
Salicylates and quinine, SUG 


The fever disappeared first from the 
use of salicylates and blisters, the aver- 
age being 6.14 days. Next come: 


Salicylates and tonics, . ; . 8. days. 
alone, . A ia 
Salicin, : Sl 
Salicylates and opium, : es 
. iron and quinine, 10. . 
; and quinine, 10.5) °-\."* 
Alkalies and quinine, . LARP eg 
Salicylates, followed by alkalies, 1078 “ 


Salicylates and potas. iod. bringing up the 
list with an average of 17.14 days. 


The speediest disappearance of pain 
ensued from the use of salicylates and 
opium—average, 8.45 days; the salicyl- 
ate group follow, in 10 + days; and 
the salicylates and potas. iod. come 
last, with 24.16.— Brit. Med. Jour. 

| This, however, is in accordance with 
our own experience in the use of iodide 
of potassium. This drug is of little 
utility in acute rheumatism, but of the 
greatest value in cases which have been 
prolonged until they threaten to be- 
come chronic. At this time, a rapid 
cure follows the administration of this 
drug, which may have been previously 
used in the same case without benefit. 
Hence the long duration of cases 
treated by it in the above table may be 
explained, as well as the favor in which 
it is held by many who have succeeded 
with it when ‘everything else had 
failed.’ | 


ABORTIVE TREATMENT OF SYPHILIS. — 
Jonathan Hutchinson opens his paper 
upon the above subject as follows: 

‘For many years past, I have been 
in the habit of assuring patients who 
came to me with indurated chancres but 
without any other symptoms, that they 
would in all probability wholly escape 
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the secondary stage. As. years have 
gone on, I have found myself holding 
out this hope with increasing confidence. 
My treatment has been almost uniform, 
and has consisted in giving mercury in 
the form of gray powder in one grain 
doses, three times a day at least, and 
‘more frequently, if the symptoms did 
not more quickly yield. I have always 
told the patient that he must take these 
pills for six months at least. At the 
end of six months, if the treatment is 
left off, there not very infrequently fol- 
lows in three weeks or a month an ery- 
thematous general eruption, never se- 
vere, never papular or scaly,and always 
vanishing in a few days if the mercury 
is resumed.—BLrit. Med. Jour. 


THe OrAu Wuirr.—Cheesman relates 
the following case in the New York 
Medical Record: A gentleman, aged 
thirty-three, had always enjoyed excel- 
lent health, and was quite athletic dur- 
ing early manhood, but inherited a 
neurotic temperament. Had smoked 
considerably, and been much harassed 
by business during the season of 1886. 
When shooting early in September, and 
in pursuing a grouse through heavy un- 
derbrush, he became considerably blown. 
Sitting upon a fallen tree to recover 
wind, he observed that the sound of his 
breathing, particularly in expiration, 
was intermittent, giving a puff at each 
beat of the heart. The expired air, 
insteadof leaving the mouth in an even, 
prolonged current, came in a series of 
whiffs which may be represented quite 
accurately by the sounds huh, huh, huh, 
huh. These were loudest at the com- 
mencement of expiration, and became 
fainter toward its close. Inspiration 
was similarly broken, but the interrup- 
tions were less marked. As the heart’s 
action was quieted down, this pulsation 
of the breath became less and less 
noticeable, till it finally ceased. A 
second run, however, reproduced it 
exactly as before. At no time was the 
subject conscious Of any pain, or short- 
ness or difficulty of breathing. As he 
had never observed the phenomenon 
before, even during the exertions of his 
old athletic work, he sought medical 
advice. 

Examination of the heart discovered 
no abnormality whatever. Its sounds 
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were clear; no murmur could be found 
over any part of the chest. The action 
was, however,rapid, and complete aban- 
donment of tobacco and: coffee was 
advised. The respiratory sounds were 
also even and regular. I could not 
detect the puff which was described, but 
as the patient said that exertion would 
bring it back, lasked him to run up and 
down stairs several times. The sound 
was then plainly heard by the ear held 
about a foot distant from the patient’s 
open mouth. I listened with the stetho- 
scope over the chest, but could not 
distinguish it there at all. When the 
instrument was applied along the 
trachea, however, it came out loudly, 
and had the characters already descri- 
bed. Drummond's’ “oral whiff” as a 
sign of thoracic aneurism came to my 
mind, and therefere, though there were 
neither symptoms nor physical signs of 
this disease, I re-examined for it care- 
fully and repeatedly, but with an 
éntirely negative result. 

This subject now enjoys excellent 
health, but exertion always reproduces 
the puff in his breathing, When care- 
fully listened for, it can also be heard 
even when he is at rest. He has often 
heard it faintly when lying in bed at 
night. 

EARLY SYMPTOMS OF ‘TUBERCULAR 
Meninaitis.—Elsner, in the Buffalo 
Medical and Surgical Journal, calls 
attention to the following symptoms 
of the earlier stages of tubercular 
meningitis in children: First—Altered 
disposition. Second—Headache. Third 
—Vomiting and constipation. Fourth 
—Cerebral macule. Fifth—Ptosis and 
facial paralysis. _Sixth—Convulsions. 
Seventh—Pulse and fever. 


Dr. JoHN ©. PETERS, in the Annals 
of Hygiene, suggests that when the 
streets of a city are torn up, the escape 
of noxious gases should be rendered 
harmless by sprinkling a solution of 
bromine, one pound to 250 gallons of 
water, wherever these excavations are 
in progress. 


GASOLINE FoR EPITHELIOMA.—An old 
woman had for 12 years a tumor on the 
bridge of the nose, close to the corner 
of the eye. This tumor had always 
been regarded as an epithelial cancer 
and was so pronounced by all the 
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physicians who had examined it. I 
have observed the growth for many 
years and always considered it malig- 
nant. Its history was that of epitheli- 
oma. It began as a small pimple or 
speck and very slowly grew in size and 
spread in area. At times it was very 
red and itched intensely. Its surface 
ulcerated and secreted pus. When I 
last saw the tumor about three years 
since, it was in circumference about the 
size of a nickel and considerably ele- 
vated above the surface of the sur- 
rounding skin. Early in February she 
hailed me on the street to show me 
that her “‘ pet”? was gone. I was much 
surprised at finding not the slightest 
trace of the tumor left, nor even a scar 
in the skin! She told me that she had 
used nothing but gasoline on it, ap- 
plied according to her statement, as 
follows: She took a little wad of cot- 
ton, wet it with gasoline and placed it 
upon the tumor and allowed it to 
remain for a few minutes and then 
threw it off, repeating the operation 
from day to day until the whole growth 
was gone. The suppurating surfaces 
dried up and the tumor simply shrank 
away. Gasoline is not a caustic, nor 
even an irritant to amount to anything. 
There can be no doubt but that the 


tumor, whatever it was, was. literally | 


eured by the application of gasoline.— 
Williams, in St. Louis Med. and Surg. 
Journal. 





—— 


REVIEWS AND BOOK NOTICES. 


Nasa Ponypus, witH NEURALGIA, HAy 
FEVER AND ASTHMA, IN RELATION TO 
Erumorpitis. By EpwarpD WOAKES. 
Published by P. Blakiston, Son & 
Co., Philadelphia. 12mo, pp. 140. 


The distinguished senior aural sur- 
geon of the London Hospital calls at- 
tention to the hitherto neglected sub- 
ject of ethmoiditis. That general medi- 
cine is greatly indebted to the labors 
of the specialist may be seen by the 
following extract from the work before 
us : 
“There is a form of headache, of a 
more or less neuralgic type, associated 
with ethmoiditis, which may be termed 
basal headache, from the fact of the sit- 
uation of the pain corresponding pretty 
accurately with the base of the skull. 








Thus it affects the back of the eyes, the 
temples, as well as the mastoid and oc-. 
cipital regions on both sides. Occa- 
sionally one side of the head only is 
thus affected; but in either case it is 
accompanied with a sense of weight at. 
the back of the head. There are usu- 
ally present, when it acknowledges a 
nasal origin, symptoms directly refer- 
able to the nose: such as a sense of stuf- 
finess, profuse discharge, sneezing, etc.” 

It is worthy of note that those whose 
special work lies in the mouth and naso- 
pharynx have reduced greatly the field 
of essential trigeminal neuralgia. In 
fact, we understand that Garretson de- 
nies the existence of such a neuralgia ; 
claiming to find in every case a material 
cause within the reach of the surgeon. 
This leads us to refer the work of 
Woakes to the general practitioner 
rather than to the specialist. 


A Srupy or THE HisronogicaAL CHAR- 
ACTERS OF THE PERIOSTEUM AND PERTI- 
DENTAL MEMBRANE. By G. V. Brack, 
M.D., D.D.S. Published by W. T. 
Keener, Chicago. 8vo, pp. 138. 

The volume is almost entirely a rec- 
ord of the personal observations of the 
author, who is the Professor of Pathol- 
ogy in the Chicago College of Dental 
Surgery. 

The style is unusually clear for a 
work treating of so strictly scientific a 
topic. The recent revival of the an- 
cient custom of replanting teeth gives 
unusual interest to the study of the 
peridental membrane, as the failure of 
a large proportion of the cases appears 
to be due to some mal-condition of this 
membrane. | 

The book is another example of the 
best form of modern book-making; the 
paper, typography and illustrations de- 
serving more than a passing notice. 


CHEemicaAL ANALYSIS OF HEALTHY AND 
DisbAseD URINE. By T. 0. Van Notys. 
Published by P. Blakiston, Son & 
Co. 8vo, pp. 187... Price, $2.00. 
Dr. Van Niiys is Professor of Chem- 

istry in the Indiana University. The 

evidence of experience and ability as 

a teacher is to be seen in the clearness 

and precision with which the various 

manipulations are described. The work 
embraces the recent investigations of 
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Zuelzer, Lepine and Kieldahl upon the 
excretion of nitrogen. Pavy’s pellets 
for Fehling’s tests are not mentioned. 
Withthis exception, the work is brought 
down to the present,and forms an admir- 
able guide to those who wish a thorough 
knowledge of the chemical examina- 
tion of the urine. 


Rectan AND ANAL SurGery. By Ep- 
MUND ANDREWS, M.D., LL.D., and E. 
Wrutys AnpREews, A.M., M.D. Pub- 
lished by W. F. Keener, Chicago. 
8vo, pp. 111. 

The object appears to be primarily 
an expose of the ‘‘methods” of the 
itinerants who have of late been trav- 
-ersing the country and transmuting 
‘piles’? and ‘ pockets”’ into piles of 
money in their own pockets. 

One effect has been to compel the 
profession to pay more attention to this 
hitherto neglected specialty. Another 
has been the introduction of a really 
valuable method of treating hemor- 
rhoids. 

The history of this method is ex- 
ceedingly interesting. To Dr. An- 


drews is due the credit of having dis- | 


covered the secret and put a stop to 
the sale of ‘‘ district rights.”’ 

The injection method was looked 
upon with disfavor by the English spe- 
cialists, Allingham in particular, and it 
is due to the efforts of American writ- 
ers that it has won its place.—w. F. w. 


Dr. Taytor, of The Medical World, 
is to be credited with providing for the 
profession the only Visting List in ex- 
istence which can be presented as evi- 
dence in a court of law. With this he 
has published a Ledger of Monthly 
Balances and Index of Accounts. The 
price of the set is $2.00. For this sum 
the physician receives a complete set 
of books for his accounts, which yet 
can be carried in the pocket. 


THe Erricacy or Coca HRYTHROXYLON. 
Published by Mariani & Co. 


In this the publisher has collected 
the endorsements of Mariani’s. coca- 
wine by prominent physicians in this 
country, with practical notes upon the 
uses of this drug. In truth, the array 
of notable names is a strong one; far 
too strong in standing, as well as in 
numbers, to allow of the charge of in- 
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terested motives. The book may be 
obtained by applying to the publishers. 


Messrs. W. H. Scurerrenin & Co. 
send us their revised treatise on Salol ; 
containing valuable information con- 
cerning the uses of this new remedy. 





MISCELLANY. 


Destroying Muicro-Orcanisms. — In 
the present state of our knowledge, it 
is hopeless to expect to destroy micro- 
organisms, and more especially their 
spores, in the tissues of the lungs by 
the inhalation of germicide remedies. 
Antiseptics may, perhaps, reach micro- 
organisms lying in the mucus or pus 
on the free surface of the bronchi, in a 
sufficiently concentrated form to de- 
stroy them... It is conceivable, though 
not probable, that the same may be 
true in the case of those lying free in 
the alveoli, or very superficially placed 
in the tissues. Micro-organisms more 
deeply placed, and especially those in 
areas of consolidation, as in tubercle, 
can only be reached by germicides in- 
troduced into the fluids which bathe 
the tissues. And as these fluids are in 
constant circulation it is necessary to 
obtain even a local action of any long 
duration, that the whole of the fluids 
of the body should be impregnated 
with a percentage of the remedy suffi- 
ciently high to enable it to act as a 
germicide. This, in the case of all 
germicides hitherto tried, is incom- 
patable with the life of the host. Tak- 
ing a man of ten stone, it is a low esti- 
mate to put the total weight of blood 
and lymph at fifteen pounds, disregard- 
ing the fact that all the so-called solid 
tissues, with the exception of bone and 
epidemic structures contain an average 
of 60 to 10 per cent. of water. Fifteen 
pounds contain 105,000 grains. To 
make this fluid into a solution of 1 to 
100,000 of corrosive sublimate—far too 
weak a solution to kill spores, though 
they might not grow in it—would re- 
quire a dose of more than one grain, 
that is two ounces of liquor hydrarygri 
perchloridi of the British Pharmaco- 
peeia. To make a one per cent. solu- 
tion of carbolic acid would require a 
dose of more than two ounces. This 
difficulty was ably pointed out by Koch, 
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in his article on disinfection.—Zymo- 
technic Magazine. 


A MopiricaTIon oF THE “ PERINEUM 
DISTENDER”’ TO AVOID ITS INTERFERENCE 
with Resprration.—Dr. W. W. Keen 
exhibited this apparatus at a recent 
meeting of the County Medical Society 
and said: “In the frequent use of the 
‘ Perineum Distender’ I have found the 
strap which passes under the nape of 
the neck very objectionable. This strap 
flexes thelegs and supports their weight. 
While doing so the weight of the legs 


pulls the head and neck strongly for-| 


ward, and thus often seriously embar- 
rasses the respiration. 
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“To avoid this, I have had the wood- 
en shoulder-piece of the old Day’s appa- 
ratus for fracture of the clavicle slightly 
shortened, and find it answers admira- 
bly. Under its loops, over each shoul- 
der, two straps are passed, with a buckle 
turned wrong side foremost at one end. 
The other free end, after passing through 
this buckle in the arm-pit, then is buck- 
led to the cross-piece between the legs. 
By this means the pressure is brought 
on the shoulders instead of the neck, 
and respiration is entirely unimpeded. 

‘“‘T have also had two straps attached 
at right angles to the straps for the 
legs. By this means the leg-straps can 
be secured above the calf as usual or at 
the ankle. In the latter position the new 
straps, by passing under the foot-soles, 
more completely flex the legs, and get 
the feet out ofthe way of the operator.” 


EmpHysEMA PutmMonuM.— Prof. Ru- 
dolph Virchow made a report on the 
above subject before the Berlin Medical 
Society last December, and exhibited a 
number of specimens. He said Laennec 
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had described two forms of emphysema, 
the vesicular and the interlobular. In 
the first of these forms he knew that 
there occurred a gradual loss of lung- 
tissue, followed by atrophy of the 
septia, and that large spaces formed in 
this manner, developed into cavities 
under favorable circumstances. Laen- 
nec also thought that this shrinking of 
the lung-substance was the cause of the 
dyspnoea and the disturbance of the 
circulation shown by the increased 
dilatation of the veins, and the gradual- 
ly augmented cyanosis. 

If we contemplate the preparation 
of an emphysematons lung, (which has 
been expanded, dried and cut through) 
we see large cavities instead of the 
smaller ones made by the alveoli. This 
condition always develops in isolated 
places, and we see normal tissue in the 
immediate vicinity. On closer inspec- 
tion these cavities show that they are 
not only dilated alveoli, but that they 
always represent a number of alveoli 
which are agregated together in a 
single cavity. Ifthe process advances, 
the cavity becomes larger, and the 
entire lobule goes gradually over into 
a similar condition. If the thorax be 
opened we see the lobule, which is at- 
tacked, projecting over the surface of 
the lung ; in some cases, others in par- 
ticular parts, form little cysts project- 
ing from the lung surface. In longer 
duration of the process, the septa are 
not spared and the cavities of the 
adjacent lobules blend together. Scuh 
lungs go gradually into a system of 
cavities in which only strips of the old 
septa remain. 

The old representation, which was 
also partly accepted by Laennec, 
sprang from the assumption that this 
confluence depended upon a tearing of 
the alveolar walls, and that their tear- 
ing was due to the increasing pressure 
on the walls, which was caused by the 
entrance of air. Many conditions seem 
opposed to this assumption. In the 
next place, no one has ever observed 
any form of hemorrhage in connection 
with such conditions. There is, more 
over, an objection to this,in fact, that no 
one can produce tearing of the alveolar 
walls by mechanical distension. The 
air which is driven out through this 
original opening can not gain entrance 
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into the neighboring alveoli, while in a 
lung, in a perfect condition for respira- 
tion, the alveoli are already filled with 
air. In this way no union of two kinds 
of alveoli can occur. We also notice 
that as soon as a rupture results, it is 
in the form of an interlobular em- 
physema. 

Laennec held that the changes in 
question, were those of the disease, 
which he has described by the name of 
“dry catarrh,’ and he was of the opin- 
ion that, in individuals who had al- 
ready complained of chronic catarrh, 
they had an acute catarrh engrafted 
thereon. In this connection there is 
an element which rightly claims a 
prominent place, namely, that the air 
which has come into the diseased part 
does not come out again, and, also, that 
a deficiency remains in the expiratory 
process. Laennec did not know, what 
was made quite clear later, that general- 
ly in condition of chronic bronchitis, 
a closure of the little bronchi could 
occur, but, that when this obstruction 
had a certain duration, an atelectasis 
was developed, and exactly contrary to 
what occurs in this disease, the incar- 
cerated air disappears by absorption. 
When this atelectasis continues longer, 
then atrophy of this section of the lung 
gradually takes place. Emphysema can 
only originate when, at the least, a cer- 
tain partof the air passages are passable, 
so that fresh air can always gain admit- 
tance. Recent observers, particularly 
those who have come nearer to the 
question experimentally, have failed 
because they have sought to prove a 
narrowing of the principal air passages ; 
and, in consequence, a difficulty of ex- 
piration. There is, however, no case 
of emphysema known where from the 
commencement, there was an accom- 
panying change through large sections 
of the lung. 

If there is truly a narrowing of the 
nasal cavity, or the larynx, or a large 
bronchus, as the cause of the emphyse- 
ma, one must also find the entire field 
of this canal in a similar condition of 
dilatation. There are cases enough in 
which there are stenoses of various 
kinds in the different sections of the 
respiratory tract, but they are local (at 
least those in which emphysema is ob- 
served), while on the contrary the 
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greater number of the emphysematous 


have no change in these principal parts. 


of the respiratory tract. 


The contemporary and successor of 


Laennec, Andral, maintained that there 
was a large number of individuals in 


whom the appearance of the emphysema. 


could be traced back to a very early 
youth, and he was inclined to believe 
that in these cases the tissue of the 


lung must show what the changes. 
Another consideration was now 


mean. 
brought into the discussion of this 


question which was rather a hinderance 


to its solution. 
Louis, in Paris, Andral himself, and 


later, Rokitansky, indicated a form 


of emphysema which was connected 
with a kind of hypertrophy. The 
lecturer would not deny that such 
cases occur, but they occur very seldom 
and still more rarely do they extend 
over a large surface of the lung. We 


must acknowledge that the pure em- 


physema is a condition which deals not 
so much in hypertrohy, but much more 
of a rarefaction (Rokitansky) or a 
necrobiotic process (Virchow). The 


tissue melts away, disappearing in large 


sections leaving no trace. It must fall 


completely to pieces and be either ex- 


pectorated or be removed by absorb- 
tion. — 

This general emphysema is inno way 
a frequent appearance, Prof. Virchow 
found 0.3 per cent. of all cases in the 
list of cases received in 1877-85 in the 
Charité Hospital, in which the clinical 
diagnosis of emphysema had been made. 

Andral raised the question how far 
backwards can we follow emphysema ? 
It sometimes occurs that the section of 
the lung, which is affected by emphyse- 
ma,is quite colorless, that is, the carbon 
is absent. Now it is known that this 
is first found in very marked quantities. 
about the fifth year. Hence, he sur- 
mised that the emphysema commenced 
previous to the fifth year. 


THe Spupy or Inrectious DIsEASEs. 
—Dr. Sternberg, in his address before 
the American Public Health Associa- 
tion, made the following timely sug- 
gestions : 

The exotic pestilential diseases are 
the levers which move corporations to 
make sanitary improvements. But for 
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sanitarians, aside from their effect in 


this way, they are of secondary impor- 
tance. The number of victims they 
claim is small compared with the num- 
ber who succumb to ceriain indigenous 
or naturalized infectious diseases which 
are equally subject to control by well- 
known sanitary measures. 


Measures are most effectual for the 
restriction of their endemic maladies, 


‘such as typhoid and malarial fevers, | 
and for the banishment of all diseases | 


in which the contagion is given off 
from the persons of the sick, as scarlet 
fever and small-pox. So far as diseases 
of the last mentioned class are con- 
‘cerned, we know how they can be 
stamped out: namely, by isolation. of 
the sick and disinfection of all’ infec- 


tious material; and,in the case of small- 


pox, by vaccination. Our main mission 
is, therefore, to insist upon the thorough 
execution of these measures. 

But our mission is not only to teach 
the public how to guard against infec- 
tious diseases by quarantine restric- 
tions, isolation of the sick, disinfec- 
tion, and municipal sanitation, but also 


hygiene. 

ual susceptibility in the presence of an 
epidemic depend largely upon their 
personal habits and mode of life, but 
we must show them how often organic 
and functional diseases of the various 
organs essential to life are induced by 
excesses in diet, improper food, and 
intemperance. 


of our work in the future should con- 


sist in popularizing information of this | 


kind. 

The association cannot afford, on 
account of its limited resources, to offer 
prizes for special investigations; but 
small appropriations should be made 
‘to cover the necessary expenses for 
carrying out special investigations in 
sanitary science.! 

In Baltimore, New York, Boston, 
Philadelphia, Brooklyn, Ann Arbor, 
and other cities, well equipped labora- 
tories are in operation or in process of 
construction, where bacteriological in- 
yestigations can be made. 

The work of the Committee on Dis- 
infectants is practically completed. 


The chief! 
aim of the American Public Health | 
Association should be to ascertain what 


A most important part | 


been strangers. 








Other special investigations should now 
be undertaken by the association. <A 
special fund should be raised by volun- 
tary contributions for this purpose. A 
biological investigation of the water- 
supply of cities and towns of the United 
States would be very desirable to be 
undertaken at present. 

The prophylaxis of infectious dis- 
eases by inoculation of attenuated virus 
is also a promising field of study. 


ELECTRICAL. TREATMENT OF UTERINE 
FIBROIDS AFTER APposTouI.—An Edin- 
burgh correspondent writes that Keith 
accepts the teachings of Apostoli. 
“ Keith and son in less than five months 
have applied electricity in strong, and 
accurately measured doses more than 
1,200 times upon more than 100 patients, 
the majority being cases of uterine 
fibroids. The labor of these opera- 


‘tions was very great, but.it opens out a 


study which increases daily in interest. 
Several cases came to them for hys- 
terectomy in uterine fibroids. After 
treatment by Apostoli’s method these 
women have all gone home without 
operation, with menstruation almost 


normaland improving after their return. 
to teach them the principles of personal | 
Not only will their individ- 


In every case the tumor was reduced in 
size, the pain gone and they enjoyed 
the freedom to walk about and life it- 
self in a way to which they had long 
In one case only has 
there been a return of hemorrhage. 
The tumor had gone down two-thirds, 
and unwilling to detain her longer in 
town she was permitted to go home too 
soon. Should these improvements be 
permanent, and he has every assurance 
from the experience of Apostoli that 
they will be, the field of hysterectomy is 
reduced to the narrowest. possible 


limits. He would consider himself guilty 


of a criminal act, were he to advise his 
patient to run the risk of her life before 
civing this treatment a fair trial. Dr. 
Playfair has been experimenting indus- 
triously on this subject since his return 
from the summer holidays. He is not 
quite decided concerning it .in all re- 
spects, but does not hesitate to declare 
it a therapeutic measure of much power 
and considerable promise. I doubt 
however, if it will fulfil Apostoli’s en- 
thusiastic estimates. He has found it 
very valuable in membranous dysmen- 


- the mass. 
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orrhea and chronic endometritis, with 
glairy glutinous discharges. One or 
two of his cases have been quite re- 
markable and have yielded to two or 
three applications. Playfair has had 
one remarkable case of rapid absorption 
of a large fibro-myoma under negative 
electro puncture. The case had been 
under his observation for years, by the 
application of currents of 100, 150 and 
200 milliametres, it has been reduced 
from the size of a large human head to 
that of a small orange. There was, 
however, considerable pyemic and con- 
stitutional disturbance which at one 
time caused considerable anxiety. If 
not carried out with care and discrimi- 
nation, this electrical treatment may 
cause serious accidents.”’ 


A New Remepy ror Petvic INFLAM- 
MATIONS.—Buckmaster writes to the 
New York Medical Journal of a new 
remedy for pelvic inflammations. Ina 
case of pyosalpinx, he saturated a pled- 
get of cotton with a solution of ichthyol, 
about one per cent., and placed it against 
The next day the patient was 
able to attend to her household duties. 

He reports having used the sulphich- 
thyolate of ammonium in seven cases 
of intractable pelvic inflammation, and 
with all obtained relief; in four with 
particularly happy results. 


Morrer Lectruresnip.—Dr. Allis has 
begun a course of lectures on “ Surgical 
Pathology of the Articulations,” which 
are delivered on Tuesday and Friday 
evenings at eight o’clock, at the College 
of Physicians, northeast corner of 
Thirteenth and Locust streets, from 
March sixth to April sixth. The Fel- 
lows of the College and medical pro- 
fession are invited. 


—Officers of the Philadelphia Ob- 
stetrical Society for the ensuing year: 
President, Thomas M. Drysdale, M.D.; 
Vice-Presidents, Charles H. Thomas, 
M.D., J.C. DaCosta, M.D.; Secretary, J. 
M. Baldy, M.D.; Treasurer, Alfred 
Whelen, M.D.; Curator, T. Hewson 
Bradford, M.D. 


Evenina CuinicaAL Lxrorures.—The 
Faculty of the Polyclinic have organ- 
ized a course of Clinical lectures, the 
first of which was given Feb. 28th, by 
Dr. Henry Leffmann, on “ Office 





Testing of Urine.’”’ Members of the 
profession are invited to attend. 
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OFFICIAL LIST OF CHANGES IN THE STATIONS 
AND DUTIES OF OFFICERS SERVING IN THE 
MEDICAL DEPARTMENT, U. S. ARMY, FROM 
FEBRUARY 12, 1888, TO FEBRUARY 25, 1888. 

Lr.-CoL. Epwarp P. VoLLuM, SuRGEOoN.— 
Granted leave of absence for four months, 
with permission to go beyond sea, and to 
apply for an extension of two months. S. O. 
41, A. G. O., Feb. 20, 1888. 

Capt. E. F. GARDNER, AssISTANT-SURGEON.— 
Granted leave of absence for one month and 
mileage. S. O. 41, A. G. O., Feb, 20, 1888. 

Capt. WM. H. ARTHUR, ASSISTANT-SURGEON. 
—Leave of absence extended two months. 
8. O. 35, A. G. O., Feb. 13, 1888. 


OFFICIAL LIST OF CHANGES IN THE MEDICAL 
CORPS OF THE NAVY FOR THF WEEK END- 
ING MARCH 3, 1888. 

SurGEoN T. C. Hryu.—Orders to the Receiv- 
ing-Ship “St. Louis” revoked. 

Sureron C. H. Wuite.—Present duty contin- 
ued to Oct. 1, 1888. 

SurcEon T. H. StreEets.—Ordered to the Re- 
ceiving-Ship “St. Louis.” 

SurcroN M. C. DrRENNAN.—Ordered to the 
Receiving-Ship “ Vermont.” 

SuRGEoN G. R. Brusu.—Detached from the 
Receiving - Ship “Vermont,” and to the 
“Pensacola.” 

PASSED ASSISTANT-SURGEON VicToR C. B. 
MraAns.—Detached from Naval Hospital, 
New York, and to the “ Pensacola.” 

MepicAL Inspector A. A. HoEHLING.— De- 
tached from the “ Pensacola,” and wait orders. 

PassED ASSISTANT-SURGEON G. E. H. HAr- 
MON.— Detached from the “Pensacola,” and 
wait orders. 

PAssED ASSISTANT-SURGEON J. M. EpGar. — 
Detachéd from the “ Pensacola,” and wait 
orders. 


OFFICIAL LIST OF CHANGES OF STATIONS AND 
DUTIES OF MEDICAL OFFICERS OF THE U.S. 

' MARINE HOSPITAL SERVICE, FOR THE WEEK 
ENDED MARCH 3, 1888. 


Stoner, G. W., SuregEon.—Detailed as chair- 
man of Roard for physical examination of 
officers and candidates, Revenue Marine Ser- 
vice, Feb, 28, 1888. 

UrquHart, F. M, Passep AssisTant-SuR- 
GEON.—Detailed as recorder of Board for 
physical exeemination of officers and candi- 
dates, Revenue Marine Service, Feb. 28, 1888. ° 

KuuLtoca, P. C., PAssED AssISTANT SURGEON. 
—Relieved from duty at Pittsburgh, Pa., or- 
dered to Marine Hospital, San Francisco, 
Cal., March 2, 1888. 

CurRINGTON, P. M., Passep ASsISTANT-SUR- 
GEON.—Relieved fromduty at Marine Hospi- 
tal, San Francisco, Cal., ordered to assume 
charge of service at Pittsburgh, Pa., March 
2, 1888. 

Kinyoun, J. J., ASSISTANT-SURGEON. —Grant- 
ed leave of absence for twenty days, Feb. 28, 
1888. 
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CLINICAL LECTURE. 


MEDICAL CLINIC. 

BY WILLIAM F. WAUGH, A.M., M.D., 
Professor of Practice of Medicine in the Medico- 
Chirurgical College. 

Delivered March 5, 1888. Reported by Manley 
F.. Gates, Medical Student. 

SPINAL NEURASTHENTIA. GASTRIC ULCER, 


ENTLEMEN :—The first case that 
I present to you to-day is a young 
~German,a baker by trade. He comes 
to us complaining of being easily fa- 
tigued and of pains in his legs on walk- 
ing; at times he becomes dizzy. He 
sleeps poorly; is obliged to rise fre- 
quently to micturate “and is not. re- 
freshed on waking. His statements 
seem clear, but his actions are so pe- 
culiar that his friends think that some- 
thing must be wrong with his mind. 
He has, however, no delusions or evi- 
dences of mental aberration. He does 
not complain of formication or being 
bound by a girdle. His feet perspire 
freely and sensation in them is normal. 
‘This man’s occupation renders him 
"peculiarly liable to take cold, as bakers 
work before very hot ovens and are 
then apt to sit on the door-steps, in the 
chilly night air, to cool off after their 
work. This custom makes them un- 
usually frequent subjects of spinal dis- 
orders. 
VOL. XVIII.—13. 
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So far, the history of this case is a 
typical one of spinal neurasthenia, but 
we have as yet reached only half the 
diagnosis. 

One point I have purposely omitted 
mentioning to you, to impress more 
firmly on you the necessity of not stop- 
ping as soon as you think that you have 
reached a diagnosis, but of pursuing 
the study further to find out if there 
may be any other cause for the symp- 
toms than the one which you have dis- 
covered. 

The patient has a stricture in the 
membranous portion of the urethra, 
which is congested and sensitive, and 
the passage of even a very smooth sound 
gives rise to great irritation. He has 
never had gonorrhea, nor has he ever 
received an injury of the perineum. 


From the history the patient gives 
me, there is no doubt in my mind that 
the cause of the stricture was mastur- 
bation. So we see that the case is not 
one resulting from cold but from reflex 
irritation. He says that in Germany he 
once had nervous fever, a name there ap- 
plied to those cases of typhoid in which 
the nervous symptoms are prominent. 


This may have left him with a pre- 
disposition to nervous disorders; in 
fact the effect produced by the irritation 
shows that the nervous system was in 
a depressed condition. 
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The German system of universal com- 
pulsory education, I believe, results in 
harm, because it is often ¢ 
the capacity of the people, and the re- 
sults are manifested in diseased minds. 
A pint mug will only hold a pint, and 
any attempt to crowd in more will cer- 
tainly cause it to burst. 

This system, I think, accounts for 
the frequency of shocking crimes, and 
especially of suicides and other results 
of a disordered mind, of which this is 
but one example, which we find among 
our German population. 

It is not every arm which can be de- 
veloped into that of a Sullivan; not 
every heart which will sustain a black- 
smith in his heavy labor. Nor can 
every brain take the high cultivation 
demanded by the present day; and the 
result of forced universal education is 
to be seen to-day in the shape of brains 
giving way under the strain. The limit 
of some men’s capacity is reached when 
they can read, write and cipher a little. 
They are fitted by nature for laborers. 
Take them through college, give them 
a profession, and they end in an asylum. 

The treatment of this case will con- 
sist in the gradual dilation of the stric- 
ture by the daily use of a steel sound, 
allowing it to remain in the urethra for 
about five minutes at atime. Medici- 
nally, we will put him upon a course of 
iron and strychnine. Oxide of zine, if 
by means of a soluble bougie it could 
be applied directly to the congested 
parts, would undoubtedly be of service; 
and ichthyol, from its well-known power 
to reduce passive engorgement of the 
tissues, would probably be a still more 
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useful remedy. I shall endeavor to 
have it prepared in the form of soluble 
bougies. The patient will remain in the 
hospital, and in a few weeks we will 
probably see him go out well. 

The next case is a young man who 
complains of not having felt well for 
the past nine months. Last June he 
fell out of his wagon unconscious, and 
since then he has been unable to work, 
as he is too weak to do the lifting re- 
quired. He is easily fatigued and can- 
not walk more than five or six squares. 
His appetite is very good and his bow- 
els regular, but he sometimes does not 





sleep at night on account of a throb- 
bing in the chest. His heart is not dis- 
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eased. He can walk and turn about — 
perfectly well with his eyes shut, but 
says that the floor seems to sink from 
him. He also says that his legs feel as 
if insects were crawling over them. 

This is another well-marked case of | 
spinal neurasthenia, and the treatment 
should be rest and quiet, with change — 
of air to that of the mountains or the — 
seashore if possible, and galvanism or 
SaaS liniments. He will oe civen 
39 Of a grain of strychnine and yy of a 
erain of phosphorus, in pill” “fortail 
three times a day. The phosphorus 
should not be given for longer than one 
week, then dropped and the strychnine 
continued. | 

The sexual history of this patient is — 
quite remarkable. He had practised — 
self-abuse moderately for about four 
years. About a year ago he commenced ~ 
keeping company with a woman, and — 
having intercourse with her once or 
twice a week. During the last three— 
months this has been prostrating to 
him to an excessive degree. The last 
time he had connection with her was 
on New Year’s day, and he was so weak — 
as a result that he could not get out of 
bed on the following day. 

Absolute rest for the sexual organs 
must be made an essential part of the © 
treatment of the case; and this will be — 
less difficult than usual, as he has little 
sexual desire. 4 

In these cases the weakness felt is a 
real one. In their diagnosis we might 
be inclined to believe that the main 
trouble was laziness, but however lazy — 
a man may be otherwise, he is not usu- 
ally so in regard to sexual matters. , 

The next case I will sketch the his- 
tory of from a carefully prepared report 
by Dr. Vansant. 

Anne H., single, aged twenty- -seven 
years, a shoe-finisher. Health good 
until present illness commenced, in the 
summer of 1886, when she had weak 
ness, poor digestion, anorexia, pain in 
the epig astrium and vomiting, some- 
times with blood. These sy ymptoms 
have increased until she now has almost — 
daily vomiting, usually of food mixed 
with dark plood-clots, and the nausea is- 
persistent. The pain is constant in a 
spot which can be covered by the tips 
of the fingers, radiates to the back and 


left shoulder, and is greatly increased 
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by taking food, especially of an acrid 
or coarse nature. She complains of a 
feeling of tension in the forehead and 
of constipation. On percussion the 
right lung is found to be somewhat dull 
at the apex. The abdomen is tender 
and painful on pressure, especially at 
one spot over the stomach, but no tumor 
can be felt. 

We have here the history of a chronic 
affection of the stomach of one and a 
half years’ standing, attended by vomit- 
ing of blood. In the first place, where 
does this blood come from? She has 
‘no epistaxis, and the vomiting of blood 
is not more frequent in the morning 
than at other times, as would be the 
case if it came from the nose and was 
swallowed during sleep. The cough is 
slight and does not yield blood. Un- 
doubtedly, therefore, the source is the 
stomach. The diagnosis lies between 
cancer, ulcer and chronic catarrh. 

The age of the patient, the absence 
of the cancerous cachexia and our in- 
ability to discover a tumor, are sufli- 
cient to exclude cancer. The frequency 
with which blood is vomited, the con- 
stant localized pain and the tenderness 
in the back prove that the disease is 
not gastric catarrh. Gastric ulcer is a 
disease characterized by three pains 
and two other symptoms. These are, 
a constant localized gastric pain, a 
much more severe pain on taking food 
and a sharp radiating pain running into 
the back and darting upward to the left 
‘shoulder. The two other symptoms 
are vomiting of blood, either bright or 
altered by the gastric juice, and consti- 
pation with anorexia and poor digestion. 

This case is a typical one of gastric 
ulcer, and all the characteristic points 
to which I have referred are present. 
‘The pain after eating might be con- 
founded with gastralgia, but in gastral- 
gia there is absence of blood in the 
vomit. This woman’s pain comes on im- 
Mediately after eating, which is said by 
the books to indicate that the ulcer is 
at the cardiac end of the stomach. 

_ The cause of these ulcers is somewhat 

cure. Our pathologists say that in 
mn ny cases they are cue to the occlu- 
the of an arterial twig by an embolus; 
when the tissues whose nourishment is’ 
cut off are dissolved by the gastric 
tice. 
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It is true that the ulcers corres- | 
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pond to the distribution of a small ar- 
tery, but where the embolus came from 
we are unable to say. Clinically the 
disease is always attended by constipa- 
tion, probably partly as cause and partly 
as effect. 

The first point in the treatment is to 
open the bowels, for which purpose we 
will givea laxative pill, containing one- 
half grain of aloes, once or twice a day. 
The old standard remedy is nitrate of 
silver, which, however, must often be 
rendered inert, being changed into the 
chloride. It could not possibly affect 
the cause of the ulceration. I believe, 
however, that it does relieve pain and 
favor healing, by giving to the exposed 
nerve filaments a protecting coat of al- 
buminate of silver, and in this way it 
probably does good. German writers 
advise the use of alkalies, but this pa- 
tient is too anemic for a debilitating 
remedy to be employed. 

These patients ought to take iron, but 
the drug has a singularly irritating 
effect on the ulcer and aggravates the 
symptoms greatly. It can only be 
given with advantage in the form of 
chalybeate waters. The patient should 
wear flannel underclothing the entire 
year. She will be put on the use of a 
cup of hot, alkaline, chalybeate water, 
such as the Pavilion or Excelsior Sara- 
toga, one hour before her meals, and a 
pill containing two grains of the oxide 
of zinc and one-quarter grain of the 
oxide of silver, three times a day, just 
before meals; a treatment which I have 
empirically found very useful in this 
disease. 


ORIGINAL COMMUNICATIONS. 
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THE USE OF ELECTRICITY IN. 
THE DISEASES OF WOMEN 
(INCLUDING THE PRACTICE 
OF ELECTROLYSIS). 


BY G. BETTON MASSEY, M.D, 


Physician to the Nervous Department of How- 
ard Hospital, and late Electrotherapeutist to 
the Infirmary for Nervous Diseases. 


FIRST PAPER. 


DAWNING reaction from the 
ultra-mechanical methods of the 
followers of the late J. Marion 
Sims was probably instrumental in first 
attracting earnest attention to electricity 
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as a therapeutic agent in gynecology. 
It was readily seen that in it lay the 
possibility of a wide range of direct 
applications, generally of a harmless 
nature and better calculated than any 
other to touch whatever neurotic ele- 
ment might lurk inacase. More re- 
cently, what is practically a new field 
has been added to the work by the 
showing that strong currents may be 
safely and effectively employed, not 
only for the electrolysis of tumors, but 
for the direct treatment of metrorrha- 
gia, chronic metritis, stenosis of the 
os and cervical canal, subinvolution, 
chronic pelvic indurations, etc.; and 
the results gained promise to establish 
a more important addition to surgical 
gynecology. 

At the present time, therefore, an un- 
usual degree of professional attention 
is being directed towards electric ap- 
plications in gynecology, embracing: 
from one point of view, an empirical 
use of faradic and weak galvanic cur- 
rents applied percutaneously or di- 
rectly to the vagina, uterus and plAd- 
der, mainly for “the relief of pain—a 
symptom that prompts most of the 
plastic and resectional operations, and 
yet so sadly persists after many of 
them ; and from the other point of view, 
a scientific disintegration of diseased 
tissues and neoplasms by strong but 
accurately measured currents, the dis- 
integration being so controlled as to 
cause a mere surface cauterization at a 
circumscribed spot on the mucous mem- 
brane, or produce an extensive, wholly 
internal destruction within the body 
of a tumor. 

While it cannot. be said that the first 
mentioned method of using electric 


currents in gynecology has not already. 


been extensively tried, it is yet true 
that circumstances were against any- 
thing like an adequate determination 
of its value until a very recent date, as 
the want of reliable means of measure- 
ment and dosage made intelligent ex- 
periment impossible. Since the general 
adoption of the milliampére-meter (al- 
though it can hardly be said to be in 
general use yet), a great stimulus has 
been given to such applications, and 
their true field will doubtless be speed- 
ily outlined. The scientific use of 
strong currents, on the other hand, is 
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| 
admittedly in its infancy, and owes its — 
professional favor to the very ,recent | 
writings of Apostoli and others abroad, — 
and KE Ene elmann and Martin in this coun- ! 
thy. 

It is in the use of galvanic currents — 
especially, whether weak or strong, | 
that recent progress has been attained, 
and its keynote has been the use of a © 
single pole for treatment, the circuit — 
being completed by a non-active pole — 
on the surface. Definite results can 
thus be secured and accurately predict- 
ed beforehand, for the basis of the work 
has been shifted from theory to ob- — 
served fact. We know much of the 
effect of each pole upon tissues in im- 
mediate contact with it : the polar effect, | 
and but little of the more distant inter- — 
polar effects. Gynecological applica- — 
tions of electric currents have, there- — 
fore, a distinct advantage over neuro- 
logical applications—at least until such ~ 
time as neurologists shall practice the : 
same boldness in local treatment. 

It is true that a full test of the prac- 
tical utility of electricity in the dis- — 
eases peculiar to the female sex must — 
show that it is an agent capable of be- 
ing properly applied without the need 
of a very great amount of technical 
skill. The main purpose of these pa- 
pers is to show that the necessary skill — 
can be readily gained by any one, even 
the proverbially busy general practi- 
tioner, if he will but consent to study 
the remedy in a practical way. Unfor- 
tunately, such a student must also con- 
sent to abstain from reading any but 
the most recent works upon electro-— 
therapeutics, as a certain result of a 
perusal of many of them is a failure to- 
compréhend the present position of 
electrical science. To the gynecologist 
it is by nomeans a fault of these works 
that they are written from the stand- 
point of the neurologist, for there is 
no essential difference in the two kinds — 
of work; the real difficulty is a lack of - 
clearness and simplicity that of neces- 
sity attended all electro-therapeutic 
writings before the introduction of the 
meter. Since its adoption, the most 
intricate laws of electrical science are 
capable of demonstration to the senses 
without calculation or figuring, and one 
may handle a current properly without 
being an accomplished electrician. 
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Practical experimentation with cur- 
rents, not only ensures their easy con- 
trol in subsequent work, but furnishes 
the best means of comparing the three 
medical currents—the galvanic, the 
faradic and the franklinic; and but lit- 
tle handling of this sort 1s needed to 
convince any one that each is an essen- 
tially different article of the materia 
medica. Wa 


APPLICATIONS OF THE GALVANIC CUR- 
RENT. 


This preliminary handling and study 
of the galvanic current that is so essen- 
tial to intelligent work begins, of course, 
in the selection of the proper apparatus. 
This may be somewhat less imposingly 
complicated than usually supposed. 
The articles considered necessary by 
the writer, for both experimental and 
therapeutic work, are somewhat expen- 
sive, though simple. The list may be 
given as follows : 

(1.) A battery, or the supply terminals 
_ of an incandescent electric light circuit. 
_ (2.) A current controller of proper make. 
(3.) A meter indicating from 1 to at 
least 500 milliamperes. (4.) For mere 
experimental, work, at least three sizes 
of cutaneous electrodes, with a sufli- 
cient number of conducting cords. A 
few words may be profitably devoted 
to each of these articles. 

The Battery. The best stationary 
battery for all-around medical galvanic 
work is made up of a suitable number 
of a kind of cell known among electri- 
cians as an “ open circuit” cell: that is, 
acell that will not deteriorate during 
periods of idleness, that is ever ready 
to work well, and that possesses the 
single disadvantage that it requires rest 
for recuperation after its full power has 
been taxed. As the full power can 
never be used in medical work,this one 
objection has no significance. The Le- 
¢clanché (prism or Gonda pattern) is in 
every way the best of this type in gen- 
eral use, and one cannot make a mis- 
take in their purchase. The cell used 
by Apostoli, as made by Gaiffe, and 
also in this country by Otto Flemming, 
is an open circuit variety, in which the 
internal resistance is lessened in order 
to reduce the number required to fur- 
nish heavy currents through the slight 
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resistances encountered in tumor work. 
It has no special advantage over the 
Leclanché when the skin has to be 
traversed twice by the current. I 
have recently placed in my private hos- 
pital a permanent battery consisting of 
sixty cells of the Law telephone vari- 
ety (Fig. 1). The makers claim that 













































































Fie. 1.—LAw TELEPHONE CELL.—New Form. 
the new form of carbon element shown 
in the figure, which they have but lately 
adopted, is practically everlasting, and 
not possessed of a definite though long 
existence, as is the case with the perox- 
ide of manganese arrangement. This 
cell has the further advantage to the 
physician of being hermetically sealed 
to prevent evaporation, and is not an 
unsightly addition to the office furni- 
ture. Neither of these cells require any 
attention whatever beyond a very rare 
supply of water and chloride of ammoni- 
um, and a still rarer renewal of the 
cheap zine rod employed as the nega- 
tive element.* 

* My experience with the gravity cell has 
convinced me that it is entirely out of place in 
a physician’s battery, being exceedingly dirty 
from the constant accumulation of creeping 
zine sulphate, and unreliable owing to the rap- 
idity with which evaporation breaks the circuit 
by depressing the water surface below the hori- 
zontally hung zine. In each of the other cells, 
the perpendicular arrangement of the elements 
permits the circuit to remain good as long as 
any water is left inthe jar. The gravity cell is 
really designed only for continuous “ closed cir- 
cuit” work, and is only economical when en- 
gaged in constant action, under constant super- 
vision, as in telegraph offices. 
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The number of either of these cells 
required by a physician varies from 30 
to 70 or more, according to the scope 
of the work to be performed. Thirty 
cells give but little current through the 
skin of most parts of the body, and 
the number is mentioned here merely 


because some physicians seem to be 


content with very weak galvanic bat- 
teries. Forty-five cells is a reasonable 
number, and sixty answer most require- 
ments. They are to be set up accord- 
ing to directions accompanying them, 
on shelves in some permanently seclud- 
ed place, connected “ in series’’: that is, 
the zinc of the first to the carbon of the 
second, the zine of the second to the 
carbon of the third, and so on until all 
are connected.* It will then be found 
that the first carbon and last zinc are 
uneonnected with anything else; to 
each of these attach a wire and carry 
the circuit to two binding posts conve- 
niently placed to receive the cords of the 
electrodes. The post connected with 
the first carbon will be the anode (posi- 
tive pole), and the one connected with 
the last zine will be the kathode (nega- 
tive pole) of the battery. 

What are known as current selectors 
—that is, devices to select one or any 
number of cells for use—should be ut- 
terly rejected in any kind of medical 
battery when it is possible to obtain a 
current controller such as will be de- 
scribed directly, by means of which the 
current can be varied at will, without 
shock of any kind. ‘Two wires only 
are needed when the controller is used, 
doing away with the great number and 
intricate arrangement of wires necessi- 
tated with the selector. 

But, instead of the bulky office bat- 
tery described, many physicians will 
doubtless wish a portable one, making 
battery work possible at the bedside as 
well as in the office. A first purchase 
is apt to take this direction, and very 
properly so, since cases are constantly 
met with that cannot come to the office. 
Of the portable batteries,,I have been 


* Although the connecting together of the 
cells of a permanent battery is so simple a thing 
if the exact order outlined in the text is ob- 
served, cells are frequently ruined by careless- 
ness in this particular. When they are all to 
be used at once with a current controller in cir- 
cuit, as advised by the writer, their proper ar- 
rangement “in series” is exceedingly simple. 














compelled to return again and again to 
Flemming’s zinc-carbon-bichromate bat- 
tery, as one after the other promising 
substitute failed to bear the test of 
time and work.* These batteries are 
made with a selector on the face board, 
consisting of a plug socket over each 
cell; but where shock is to be avoided,, 
the careful operator will use the whole 
battery at once, with a controller and 
meter in circuit, as recommended for 
the stationary battery. They are usu- 
ally supplied with a commutator (pole- 
changer) also; but this means of chang- 
ing the polarity of the electrodes is 
only essential in electro-diagnosis, and 
is a positive disadvantage in gyneco- 
logical applications, as leading to con- 
fusion between the poles, and even ac- 
cidental breaks in the circuit while at. 
work. 

A 30-cell portable Flemming battery, 
freshly charged, can be made to main- 
tain from 100 to 150 milliamperes 
through a circuit consisting of the pa- 
tient (from embedded needle to large 
dispersing electrode), and a meter and 
water controller such as are described. 
in this paper. ‘T'wo such batteries will 
give from 200 to 300 ma. under similar 
circumstances. : 


The Current Controller.—This in- 
strument I consider indispensable in 
electrolysis, and of great value in all 
forms of galvanic work where shock is. 
to be avoided. Its function is to vary 
the current at will, by rapidly increas- 
ing or decreasing the resistance of the 
circuit. The older forms were called 
rheostats, and consisted of coils of wire 








* The cleaning, re-amalgamating and refilling’ 
that all acid batteries demand every month, and 
especially when about to be used after a period 
of inaction, is an obstacle to their comfortable 
use; but no little satisfaction is given by them 
after being put or kept in order, as they give a 
powerful current considering their small bulk, 
and the simplicity of their repair makes it pos- 
sible for the physician to keep them in order 
himself, without the trouble and expense of 
sending to the manufacturers. I have one of 
thirty cells that has been used by me constantly 
for bedside work for nine years, with but two 
renewals of zincs, and it is yet as good as a new 
one. 


+ The wheel shape of some of these commu- 
tators has actually led some physicians to think 
that the proper way to administer a galvanic 
current is to place the poles in situ and rapidly — 
reverse the current by turning the crank. 
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of known resistance or of glass tubes 
containing water and a sliding rod. 
The coils have been entirely discarded 
for this purpose, for reasons that I will 
not now enter into, and the tube, while 
Jargely in use, has too small a range 
for heavy currents. The same objec- 
tion may be urged against a circular 
pencil-mark controller devised by the 
writer about a year ago, and exhibited 
before the Philadelphia County Medi- 
eal Society. Its range of resistance, 
however, adapts it to all ordinary per- 


cutaneous applications—in fact, all ap- 





plications up to 150 ma.—and it is espe- 
cially convenient for attachment to 
portable batteries, fitting readily into 
the top. It is made by Otto Flemming, 
of Philadelphia. 























































































































































































































































































































































































































Fig. 2.—BAtLEy CURRENT CONTROLLER. 
(The instrument in its latest form contains 
some improvements not shown in the cut.) 


For heavy currents, nothing is equal 


‘to the Bailey Current Controller (Fig. 
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2), made by the Law Telephone Com- 
pany of New York. This was made 
originally to control the strength of 
the currents used in telephone ex- 
changes, and is a development of the 
water tube and rod, the rod being re- 
placed by four broad carbon plates, 
giving immense surface contact with 
the water when fully immersed. The 
plates taper to points below, and by 
means of a ratchet and pinion may be 
gradually immersed into the water or 
raised out of it, giving an exceedingly 
wide range of resistances, and enabling 
the current to be varied without the 
possibility of shock from zero to any 
desired number of milliamperes. 


The Meter.—With light currents ap- 
plied to skin surfaces, where the sensi- 
tiveness of the patient is added to the 
watchfulness of the operator, there may 
be ample excuse for occasionally ne- 
electing to use a meter and depending 
on the number of cells in circuit; but 
when we have an insensitive mucous 
membrane, as in the vaginal, uterine 
and urethral tracts, situated so as to 
make it impossible to watch effects, it 
is simply criminal to use a galvanic 
current without adequate means of 
knowing the amount actually passing 
through the patient. Such neglect can- 
not be too strongly condemned. Milli- 
ampere : meters are at present quite 
cheap, and should be ordered with 
every battery. They should register 
from one ma. to six or eight hundred, 
or even a thousand ma. Those made 
in this country by Flemming and McIn- 
tosh make it unnecessary to send abroad 
for foreign instruments; in fact, the 
American instruments have proven su- 
perior to the imported ones in the au- 
thor’s experience. 


Arrangement of Circuit.—In use, 
the meter and current controller are in- 
serted into the circuit by including 
them one after the other, between the 
last carbon and its respective binding 
post, as follows: From the last carbon 
carry a wire to one terminal on the con- 
troller; connect the other terminal onthe 
controller with a binding screw on the 
meter ; and, finally,carrya wire fromthe 
other binding screw on the meter to the 
positive binding post. The instruments 
may be arranged ona simple table, as 
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shown in Fig. 3, which is an illustra- 
tion of a movable ward galvanic table, 
designed by the author for bedside use 
in the Infirmary for Nervous Diseases 
and in his private hospital. Fig. 4 il- 
lustrates a more elaborate immovable 
arrangement of the same switch-board 
elements combined with a faradic appa- 
ratus, as constructed by Otto Flemming 
for the operating room of the author’s 
private hospital. 












































Fig. 3.—BEpDsIDE GALVANIC TABLE. 


For use with supply wires from an incandes- 
cent plant or a permanent battery. Connec- 
tion with the supply wires is made by a dou- 
ble plug and socket. 


Use of the Incandescent Electric 
Light Current in Medical Work.—This 
current will be found in every way well 
adapted for medical use, and should be 
preferred to that furnished by the ordi- 
nary battery of cells whenever it is 
possible to obtain it during the hours 
convenient for work. By its use the 
annoyances and inconveniences of a 
battery are entirely avoided, and a cur- 
rent capable of variation to any strength 
from a fraction of a milliampére to a 
thousand milliamperes is ever at hand. 
The whole strength of the current is 
supplied by the two supply wires, and 
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Fig. 4—TuHe AuTHor’s OFFICE CABINET. 


Furnishing both currents, separate or combined. — 
Permanent cells may be placed on shelves — 
attached to the rear of the cabinet. and the © 
whole mounted on rollers; but usually the — 
larger size of cells are to be preferred, kept — 
in a separate compartment. The graphiteor 
pencil-mark controller is shown in the centre 
of the switch-board. nt 


its medical use demands, of course, — 
some means to vary and control its— 
strength. This is thoroughly accom- — 
plished by the controller and meter — 
described above, their use rendering — 
it just as safe as the current from 

any kind of battery. They are inserted t 
in the cireuit as follows: Connect one — 
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supply wire directly with one of the 
binding posts for electrodes; the other 
wire is connected with one binding 
screw on the controller; from the other 
binding screw on the controller a wire 
is led to one binding screw on the me- 
ter; and from the other binding screw 
on the meter a wire is led to the re- 
maining electrode binding post. All 
that is to be done now is to test the 
polarity of each binding-post and mark 
it accordingly. The controller and 
meter should be kept permanently in 
the circuit in this way—especially the 
former—more as a precaution against 
injury to the instruments by “ short 
circuiting” than from fear of injuring 
the patient, as the full strength of this 
circuit can force no more current 
through the body than can the full 
strength of any ordinary medical bat- 
tery of 60 or 70 cells. 

The Edison circuit, direct from the 
dynamo, has a usual electromotive 
force of about 100 volts, and is there- 
fore equal in force to about 76 good 
Leclanché cells. The internal resist- 
ance is practically nil, rendering it 
equally available for use with the gal- 
vanocausty knife as in medical work, 
provided proper resistances are insert- 
ed in each case. The only disadvan- 
tage is the necessity of keeping some 
resistance in circuit to prevent “ short 
circuiting.” The current from the stor- 
age battery of the Electrical Accumu- 
lator Company is also available for 
medical work, although weaker than 
the Edison current, possessing usually 
from 51 to 60 volts. No incandescent 
current of these volt powers is in 
any way dangerous when transmitted 
through the body. Arc-light currents, 
on the other hand, are highly danger- 
ous, and should never be used. 

The essentials for either experimental 
or therapeutic work are now complete 
if, to the above list, be added appropri- 
ate electrodes and conducting cords. 
For the experimental work, we should 
be supplied with at least one each of 
the two sizes of cutaneous electrodes 
required as dispersing poles in thera- 
peutic work, as well as a pair of the or- 
dinary discs with handles usually sup- 
plied with faradic batteries, and a fine- 
pointed electrode (the latter readily 
improvised from a stiff wire). The 
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larger dispersing electrode must be of 
a size to completely cover the abdo- 
men—viz., about 9x10 inches—made of 
thin sheet lead, in order that it may be 
made to take any shape to fit the ab- 
dominal contour. ‘he smaller one is 
most convenient when not larger than 
5x6 inches, and may be made of either 
thin brass or lead. They are best cov- 
ered with a layer or two of absorbent 
cotton,* the latter being unrolled and 
cut about an inch larger than the plate, 
and kept in place by fine spool cotton 
loosely wrapped. ‘The discs and point 
are readily wrapped with cotton at each 
using in the same way that an applica- 
tor is covered. 

'I have been particular to specify that 
a meter and current controller should 
accompany the battery, for the regular 
and invariable use of this combination 
not only permits of scientific and accu- 


‘rate work, but really simplifies the 


whole subject to the beginner. They 
may be said to be devices for relieving 
an operator from the burden of know- 
ing anything of Ohm’s law, or of mak- 
ing calculations of resistances and cur- 
rent strengths, although, of course, 
their practical value is far greater than 
this. 

Having set up the battery or put it 
into operation, and connected the meter 
and controller in circuit, the conduct- 
ing cords and electrodes may ‘be at- 
tached to their binding posts in readi- 
ness for the first experiment. 


EXPERIMENTS ILLUSTRATING THE PHYSI- 
CAL QUALITIES OF GALVANIC CURRENTS. 


Exp. 1. Zo test for current.—Set the 
controller for least current (in the Bai- 
ley controller with the sponge tips 
merely touching the water), and bring 
the brass parts of the electrodes to- 
gether: the meter will show a deflec- 
tion of more or less extent. If there 
is no deflection, a break exists in some 
part of the circuit. 


Exp. 2. Zo test the power of the bat- 
tery and the range of the controller.— 


* It is gratifying to note the widespread and 
general adoption of absorbent cotton as an elec- 
trode covering in place of what a writer has 
called “the filthy, current-absorbing sponge,” 
since its use was first recommended by the au- 
thor, in a communication to the Medical News, 
December, 1884. 
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Unite the poles directly by means of a 
conducting cord or wire, and note the 
gradual: increase in the current as the 
earbon plates of the controller are 
slowly immersed into the water. This 
procedure is wasteful of battery power, 
but will show the total capacity of the 
battery through these resistances, if 
the meter registers high enough. 


Exp.3. To test the polarity of the elec- 
trodes.—If in doubt as to which is the 
kathode (negative pole) and which the 
anode (positive pole) of a galvanic bat- 
tery, place the tips of the cords in aso- 
lution of potassium iodide. The com- 
pound will be electrolysed: iodine ap- 
pearing at the anode as a brownish 
cloud, and potassium at the kathode. 
If the potassium iodide be dissolved in 
starch water, the discoloration at the 
anode is blue instead of brown, the 
nascent iodine immediately uniting 
with the starch. A more quickly per- 
formed test than this is to ascertain 
which moist electrode produces great- 
est pain on suddenly making contact: 
that one will be the kathode, or mis- 
called negative pole. 


Exp. 4. Comparison of metallic con- 
tact with moist cotton to cotton conduc- 
tion.—Having set the controller for a 
weak current, note the number of mil- 
liamperes in circuit when the brass sur- 
faces of the two electrodes are brought 
together; and the number when the 
two wet surfaces of cotton or sponge 
are pressed together. 

This will show the immensely greater 
conductivity of brass. As the current 
is not intended to go right back to the 
battery in this manner during ordinary 
work, it is called ‘short circuiting,” 
and is wasteful of the battery power 
and dangerous to the delicacy of the 
meter. 


Exp. 5. Application of dry metallic 
electrodes to skin compared with that 
of wet electrodes. — Experiment now 
with the dry metallic surfaces of the 
electrodes pressed down upon dry skin 
surfaces. Little or no current will be 
shown by the meter if the skin is free 
from moisture, even with the controller 
set for full strength. Substitute wet 
cotton-covered electrodes for the dry 
ones, and a current will be shown both 
by the sensations and the meter. 
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The current passes with exceeding — 
ease from metal to metal when in con- 
tact, either dry or wet; but passes 
from dry metal to the body with diffi- 
culty. This is because the cuticle is. 
practically a non-conductor; not until 
the air-spaces of its horny layers are 
filled with water, which is a reasonably 
good conductor, will it permit the cur- 
rent to penetrate to the moister tissues 
below, and even then the bulk of the 
current passes through the sweat ducts. 
and any congested or abraded spots. 
Electrode coverings are therefore de- 
sioned merely to hold a layer of water 
between the metallic surface and the 
skin, acting as a liquid joint. 


In making the experiment just de- 
tailed with dry metallic points instead — 
of a flat surface, an intense burning 
sensation will soon develop if the full 


well pressed down. This burning co- — 
incides with the appearance of some — 
current in the circuit, as shown by the — 
meter; but the number of ma. by no — 
means corresponds with the intensity — 
of the burning; very little current 
passes, in fact, when the pain is great- 
est. This pain of the “ galvanic brush” — 
is usually described as due to the con- 
centrated action of the minute current. — 
quantities upon the most superficial — 
and sensitive nerve filaments; but. — 
doubtless the real reason is the micro- — 
scopic spark-leaps through the cuticle 
incidental to this mode of current. — 
transmission. : 


Exp. 6. Effect produced on the cur- — 
rent volume by salt water on the elec- — 
trodes.—Set the controller at a given’ 
place and leave it there (or use the full 
strength of a certain number of cells), — 
and note the number of ma. passing — 
through the hand when both wet elec- — 
trodes are pressed upon opposite sides; — 
leaving the battery strength undis- — 
turbed, remove the electrodes and sat- — 
urate them with salt water. When 
they are replaced, a considerable in- 
crease in the number of ma. passing 
through the hand will be found. The 
sensations will be still more acutely in-_ 
creased. 4 

Saturated salt water is about three 
thousand times a better conductor than 
distilled water; hence the use of salted — 
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waster on electrodes increases the cur- 
rent by lessening the resistance offered 
by the “liquid joint” at the points of 
entrance into and egress from the body. 
It is of great service when the battery 
power is deficient or accidentally low ; 
but its constant use is inadvisable, 
owing to the disproportionate increase 
of pain produced by it and the bad 
effect upon the electrodes, which are 
quickly oxidized. The excess of pin 
is doubtless due to the products of the 
electrolysis of the chloride of sodium. 


[TO BE CONTINUED. | 


ORIGINAL COMMUNICATIONS. 


PELVIC CELLULITIS. 


BY M. L. HALBERT, M.D. 
Cincinnatus, N. Y. 


ELVIC Cellulitis is an inflamma- 
tion, acute or chronic, affecting the 
connective tissue within the pelvis be- 
neath the peritoneum; usually located 
close to the uterus and between the 
layers of the broad ligaments, but also 
in other localities where connective tis- 
sue abounds. It begins, as phlegmon- 
ous inflammations usually do, with 
chills, fever and pain in the pelvic re- 
gion. There is a great range in the 
severity of the symptoms and in the 
character of the pain. Where there is 
no peritonitis present, the pain is of a 
heavy, aching character, usually greater 
in one iliac region, more often in the 
left. There is generally considerable 
irritation of the bladder with constant 
desire to micturate. The pain often 
extends down the thigh and limb on 
the side affected, and causes the limb 
to be flexed upon the abdomen. Ifthe 
disease go on to suppuration, we have 
in addition the symptoms accompany- 
ing the formation of pus, such as rig- 
ors, throbbing pain and the disturb- 
ance caused by pressure of the effusion 
and displacements of the uterus or the 
ovaries; such as difficulty and pain in 
voiding the contents of the bladder and 
rectum, cramps in the limbs, ete. 

The disease is usually (some say al- 
ways) complicated with more or less 
peritonitis, or disease of the uterus or 
its appendages; hence we have more or 
less disturbance occasioned by disease 
of these structures. Peritonitis occa- 
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sions the severe lancinating pains, nau- 
sea and vomiting and tympanites. I 
believe that a case of uncomplicated 
cellulitis may go on to the formation of 
a large abscess, with but few of the 
Symptoms usually accompanying such 
conditions. My own experience in one 
case convinced me of this. 

A vaginal examination during the 
first stage of the disease reveals a 
marked increase in the local tempera- 
ture; tenderness, more or less exten- 
sive in some part of the vaginal vault, 
throbbing of the arteries, etc. A little 
later a boggy condition is noticed, and 
if the effusion be extensive enough, the 
uterus will be found fixed by the pelvic 
roof. Later we find a rather firm and 
perhaps irregular swelling, tender to 
the touch, of variable size and location, 
usually in one of the broad ligaments. 
This is generally located at the side of 
or behind the uterus; very rarely in 
front, and displaces that organ more or 
less, according to the size of the exuda- 
tion. If pus form, which is not always 
the case, we have a pelvic abscess, 
which freqently proves to be a very 
chronic, intractable disease to treat, 
and a condition necessitating severe 
surgical procedures. 

Pelvic cellulitis is usually caused by 
the absorption of septic material after 
child-birth, abortion and operations 
upon the perineum, vagina and uterus, 
or by extension of existing disease of 
the uterus, ovaries or tubes; or it may 
arise idiopathically from cold during 
menstruation, and from causes that pro- 
duce inflammation in other locations. 

The duration of the disease is very 
uncertain. It may be arrested in the 
stage of congestion before exudation 
has actually occurred. HExudation may 
take place and be absorbed almost com- 
pletely without the formation of pus, 
or a large abscess may be formed. The 
abscess formed usually opens into the 
vagina or rectum, but may reach the 
surface in various other places. It may 
rupture into the peritoneum; but this, 
happily, is the least common termina- 
tion. The disease may last from two 
or three weeks to years. Resolution of 
inflammatory product is a slow process, 
and rarely leaves a person without in- 
durations in the pelvic tissue or dis- 
placement of some organ. 
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The diagnosis presents difficulties, as 
we all know. Peritonitis to a greater 
or less degree so often cdexists, that we 
may make the diagnosis of pelvic in- 
flammation, probable y cellulitic, and as 
it does not affect our treatment of the 
case in the early stages, this does not 
make much difference to us as prac- 
titioners, except that we all wish to 
know what form of disease we have to 
treat, as soon as possible after we take 
charge of a case. In peritonitis the 
pain is likely to be sudden, sharp, agon- 
izing and more general within the ‘pel- 
vis, pulse and temperature higher, more 
tympany and greater tenderness of the 
abdomen. The patient draws up both 
legs in peritonitis, and but one in cellu- 
litis. In peritonitis the exudation is 
not always felt, and if it be, it is usu- 
ally higher and more general. Hzema- 
tocele is sudden in its onset, with 
symptoms of loss of blood; it is soft at 
first, then hardens; while in pelvic cel- 
lulitis the exudation is hard at first and 
then softens from suppuration. Héema- 
tocele is generally post-uterine, distend- 
ing Douglas’ cul-de-sac, crowding the 
uterus forward toward ‘the symphysis 
pubis, while we commonly find the 
tumor on one side in cellulitis. 

Fibroid tumor is not accompanied 
by acute symptoms, and is not sensitive 
to touch. The tumor resulting from 
extra-uterine pregnancy sometimes 
closely resembles a cellulitic exudation 
in its locality, characteristics and many 
of the symptoms connected with its 
growth, but the presence of some of the 
ordinary signs of pregnancy would soon 
indicate the character of the growth. 
Within the year, I had a case of cellulitis 
accompanying or causing an abortion 
at two or three months, which, if the 
statement of the patient could be be- 
lieved, closely resembled in nearly all 
its symptoms a case of tubal preg- 
nancy; and in fact I thought it was a 
case of that nature. The patient 
thought herself pregnant two or three 
months; was seized with symptoms of 
abortion, such as pain, slight hemor- 
rhage, etc. Rest and opiates did not 
relieve her. She continued in this con- 
dition for some days, but not ill enough 
to give up and remain in bed, having a 
little fever all the time. 1 made a vagi- 
nal examination, and greatly to my sur- 





prise, found a smooth, elastic tumor at. 
the left and partly behind the uterus,. 
somewhat tender to the touch, with 
pulsating vessels in the vaginal walls 
near the tumor. The uterus was dis- 
placed to the right, and I afterwards 
found contained the remnants of a pla- 
centa. These conditions taken together 
seemed to indicate very clearly, I 
thought, a case of tubal pregnancy, but 
I was mistaken, for within a few days 
the. abscess ruptured into the rectum 
and discharged a large quantity of pus. 
It was surprising to me that so large a 
collection of pus could be formed with 
so small an amount of constitutional 
disturbance. ‘‘ Uncomplicated and sub- 
acute cases of cellulitis sometimes run 
the course of the disease to the forma- 
tion of a large abscess, without causing 
any particular disturbance,” says Em- 
met; and in this case there was no 
more trouble than we should expect. 
from an abortion at that period. 

If the patient be seen early, in the 
acute form, during the stage of conges- 
tion, the treatment should be prompt 
and thorough, with the object of arrest-. 
ing the disease before exudation has 
taken place. The patient should be put. 
to bed and brought under the full in- 
fluence of opiates, and kept there until 
the desired result is attained or exuda- 
tion has taken place. Absolute and 
continuous resé is the great principle to 
be maintained in the treatment of this. 
as well as most other inflammations. 
during their first stage; and I know of 
no agent so well adapted to meet the 
indications as opium in some form. 
Hot water by vaginal irrigation should 
be used persistently. Emmet says “ it 
is the only means we possess for abort- 
ing an attack of cellulitis, which it will 
do if thoroughly employed at the be- 
ginning ;” but the physician must at- 
tend to this himself in order to have it 
done properly and efficiently. Heat 
should also be applied to the hypogas- 
trium. I prefer the plan of using fian- 
nels heated by steam in an ordinary 
cooking steamer. In this way they — 
can be applied as hot as the patient can 
bear, and are not moist enough to wet 
the clothing of the patient. 

If our patient improve under this 
treatment, we hope we have aborted an 
attack of pelvic inflammation; but can- 
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not be sure, as the disease can hardly 
be said to exist till the stage of exuda- 
tion is reached. If exudation take 
place, which I suppose is the more 
usual occurrence, the same principle of 
treatment is to be pursued during the 
stage of effusion; relief of pain by opi- 
ates, rest, local application: of heat, 
now to be combined with counter-irrita- 
tion by means of iodine and turpentine. 
I have found the use of glycerine tam- 


pons in the vagina relieve patients from 


the pain caused by pressure of the exu- 
dation, and also aid in the absorption 
of the effusion by the exosmosis which 
the glycerine produces. The vaginal 
irrigations with hot water, with per- 
haps the addition of salt, should be 
used thoroughly and persistently. Be- 
sides the local effect it materially assists 
in quieting nervous irritations and pro- 
ducing sleep. The diet of the patient 
should be carefully attended to, as the 
disease is liable to last for weeks or 
months if suppuration occurs, and the 
strength should be kept up by food of 
the most nutritious character. 

The disease may now terminate by 
re-absorption of the effusion, or what 
is more likely, the disease pursues its 
natural course and suppuration takes 
place, indicated by rigors and rise of 
temperature, and we have pelvic abscess 


_ to treat. 


Latterly, interest has been more cen- 
tered in the treatment of the disease 
when it has advanced to this stage, and 
much discussion has taken place in re- 
gard to the surgical means of treating 
the condition. The same principle 
should guide us in the management of 
pelvic abscess that we would apply in 


| the treatment of an abscess in another 


part of the body. I believe it is a set- 


 tled law of surgery that when pus has 


formed it should be evacuated as soon 
as possible, if it can be reached with- 


- out danger to important structures. If 


left to nature there is danger of the pus 
burrowing and destroying much tissue, 
and also of septic infection. <A strong 
reason for early evacuation of the pus 
is the danger that the disease may be- 
come chronic, or constitutional break- 


ing down occur. 


4 


‘ 


: 
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When possible, the abscess should be 


_ Opened through the vagina, because the 


Opening would then be at the most de- 














pendent portion and afford the best 
chance for proper drainage. This could 
not be so well accomplished if the 
opening were in the rectum, though if 
left to nature the discharge occurs here 
about as frequently as into the vagina. 
If the abscess be high up, the opening 
may be made through the abdominal 
wall. An anesthetic should be given 
for the opening of pelvie abscess, and 
if early in the case, the aspirator should 
be used; but if there be septic symp- 
toms, the case has become chronic, a 
free incision should be made, a drainage 
tube introduced and the cavity be 
washed out with an antiseptic fluid. 
The opening should be kept patulous 
till the cavity has healed from the bot- 
tom. ‘Where the abscess is deeply 
seated and cannot be safely reached 
from the vagina, it may be necessary 
to resort to abdominal section, an 
operation [ am not inclined to discuss 
in this paper. 
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RODENT ULCER, EPITHELIOMA 
AND LUPUS IN THE SAME PA- 
TIENT.* 


BY B. MERRILL RICKETTS, M.D., 
Cincinnati. 


G Ess patient was a woman aged sixty- 

; five years, who had been an invalid 
the most of her life, having suffered 
with carious degeneration of the spine 
at ten years of age, which resulted in 
posterior curvature. She presents a 
more rare combination of unique cases 
than is often the privilege of the Acade- 
my to hear. 


Highteen years ago she noticed a 
small, thin, almost transparent scale, 
forming upon the arch of the nose in 
the median line. This was at first no 
longer than the head of a pin, but in- 
creased in size and at the same time 
extended deeper into the integument. 
The edges of the scale finally took on a 
turned up appearance, while the centre 
was more firmly adherent, and on re- 
moval caused a slight exudation of 
serous matter which became incrusted 
and much more elevated. At this 
period the removal of the crust was 
followed by slight capillary hemorrhage. 





* Read at the meeting of the Cincinnati 
Academy of Medicine. [ Abstract. ] 
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In the course of eighteen years it 
reached the size of a five cent piece, 
and was seldom accompanied by itching 
and never by pain. At the time she 
was first seen by the reporter, about one 
year ago, he found extensive incrusta- 
tionand theulcerationextended thr ough 
the integument into the cellular tissue. 
On removing the crust considerable 
bleeding occurred from the soft, highly 
congested, granular surface. ‘This was 
easily controlled by pressure with the 
finger. The diagnosis was rodent ulcer. 

There was also found a red lesion 
about three square inches in size, and 
situated on the left cheek on the angle 
of the inferior maxilla, slightly involv- 
ing the lobe of the ear. It was covered 
with fine scales and at times moisture. 
She said it had begun nine years pre- 
viously, first as a small reddened patch 
similar to eczema. It almost disap- 
peared at times, but finally reappeared 
in an agoravated form. It secreted an 
irritating and sticky secretion which 
irritated the surrounding skin. Her 
sleep and rest were greatly interfered 
with. 

The diagnosis was erythematous lu- 
pus, and it was treated accordingly. 

In addition to all this there was 
found a papillomatous epithelioma on 
the right side of the neck. This was 
about the size of a wren’s egg, and be- 
came very much inflamed, causing a 
congested condition of the surrounding 
skin to the extent of a halfinch. This 
condition had developed at the base of 
an ordinary wart which had existed for 
a long time, and began to cause trouble 
about seven months ago. This was the 
most alarming part of the trouble, as 
her temperature was 100° and the sub- 
maxillary and the sublingual glands 
were greatly enlarged on that side. 
Her physical condition did not warrant 
any surgical interference of an exten- 
sive nature at this time, yet the case 
demanded immediate action. 

The operator accordingly first re- 
moved the lesion upon the nose, carrying 
the incision as far as possible beyond the 
indurated skin. He curetted thoroughly 
and drew the edges together as closely 
as possible, leaving about one-third of 
the surface to heal by granulation. The 
coapted edges healed by first intention, 
and the remaining tissue healed rapidly. 








On the day after his operation he re- 
moved the papilloma of the neck with 
the knife, by removing the skin to the 
extent of one and one-half by two 
inches. After scraping the edges thor- 
oughly, he stitched the edges of the in- 
tegument together as well as possible, 
but union by first intention did not 
occur and granulation followed. 

About four weeks after the operation, 
the affected glands having returned to — 
their normal size, the erythematous lu- 
pus was subjected to a course of the 
ordinary remedies: carbolic, chromic, 
nitric and salicylic acid. Pure carbolic 
acid did relieve the scaliness and red- 
ness to a considerable degree, also a 
very annoying itching. This treatment 
was by far the most satisfactory, but 
still the disease persisted. Lunar caus- 
tic was found necessary to bring the 
elevated surfaces to a level with the 
rest. A paste of white arsenic and cin- | 
nabar was next tried and allowed to 
remain on for five days, then removed 
and poultices applied to hasten slough- 
ing. This was very satisfactory, and a 
line of demarcation formed and the 
entire diseased skin sloughed, leaving 
a raw. surface whose edges were as sharp 
and distinct almost as if cut by a knife. | 

The process of repair was now rapid 
and satisfactory, with the exception of 
one point about the size of a silver half . 
dime, which owing to the warm weather 
was not removed till fall. 

There was a slight return of the dis- — 
ease on the nose the following summer. | 
A small crust about the size of a pea 
formed. This was excised with the 
knife, and the surface well scraped and — 
left to heal by granulation. ! 

During the first three months which 
she was under his care, he gave her one- — 
twentieth of a grain of the iodide of — 
arsenic in conjunction with ten grains — 
of the iodide of potassium after each © 
meal in an excess of water. Her con- 
dition became better in a few days and 
continued to improve. ; 

In her letter dated February 6, 1888, : 

; 


 - 


she says that her nose and neck are 
entirely well, and that there is a minute 
scale upon the cheek which remains of 
one size and does not cause her any 
trouble. Her present condition is by 
far better and more favorable than had — 
been expected, and while there is a pos- 
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sibility of either one or all of the dis- 
eases recurring to such an extent as to 
destroy life, he does not think it is 
probable. In case they do recur, a re- 
moval can be effected without pain and 
as often as is necessary. He thought 
that we,as physicians, are not justified 
in allowing these patients to suffer so 
long and severely without relief, when 
we can give it so easily and with so lit- 
tle pain. 

This patient was led, innocently or 
otherwise, to believe that her multiple 
trouble was harmless and easy to treat, 
and thus lead on through years of suf- 
fering with a rodent ulcer; eight years 
and one-half with a rodent ulcer and 
erythematous lupus; and for almost one 
year with a rodent ulcer, erythematous 
lupus and papillomatous epithelioma, 
making in all about twenty-eight years 
of actual suffering, which need not have 
been had the proper course been pur- 
sued. ; 

Because the wart on the nose or the 
mole upon the back appear harmless 
and inoffensive, we are not warranted 
in allowing it to remain or pass the 
plea for relief unnoticed. Owing to the 
superstition and fear of the laity, the 
treatment of disease of a malignant ten- 
dency is not pleasant or the result as a 
rule satisfactory. It is said that about 
thirty-five per cent. of malignant dis- 
eases are cured under the present cir- 
cumstances. - This being’ so, how much 
this proportion could be increased if the 
operations were made earlier in their 
course. 

- While the percentage of recoveries is 
greater to-day than fifty years ago, he 
thought that it is not due alone to im- 
proved management and treatment, but 
that operating early in the course of the 
disease has been a prominent factor in 
increasing the number of recoveries. 


HOSPITAL NOTES. 


Mepico-CuIRuRGICAL Hosprrat—ORAL 
CLINICAL SERVICE OF Pror. J. HE. GaArR- 
RETSON. REMOVAL OF Ricut SUPERIOR 
Maxittary BonE FOR SARCOMA; USE OF 
SureaicaL Enaine. Reported by M. H. 
Cryer, M.D., Chief Assistant. The case 
having been fully examined, it was de- 
cided that his only chance lay in ablation 
of the jaw. Dr. Garretson performed his 
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own operation, which, in this particular 
instance, was attended with a very 
limited loss of blood and almost entire 
absence of shock. 

The operation was as follows: The 
patient is etherized to an extent de- 
nominated by the lecturer as “ standing 
at the middle of the bridge of Varolius.”’ 
This, while insuring entire absence of 
pain, guards against the possibility of 
blood being taken into the larynx, the 
medulla oblongata being affected only | 
below the uncrossed side of the bridge. 
The lip is then divided down the median 
line and the coronary arteries tied. 
Next an incision is carried across the 
lip at its junction with the ala, when, 
the side of the nose being reached, the 
cut is extended to the middle of the 
nasal process. <A succeeding step dis- 
sects the ala from the nasal boundary 
so as to expose the osseous nasal open- 
ing. Following this an incision is made 
outwardly to the position of the malar 
bone, the cut being parallel with the 
orbital boundary and between it and 
the infra-orbital foramen. At this point 
the facial artery and other bleeding ves- 
sels are ligatured, the parts being at the 
same time dried and freely washed with 
phenol-sodique. A patient during this 
last performance is allowed to partially 
recover from the anesthetic effect with 
a view to preparation for a profounder 
effect quickly to follow. 

At this point the particular operation 
as practised by Dr. Garretson begins. 
If a disease be of a character, as in the 
instance under consideration, which re- 
quires the removal of all enveloping 
structure as well as of the maxilla it- 
self, a circular saw is employed and the 
bone sections made in the situation 
commonly cut or crushed through with 
the old fashioned shear-forceps, an ex- 
ception being the nasal process, where 
the orbit is left in every way entirely 
undisturbed, the circular saw making 
a clean and most delicate cut along the 
parallel line, described above as having 
been cut midway of the orbital boundary 
and infra-orbital foramen. The divis- 
ion at the inter-maxillary suture, ex- 
tending through the alveolar process in 
front and through the palatal processes 
behind as far back as the palate bone, 
is the work of a single moment, the 
saw having a velocity of not less than 


400 


MEDICAL TIMES, 





[April 2, 1888, 





seven thousand revolutions to a minute. 

In dividing the maxillo-malar articu- 
lation, Dr. Garretson has a skull held 
at his side, being most particular to pass 
through the exact line of the suture. 

The bone sections completed, a few 
-moments rest is given, when anezesthe- 
sia, which ventures as far over the pons 
as may judiciously be risked, is pro- 
duced. 

From this moment hurry is the indi- 
cation. Taking up a knife, a cut which 
begins at the junction of the palate pro- 
cesses of the palate bones is made 
along the line of the palato-maxillary 
suture, being continued between the 
maxillary tuberosity and the hamular 
process of the sphenoid bone, and from 
this point sweeping posteriorly and up- 
wardly through the zygomatic fossa 
into the spheno-maxillary fissure. The 
bleeding here is necessarily profuse, and 
is not in any way subject to control 
until the jaw is removed. Just here is 
the danger to the patient from strangu- 
lation, an accident which German sur- 
gery guards against by a preliminary 
tracheotomy, but which at this clinic 
is mastered by a handling of the anzes- 
thetic which makes a sentinel of an un- 
anesthetized respiratory centre. Not 
an instant of time is lost. The lion 
forceps are applied and the freed bone 
is wrenched from its socket. If a mo- 
ment back, hemorrhage was profuse, it 
is now found increased many fold, ar- 
teries—jets seeming to spurt from every 
point. It is the case, however, as re- 
marked by the operator, that the com- 
plexity is resolved into a reasonable 
simplicity by remembering that it is 
the branches of the internal maxillary 
which are giving the trouble, and that 
if the main vessel be ligatured the others 
are practically occluded along with it. 
In the case under treatment a demon- 
stration was made, for while, to the un- 
familiar eye, it seemed that the patient 
was in danger of bleeding to death in a 
few minutes; yet a ligature put about 
the single vessel named controlled the 
hemorrhage at once. 

Packing the wound with strips of 
patent-lint saturated with phenol, ar- 
ranged so as easily to be withdrawn 
through the mouth, and closing the 
face wound by means of sutures and 
pins completed the operation. 











The patient when lifted from the 
table seemed almost free from the ef- 
fects of shock. 

A second manner of removing the 
maxillary bone as practised by Dr. 
Garretson, and one which is done with- 
out external wound, or even particular 
disturbance of the oral cavity, consists 
in the use of a rapidly revolving bur 
used through a trap opened in the ca- 
nine fossa. No hemorrhage associates 
with the performance, nor has the re- 
porter ever witnessed any but happy 
results. It is not the case, however, 
that external face cuts are the bad 
things represented, as reasonable care 
insures union so immediate as to leave 
little perceptible scar; this is certainly 
a result secured in the service being 
reported. The jaw, after this manner 
of operating, is simply cut, as it were, 
from its envelope. 


SECTION OF THE SUPERIOR MAXILLARY 
NERVE 1N THE SPHENO-MAXILLARY F'Is- 
SURE.—The patient in this instance, a 
great sufferer of many years’ standing, 
is a graduate of the dental school and 
now engaged in the practice of his pro- 
fession at Frankford. 


Anesthesia being secured, a triangu- 
lar flap was raised so as freely to ex- 
pose the face of the jaw. From this 
flap the infra-orbital continuation of 
the nerve to be removed was dissected 
out, and being caught in a bull-dog for- 
ceps so as to be controlled, the anterior 
boundary of the antrum was burred 
away, this burring being continued 
along the roof of the sinus so as to ex- 
pose and drop the nerve. Next the 
floor of the orbit was cut away, the 
continuity of the nerve being carefully 
maintained. A final step consisted in 
burring out the anterior boundary of 
the spheno-maxillary fissure and in cut- 
ting the nerve at the seat of the fora- 
men rotundum. 


In replacing the flap in the case here 
described, no pins or stitches were 
used. Union was immediate. The pa- 
tient dressed himself and walked about 
the corridors of the hospital on the 
fourth day after the operation. No pus 
formed inside or out, the case in this 
respect being remarkable. The patient 
seems to be fully cured of his neuralgia, 
and expresses himself as having come 
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to an understanding of the meaning of 
‘a heaven on earth. 


HPITHELIOMA oF Ricut Nassau ALA.— 
The patient a professional gentleman 
from Washington, D. C., aged sixty. 
Disease of four years’ standing. Many 
attempts and.as many failures made 
on the part of different practitioners to 
cure the lesion, resulted in an opera- 
tion recommended and practised by 
Dr. Garretson as a specific. 


The gentleman being etherized, the 
soft parts covering the cartilage were 
thoroughly removed, a large margin 
being allowed. Next a flap of corres- 
ponding size was dissected out of the 
cheek, the pedicle being related with 
the ascending line of the facial artery. 
This flap was shifted to occupy the 
space left by the removed part, and 
was delicately stitched into place. 
Finally, the wound in the cheek was so 
completely obliterated by means of in- 
terrupted stitches as to be scarcely ob- 
servable. Maintained that, wherever 
the operation is practicable, a healthy 
flap, made to occupy and to grow in the 
place of a removed cancerous sore, will 
prove the cure of the disease. Com- 
mon skin grafting, the grafts being 
taken from healthy persons, is placed 
next as proper treatment. Hpiderm 
taken from horses and secured after a 
cleanly manner is recommended to be 
used where circumstances conflict with 
the first described modes of treatment. 





PENNSYLVANIA Hospiran.—Hunt pre- 
sented a patient, part of whose inferior 
maxilla had been removed by Morton 
some weeks previously, for necrosis. 
The patient is an Italian coal-miner, 
who contracted phosphorus poisoning 
by carrying matches in his mouth. 
The case is doing well, and new bone 
is rapidly forming in the remaining 
periosteum. . 


LACERATION or Hanp.—A man pre- 
sented himself whose hand had been 
extensively lacerated by being caught 
ina machine. The wrist joint was laid 
Open, the tendons torn, but some mo- 
tion was still possible. Hunt decided 
that an effort should be made to save 
the hand; and an antiseptic dressing 
and irrigation were ordered. 
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DieutuertA.—Longstreth presented 
a case of diphtheria with exudation 
upon the right tonsil, swollen uvula 
and dysphagia. The nasal mucous 
membrane was so swollen that breath- 
ing through the nostrils was impossible. 
Turpentine stupes were applied to the 
neck, a four per cent. solution of co- 
caine to the diseased tonsil, and the 
throat was sprayed with bicarbonate of 
soda and borax. He never uses the 
swab, considering it likely to irritate the 
inflamed parts. Internally he prescribed 
quinine and iron. 


PUERPERAL PERITONITIS.—In this case 
Longstreth ordered an emulsion of tur- 
pentine with vinegar and yolk of eggs 
to be spread on thin cotton cloth and 
applied to the abdomen, and retained 
until the burning is severe. It is then 
removed, but reapplied as soon as the 
burning ceases. Internally he ordered 
opium and quinine. 

The diarrhoea subsided, the tongue 
cleaned, the respiration dropped from 
40 to 23, and the general condition 
showed improvement. ‘To prevent ad- 
hesion of the peritoneum, the lecturer 
advised the local use of iodine or mer- 
curial ointment. This patient died two 
days later with pericardial effusion. 


_ Minrary TuBERCcLE.—Longstreth 
showed his class a patient who, when 
admitted to the hospital, had a tem- 
perature of 104.8°, diarrhcea, dry skin, 
bluish lips, distended abdomen, short, 
shallow respiration, but no tympanites. 
Two days later delirium set in with 
dry tongue and cough with scanty 
sputa, which contained some yellow 
elastic fibres. Auscultation detected 
fine rales, generally diffused, and per- 
cussion gave a high pitched note. The 
case was treated symptomatically. The 
temperature fell to 95°, and the pulse 
to 66. Turpentine was applied to the 
abdomen, back and chest successively. 
For the diarrhcea he gave bismuth, gr. 
xx, every hour, with acetate of lead in 
solution and opium in suppository. The 
patient is improving. 


A VuirGInIAN entered the Medico- 
Chirurgical Hospital to be treated for 
epilepsy. Bromide of potassium suc- 
ceeded in restraining the convulsions 
but had no effect upon the petit mal. 
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This appeared in the form of spasms, 
commencing back of the left ear and 
extending forward to the left eye. The 
veins leading from the outer corner of 
the eye were curiously enlarged. Acne 
of the suppurative type was quickly 
produced by the bromide. ‘To prevent 
this the bromide of arsenic was added 
in full doses. Antipyrine, in doses of 
three grains every four hours, at once 
diminished the seizures of petit mal 
from ten (daily) to two. The case was 
under the care of Waugh. 


RavicAL Cure or Hernia.—Garret- 
son, with a view of demonstrating 
that comparatively few and simple 
instruments are needed in the prac- 
tice of surgery, performed at his 
general clinic a few days back Agnew’s 
operation of invaginating the scrotum 
and sewing it into the internal inguinal 
ring for the radical cure of hernia, us- 
ing for the purpose an ordinary bivalve 
ear speculum and two grooved direc- 
tors. To Dr. Garretson belongs the 
credit of being the first to do this opera- 
tion, he happening to have a peculiarly 
favorable case immediately following 
the devising of the means by Professor 
Agnew, the instruments being loaned 
him by this gentleman, who as well 
assisted at the operation. This first 
operation was made some twenty years 
back, and the cure remained complete 
when the patient was last seen, ten 
years later. 


In cases of fatty heart where the ef- 
fects of digitalis are desired, but where 
that drug is inadmissible, the fluid 
extract or tincture of cimicifuga may 
be used with advantage. 


A patient was brought to the 
Medico-Chirurgical Hospital, suffering 
from a rupture of the urethra, the re- 
sult of a violent attempt to urinate 
through a narrow stricture. When he 
was admitted, the scrotum as well as 
the adjoining parts was enormously in- 
filtrated with urine, and all somewhat 
gangrenous. On account of the strict- 
ure, a staff could not be introduced, 
so that Goodman performed perineal 
section in the median line, without that 
aid. A catheter was introduced into 
the bladder and the scrotum freely 
incised. ‘The man is doing well. 
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PHILADELPHIA HosprrALt—PLEurIisy. 
—In speaking of pleurisy, Henry said 
that he considered the fingers by far the 
best instruments for percussion, since 
the sense of touch is, in many instances, 
almost as valuable an aid as the sense 
of sound. He exhibited a case of 
hemorrhagic pleurisy of the left side, 
and aspirated about thirty ounces of 
the effusion. He would not remove more 
than one-half the effusion, because the 
patient was old. In such cases he 
thought frequent tappings advisable, 
rather than taking all away at one time. 


UNuniItEeD FRActURES—ULcERS.— Un- 
united fractures of the lower jaw are 
generally caused, says Hearn, by the 
presence of a tooth at the point of 
fracture. He has never seen a case in 
which the removal of the disturb- 
ing tooth was not followed by 
immediate union. He showed two 
cases of ulcer of the leg, much de- 
nuded of skin—one completely around 
the leg—which he was covering by skin 
grafting. Small bits of epithelium, 
snipped from the living skin, are press- 
ed here and there on the raw surface, 
where they quickly grow and spread in 
every direction. 


ADMINISTRATION OF JODIDES.— Where 
the stomach refuses to accept ordinary 
doses of iodide of potash, Hearn ad- 
vised beginning with one grain doses. 
Keep this up fora few days; then in- 
crease to two grains; and so on 
till the stomach can be trained to take 
from 18 to 20 grains three times a day. 


Mepico-CurrurcicaL Hosrrrat.—IJm- 
petigo contagiosa is a highly conta- 
gious parasitic disease, marked by 
discrete pustules appearing on the face 
especially, and spreading to the con- 
junctiva and also to the mucous mem- 
brane of the nares, causing much 
dyspnea. For a case at his clinic Shoe- 
maker prescribed : 

BR Hydrargyri oxidi flavi...... gr. iij 


Pulveris marante.......... 4 ss 
Plumbi carbonatis.......... gr. XV 
Unguenti aque rose........ S4y re 


Apply locally. 

He also gave a tonic. 

A ready way of detecting albumen ~ 
in the urine, according to Woodbury, 
is to fill a 4 or 6 oz. narrow necked 
bottle with urine. Pour out the urine 
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and refill the bottle with water. Now 
quickly invert the bottle and allow the 
water to run out. If large air bub- 
bles fill the bottle, albumen is likely to 
be present. 


As a local application in diphtheria, 
Stewart prefers Monsel’s solution, 
used in strength sufficient to prevent 
the reproduction—pure, if necessary. 
He has not lost a case of diphtheria in 
an adult since he began this treatment. 


In chorea, Waugh gets better, results 


from cimicifuga than from any other 


medicament. He says that the tincture 
of the shops cannot be depended on; 
so he makes a fresh infusion, 3j to the 
pint. Of this he gives a tablespoonful 
three times a day, gradually increasing 
the dose to an ounce, if possible. 


TRANSLATIONS. 


THE Microse or WHOOPING-COUGH.— 
Prof. Aphanassieff describes (Vratch) 
a specific bacillus in the expectoration 
of infants suffering with whooping- 
cough, which he considers peculiar to 
the disease. Culture experiments, with 
inoculation of animals, led to the pro- 
duction of a pathological state very 
analogous to pertussis. The microbe 
can always be found in the bronchial 
and laryngeal mucous membrane in 
animals which had succumbed to the 
injection. 








Borrep WATER AS AN ASEPTIC.— 
Microbian cultures flourish in the most 
concentrated solutions of carbolic acid; 
and this is also true of sublimate solu- 
tions actually as strong as usually 
recommended. 

The accidents occasioned by corrosive 
sublimate, by carbolic acid, and even 
by iodoform, are so frequent and so well 
known in the meantime, that one cannot 
too warmly urge upon surgeons the 
use of simple water, which, after filtra- 
tion and boiling, at 100°, or better at 
120°, if one has the proper apparatus, 
is certainly the best aseptic we have at 
our disposition. 

While solutions of hydro-chlorate of 
morphine for hypodermic use, made 


according to the old method, with dis- 


tilled water, are full of micro-organisms 
and of microbes at the end of five to ten 
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days of use, they are preserved pure and 
perfectly limpid during weeks or even 
months, if water be employed which has 
been filtered and boiled.—Gazetie de 
Gynécologie. 


RELAPSE FROM MrAstes.—In the same 
family two children were seized with 
measles. The eldest presented all the 
classical signs of the affection; oculo- 
nasal catarrh, morbillous bronchitis and 
the characteristic eruption. During his 
convalescence the younger brother was 
taken in his turn, and had entered upon 
his convalescence when the elder was 
seized anew, fifteen days after the first 
attack, with anew one, attended by the 
same symptoms.—La Normandie Meéd. 


TREATMENT FOR DipuHTHertia. — Dr. 
Moure, of Paris, reeommends the fol- 
lowing : 


If the case is a grave one, cauterize 
with pure phenic acid; but if not so 
serious, with a solution of phenic acid 
and glycerine; the application to be 
made twice daily. 


Every two to three hours insufflation 
of hot water to dissolve the false mem- 
branes; after which spray the throat 
with a solution of lactic acid and lemon 
juice. 

If there is an accumulation of false 
membrane in the back of the fauces, 
use an emetic. If the larynx and the 
trachea become affected, give a potion 
of Guttmann’s pilocarpine with a table- 
spoonful of Malaga wine; or a subcu- 
taneous injection of pilocarpine. Fric- 
tion on the chest with camphor-pomade. 


Internally, give every two hours a 
tablespoonful of the following : 


Lemon juice....... 100 grammes (3iijss) 
Sulphate of soda.. 3 + (gr. xlv) 

Chloride of sodium. 3 % er. xlv) 

Honey 40st Saas 20 * (5v) 

Ext. of cinchona... 2 (ss) 

Phenate of soda... 1-2 “ (gr.xv-xxx) 


Evaporate in the chamber Renon’s 
solution, as follows : 


Acid. phenic...... 5 grammes (gr. xxv) 


Acid, benzoic...... 2 ac (gr. XXX) 
Acid. salicylic..... 1 “4 (gr. Xv) 
Alcohol. rectif..... 40 . (4xss) 


Aque®........... 2litres....(2 quarts) 


— Revue Mensuelle de Laryngologie 
d’ Otologie, et de Rhinologie. 
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EDITORIAL. 


THOUSAND DOLLARS 
FOR CHARITY. 


HE announcement was made in one 
of our leading daily journals some 
weeks since that a gentleman contem- 
plated giving the above sum in charity, 
and desired advice as to the best method 
of disposing of it. Several interesting 
points were developed by this singular 
request. One of the first was the large 
amount of good advice to be had for the 
asking, and the multitudinous character 
of the man who knows just how this 
sum should be expended so as to accom- 
plish the most good. The unanimity 
with which each recommended the char- 
ity in which he happened to be specially 
interested, reminds one of the ten Gre- 
cian generals, each of whom voted. for 
himself as commander-in-chief, and for 
Themistocles as second. In fact, it 
might be worth while to poll the physi- 
cians and managers of all our hospitals 
for their second choice. 

But this discussion has served a more 
useful purpose in calling attention to 
the number of worthy charities in this 
city and to the practically unlimited 
opportunities for doing good. Few of 
those into whose hands the Directory 
of the City Mission has not fallen are 
aware of the work already under way. 














ILE Y, 











beautiful than the idea of a refuge for 
the aged, where they can sit out the re- 
mainder of their days in peace, hand in 
hand, when life’s storms have left them 
stranded on the beach of poverty ? 

It may be questioned whether such a 
sum would be better expended in com- 
forts for the declining years or in fitting 
the young for the active duties of life; 
or, yet, in providing for those accidental 
and unforeseen hardships which inter- 
rupt the even current of life with un- 
merited misery. 

It has been usually the fashion in 
Philadelphia to start new charities, 
rather than to build up those already 
under way. The Wills’ Eye Hospital, 
the Preston Retreat or the Burd Orphan 
Asylum, have little chance of receiving 
legacies to perpetuate the name of the 
original founder. He who devotes a 
fortune to charity has a right to so be- 
stow his means as to perpetuate his own 
name. 

If the prospective donor wishes to 
aid an institution already in existence, 
we would suggest that he give his 
money to that whose charity is most 
freely bestowed, with the least restric- 
tion; where the greatest amount of 
good is done with the means already at 
its disposal. Hospitals which take no 
poor, which are limited in their scope, 
or which are already amply endowed, 
may give place to more actively useful 
and necessary charities. } 


But if it be the desire to found a new 
institution, there is one which we think 


is sadly needed. We will admit without 
argument that it is undeserved, but we © 
feel the deepest pity for the inebriate. 
The harm he does is incalculable. He 
drags down his innocent family into the 
gulf with him. He perpetuates his sur-— 
render to Kama and hands it down as — 
an inheritance, even to the third and — 
the fourth generation, in the “ inter-_ 
changeable neuroses.”’ ¥ 


There are many deserving charities, the 
results of thoughtful consideration of 
the woes of humanity, which humbly do 
their part in alleviating a little of the 
oreat mass of human suffering, though 
scarcely a percentage of our citizens are 
aware of the existence of such institu- 
tions. Take the Home for Aged Cou- 
ples, for instance. What can be more 
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, 
b It must be confessed that society has 
‘as yet accomplished but little in the 
“management of these cases. The in- 
ebriate is not insane, and yet he is 
dominated by a power which is beyond 
his own control. He is not amenable 
to law unless he commits some infrac- 
‘tion of the code. The law looks with 
jealousy upon any restraint of his per- 
sonal liberty, and consequently the 
‘drunkard is allowed to debase himself, 
waste his property and beggar his fam- 
ily without interference. 








It is true there are a few institutions 
alleged to be for the cure of inebriety, 
_ but the results of treatment in them are 
by no means satisfactory. The inebri- 
ate is treated like a guest in a summer 













z ishment are taxed to keep his highness 
‘amused. After a year of this dolce far 
niente life, he goes back to the friends 


by a year of idleness and dependence 
on others. With that ingrained selfish- 


_ For the poorer wretch there is not 
even this retreat, and the House of 


with tramps, petty thieves and crimi- 
nals of the most contemptible classes. 
It is a matter of common observation 
that a man confined in the House of 
Correction for drunkenness, comes out 
far worse than he went in. The asso- 














the palpable fall from the plane of re- 
spectability, which sweeps away one of 
the strongest barriers to unbridled in- ’ 
dulgence. 3 

For the inebriate, then, we may say 
without fear of contradiction, that no 
adequate means of treatment have as 
yet been devised. The State provides 
for her deaf-mutes, her blind, her idiots. 
and her insane. There are jails for the 
wicked, hospitals for the sick, alms- 
houses for the poor, but no suitable 
place for the drunkard, though the need 
is great. It is unnecessary to demon- 
strate the value such an_ institution 
would possess were it conducted upon 
the proper plan. 

The legal difficulties, the erection of 
safe-guards about the personal liberty 
of the citizen, are not more complex 
than those pertaining to mad houses. 

Such an institution should be in the 
country, away from the temptations. 
and from the excitement of a great city. 
Country life and rural pursuits are best 
suited to these cases. It should em- 
phatically be a work-house, where the 
inmates must earn their bread before 
they eat it; and, if possible, should 
contribute to the support of their fami-. 
lies at the same time. The chief of the 
establishment must be a physician, and 
every inmate should be looked upon as. 
a case of disease, to be treated and 
managed as any other nervous affection 
would. be, with reference to its cure. 
There would be no lack of suitable pa- 


tients for such a hospital; and if its 


success were demonstrated, the State 
could easily be induced to follow up the 
experiment. Thus, the good effects. 
would far exceed those directly due to. 
the sum originally expended. 

There are many tracts of wild land 
in the mountainous parts of Pennsyl- 
vania or of West Virginia which could 
be purchased for a trifle, and where the: 
necessary seclusion could be secured. 


406 


MEDICAL TIMES. 





[ April 2, 1888, 





MEDICAL ADVERTISING IN RE- 
LIGIOUS NEWSPAPERS. 


HE medical journals occasionally 
are (quite needlessly, according to 
-our minds) exercised upon the subject 
of popular medical advertisements ap- 
pearing in the columns of more or less 
religious newspapers. ‘The “moral tur- 
pentine,” displayed by the latter in con- 
‘tinuing to publishthe marvelous virtues 
of nostrums and to actually take money 
for the same and wax fat and prosperous, 
whereas it is a well-known fact that 
many orthodox medical journals lead a 
lean and hungry existence, is incom- 
prehensible to the editorial mind and 
ergo doubly reprehensible. A couple 
of years ago the Medical Record pointed 
‘a moral to its religious contemporaries, 
‘and threshed out this subject until 
nothing was left but chaff. In spite of 
its plain and logical deductions and 
friendly advice—none the less valuable 
because unsolicited and entirely gratui- 
tous—no sooner was the sermon over 
than, like the fish that St. Anthony 
preached to, they all, with one accord, 
proceeded to continue doing exactly 
what they had done heretofore. 

It is very evident, if the premises of 
‘the medical journals are to be admitted, 
that the religious periodicals are in a 
‘dilemma. Our contemporaries bring 
the editors and managers of religious 
papers before the bar of public opinion, 
charged with hypocrisy, venality, 
simony and general unfitness for their 
work, and proceed to try them off hand 
and sentence them at once, unless they 
throw themselves on the mercy of the 
court, and promise never to be guilty of 
the offence again. 

To all this the alleged religious news- 
paper might reply that the term ‘quack 
medicine” is an opprobrious term, 
designed to prejudice, and aoadgs 
the case; that, if the advertising of 











manufacture them are public enemies, 
and the laws should punish them as 
malefactors ; and that those individuals, 
religious or not, who are in possession 
of the facts to substantiate these charges 
are in duty bound to see that such 
offenders are prosecuted and duly con- 
victed. In brief, that until medical 
men are successful in convincing the 
people that nostrums must not be 
touched, tasted or handled, there will 
be an air of Quixotism in tilts at family 
journals, whether religious or not, that 
publish what pleases their patrons. If 
a great New York firm, publishing a 
first-class medical journal, can afford to 
publish quack advertisements in the 
Popular Science Monthly, it is not at 
all a wonder if poor Jack Falstaff 
should make a lapse occasionally from 
scientific truth. 
The fact is, that in spite of the 
dictum of the magnate, the public is not 
an ass, at least it is not such an ass as” 
not to detect and discount a patent 
medicine advertisement wherever it is” 
encountered. And for those persons— 
who are so simple as to take their 
medical advice from the advertising 
columns of a religious journal, why, 
perhaps, after all, they are in better | 
case than those who take their religious 
and moral instruction from the medical - 
press. This also is vanity. 7 
BW 


a 





AGNEW JUBILEE. 


; 
ROF. D. HAYES AGNEW, on the 
sixth of the present month will 
have completed the fiftieth year of his” 
doctorate in Medicine. The testimo- 
nial of a dinner will, on that date, be 
tendered to the distinguished and 
widely loved veteran Professor of 
Surgery, J. M. Da Costa, M.D. L.1Dae 
is the Chairman of the Committee on the 
dinner, which will be served in the 
Foyer of the Academy of Music. A 
portrait will be painted and deposited 
in the College of Physicians. On 
Tuesday, April 24,a Jubilee will be held 
at the University of Pennsylvania in 
which all may participate who wish to 
do so. Subscriptions ($3 each) to the 
latter must be sent to the Committee, 
of which Professor Jas. Tyson is Chair- 


nipOrkiae is ie then those who! man, not later than April 10, 1888. 
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NOTES FROM SPECIAL CORRES- 
PONDENTS. 


LONDON. 


THE GULSTONIAN LECTURE.—INSANITY IN 
RELATION TO CARDIAC AND AORTIC DIS- 
EASE AND TO PHTHISIS.—RADICAL CURE 
OF HYDROCELE.—OCCLUSION OF LARGE 
ARTERIES BY FLAT LIGATURES.—EU- 
THANASIA, BY DR. MUNK,—PARASITIC 
F@TUS.—HERMAPHRODITISM.—- HOSPITAL 
IRREGULARITIES.—SMALL-POX IN SHEF- 
FIELD.—PANDEMIC WAVE-THEORY. 








HE Gulstonian lecturerat the Royal 
College of Physicians this year is 

Dr. W. Julius Mickle, the medical su- 
perintendent of the Grove Hall Asy- 
lum at Bow, where the majority of the 
inmates are men who have become in- 
sane while in the army. He has chosen 
for his subject ‘ Insanity in Relation 
to Cardiac and Aortic Disease and 
Phthisis.” Dealing first at great length 
with the physiology of the cerebral 
circulation, he pointed out that two dif- 
ferent views as to the way in which va- 
riations in the amount of blood within 
the closed cavity of the cranium, the 
capacity of which could never vary, 
were rendered possible. To the most 
generally held view—namely, that the 
cerebro-spinal fluid was the other vari- 
able factor—he advanced the objection 
that there was no apparent provision 
in the spinal canal for disposing of the 
cerebro-spinal fluid, which under this 
theory is supposed to be squeezed out 


of the cranial cavity when the amount 
of blood in the vessels of the brain is 
increased. This is an objection which 


 —_ 


has never been completely met. Dr. 


Mickle suggested that it might be ex- 


plained by assuming that there was an 


alternation of activity between the 
brain and spinal cord; and that, with 
the consequent diminished supply of 


blood to the cord, space was afforded ; 
while at the same time the large and 
soft walled veins of the meninges of 
the cord easily permit an outflow of 
blood under the pressure of the inun- 
dation of cerebro-spinal fluid. The 


other view is that the changes in the 


brain circulation are provided for by 
the venous sinuses of the skull, which 
act as temporary reservoirs; while at 





the same time, when the blood-pressure 
is increased in the brain, the blood flows 
with greater freedom through the si- 
nuses and out of the skull. Hither the- 
ory involves the assumption that the 
additional space needed by the brain is 
found by increased outflow from the 
veins, in the one case of the vertebral 
canal, and in the other of the cranium. 
Variations in the rapidity of flow of 
venous blood from the brain would go 
a long way towards explaining how an 
increased supply of arterial blood can 
be permitted. With increased cerebral 
activity and increased arterial blood 
supply, there is a rise of intracranial 
pressure which must affect the current 
in the cerebral sinuses, increasing its 
rapidity in direct proportion to the in- 
crease of intracranial pressure; the 
sinuses, with their rigid walls, acting 
thus not only as temporary reservoirs, 
but also as sluices. 

Previous writers have stated that. 
where heart disease is a chief factor in 
the production of insanity, states of 
exaltation and excitement have been 
associated with hypertrophy and dis- 
ease of the aortic valves ; whereas de- 
pression and melancholia have been as- 
sociated with dilatation or mitral dis- 
ease. Dr. Mickle has collected a con- 
siderable number of cases observed by 
him during life, and which he had also 
been able to examine after death. He 
has thus brought together the history 
and post mortem appearances of twenty- 
nine cases in which disease of the mi- 
tral valve either determined insanity or 
modified the character of pre-existing 
insanity. In thirteen of these cases 
the mitral disease was the chief somatic 
malady and dominated the history of 
the cases. In the cases where the mi- 
tral disease was insufticiency (regurgi- 
tation), the mental disturbance had 
the characters of sombre emotional de- 
jection, or melancholic dread with hal- 
lucinations or illusions, or a morose, 
sullen, taciturn state. Where the mitral 
disease was stenosis, there was intense 
querulousness and delusions of perse- 
cution, annoyance and injury. 

An interesting discussion on the rad- 
ical cure of hydrocele was raised at the 
Royal Medical and Chirurgical Society 
by Mr. Henry Morris, who related two 
cases of excision of the tunica vagina- 
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lis followed by recurrence of the hy- 
drocele. It was rather surprising to 
hear from Mr. Treves that twenty-five 
per cent. of the cases relapsed, whether 
the means of ‘‘ radical cure” adopted 
were injections of Curling’s strong 
tincture of iodine, incision or excision. 
He stated that his present practice in 
relapsing cases was to open the sac and 
swab it out with nearly pure carbolic 
acid. Mr. Bryant said that he generally 
injected two drachms of a mixture of 
equal parts of the tinectura and the 
liquor iodi (B. P.), and was careful to 
empty the sac of all hydrocele-fluid 
before injection. Sir Joseph Fayrer 
had found an injection of two drachms 
of tincture of iodine undiluted cured 
very nearly all simple hydroceles, and 
that no other fluid could be used with 
so much success. 

In a paper read before the same soci- 
ety in 1886, Messrs. Ballance and Ed- 
monds advanced evidence to prove that 
it was unnecessary and inadvisable to 
rupture the coats of a large artery 
when applying a ligature in its contin- 
uity. ‘Three cases were reported to the 
‘Clinical Society at a recent meeting in 
which this theory, founded on experi- 
ments on the lower animals, was suc- 
‘cessfully applied to man. In one, Mr. 
J. KR. Lunn had thus occluded the su- 
perficial femoral artery for popliteal 
aneurism ; kangaroo-tendon was used, 
and drawn tight round the artery in a 
clove-hitch without rupturing the coats ; 
pulsation in the tumor was arrested im- 
mediately and did not return. The pa- 
tient, a woman aged 45, made an unin- 
terrupted and perfect recovery, but was 
kept in bed for seventy-two days. In 
the second case reported to the meet- 
ing, secondary hemorrhage had oc- 
curred after amputation at the hip- 
joint, for sarcoma of the femur. As it 
was thought that it would have been 
fatal to the patient to have opened up 
the flaps to search for the bleeding ves- 
sels, and as pressure on the common 
femoral controlled the hemorrhage, a 
clove-hitch was put around that artery. 
No return of hemorrhage took place, 
and the patient made a good recovery. 
Mr. Pitts, who performed the opera- 
tion, justified his departure from estab- 
lished practice by asserting that the old 
fear of hemorrhage at the seat of liga- 
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ture was not felt by a surgeon who 
placed a flat ligature on the vessels 
and did not divide the coats, but 
merely closed the lumen of the vessel. 
The same surgeon related the third 
case, that of a boy admitted with frac- 
ture of the thigh, rupture of the pop- 
liteal, and very extensive extravasa- 
tion. He was almost moribund; but, 


to give him a chance, the common fem- 


oral was occluded by a flat ligature 
without rupturing the coats. The boy 
died next day, and at the post-mortem 
examination it was found that the ar- 
tery was impervious to water, although 
the coats were entire. 

‘“‘ Homo liber de nulla re minus quam 
de morte cogitat.”” I donot know who 
is responsible for the Latinity of this 
sentence; but it embodies a great truth. 
Even physicians, who are so often 
brought in contact with death, but sel- 
dom give any attention, either in their 
conversation or their writings, to the 
management of the closing scene. Per- 
haps the cheap jokes which are made 
about death and the doctor have some- 
thing to do with the prevailing reti- 
cence. ‘The joke has never been better 
brought off perhaps than in the follow- 
ing lines, which will appeal to a good 
many juniors : 

One doctor single, like the sculler plies, 

The patient struggles, and by inches dies: 

But two physicians, like a pair of oars, 

Waft him right smoothly to the Stygian shores. 

There is also a Latin version : 


Unicus egrotum dum tractat, remigis instar, 

Paulatim medicus disperiisse videt : 

Navigio celeri Stygias defertur ad undas 

Cui duo dant medici, dira biremis, opem. 

I believe the English version is the 
original, and the Latin the translation; 
and this is confirmed by a small but 
important discrepancy between the Eng- 


lish and the Latin. The latter declares . 


that two physicians carry the patient 
swiftly to the Stygian shores; whereas 
the English version has ‘“ smoothly” 
where, so far as rhythm goes, “ swiftly” 
would do as well. 


The English ver- — 
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sion may therefore be understood ina — 


sense which is not uncomplimentary. 
Granted that the fatal passage has to 
be made, the patient who is helped to 
cross the 8tyx by two physicians will 
suffer less pain and discomfort than he 
who has but one, on the principle that 
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two heads are better than one. If the 
lines may be understood in this sense, 
they convey a lesson as well as a com- 
pliment; a lesson which Dr. Munk has 
set himself to teach in a thin octavo 
to which he has given the title Huthan- 
asia. The subject is a good one fora 


learned man, such as the ex-Harveian. 


librarian of the College of Physicians 
is reputed to be, to choose; but truth 
compels me to say that he has not han- 
dled it particularly well. With John 
Hunter, he “thanks God for opium,’ 
and quotes from Dr. Heberden the opin- 
ion that, ‘‘ under the protection of an 
opiate, the patient’s strength has been 


kept up; and even in hopeless cases, 


in which the dying person is harassed 
by unspeakable inquietude, he may be 
lulled into some composure, and with- 
out dying at all sooner, may be enabled 
to die more easily.” He gives a re- 
ceipt for “ether punch” which is new 
to me, and may be worth reproducing. 


It may be written as follows: 


_ example of parasitic foetus. 


R Spiritus etheris co. (Hoffmann’s 


BMOMYUE) a0. os hc oe kone 3ij 
Acid. sulphurici dil.../....... Tx 
Saccrinrt Alpies eke Ge sie sus «-obaeaht Zss 
Aque menthee viridis....... ad 3vj 


M. Ft. mist. Sig. One-fourth for a dose. 


Two rather curious cases were brought 
before the Pathological Society at its 
last meeting. One was a remarkable 
The un- 
fortunate owner of this appendage is a 
bright looking Hindoo lad aged 17, 
who is the centre of attraction at a 


_ penny show in Tottenham Court Road. 
_ The parasite, consisting of upper extrem- 


7 


ities and shoulder sirdle , gluteal region 


and lower extremities, is attached to 


: the lower part of the right side of the 


boy’s sternum and to “the structures 
below this. The upper parts are freely 


movable, the lower less so, upon the 


iy 


4 


body of the boy; 
ble of spontaneous movement, although 


but neither are capa- 


Sensations are perceived, There is a 


_ well formed penis (capable of erection), 


5 but no testicles. 


> 


Occasionally a few 
drops of urine are passed by the penis 
of the parasite, which possesses at 
least one kidney. The other case was 


Bah example of hermaphroditism. The 


the radical cure of hernia. 


child had died after an operation for 
The organs 


of generation presented a curious com- 


: 
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plex. There was a uterus, Fallopian 
tubes and vagina, a penis and prostate 
gland. Two organs, situated just above 
the Fallopian tubes, were at first taken 
to be ovaries, but turned out, when ex- 
amined microscopically by Mr. C. Ston- 
ham, to be testes. The family history 
contained other examples of abnormal- 
ity of the sexual organs. One of the 
speakers afterwards fell into the error 
of speaking of this case as an example 
of a human free-martin. The term, 
however, is applied to a calf which,, 
with the external organs of the female, 
is born at a twin-birth with a bull-calf. 
The true free martin is never fertile, 
and is, it is said, a hermaphrodite. It 
is believed that in this case the two 
calves are derived from the same ovum. 
More rarely two ova may be fertilized, 
it is thought, simultaneously ; and in 
that case, if of different sexes, the calf 
presenting the external marks of the 
female sex may be a genuine female 
and fertile. This explanation has at 
least the virtue of reconciling the con- 
flicting statements of stockmen. 

St. John’s Hospital for Skin Diseases 
has lately been a good deal before the 
public, and not in a very favorable 
light. Serious charges have been made 
as to the way in which it is managed, 
and certain irregularities have been ad- 
mitted. Three members of the medi- 
cal staff were summarily dismissed for 
questioning the managers, who declined 
to grant an inquiry. This refusal was 
maintained on appeal to a meeting of 
the governors, which meeting, it is said, 
was packed. The Duke of Northum- 
berland and other influential supporters 
of the hospital have resigned their con-. 
nection with it, and now the editor of 
Truth (Mr. Labouchere, M. P.) has 
taken up the controversy; he made 
some serious allegations and demanded 
alegalinquiry. After waiting a week, 
he repeated his challenge on March 1, 
and hinted that if Mr. St. Vincent 
Mercier, the secretary, would not take. 
the bull by the horns, the bull would 
become still more aggressive. 

An outbreak of small-pox at Shef-. 
field has attained rather large propor- 
tions, and threatens to extend through- 
out the manufacturing districts of 
Yorkshire and Lancashire. It must be 
admitted that Leicester, the great cen- 
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tre of the anti-vaccinationists, has so 
far been more successful in excluding 
small-pox than other towns have been 
in stamping it out. The system fol- 
lowed in Leicester, however, is very 
rigid, and would not be tolerated by a 
people who were not enthusiasts in a 
cause. HKvery case of small-pox im- 
ported into the town is reported to the 
health officer and immediately removed 
to the infectious hospital; and every 
person who has come in contact with 
the patient is quarantined and compen- 
sated for loss of wages. The system 
is expensive, it bears hardly on the per- 
sons who have been exposed to infec- 
tion, and it seems almost certain that, 
sooner or later, it must break down, 
and the experiences of Montreal will 
be repeated. Quarantine has also been 
enforced against small-pox with great 
success in New South Wales; but there 
it was combined with vaccination. The 
object of the Leicester system is to do 
without vaccination, and I cannot share 
the indignation expressed by many 
writers who defend vaccination against | t 
anti-vaccination (a terrible waste of 
labor). The experiment is extremely 
interesting, and will probably throw 
light not only on the vexed question of 
the value of vaccination, but also, and 
chiefly, on the value of thorough-going 
quarantine and“ sanitary precautions.” 
No doubt the experiment bears hardly 
on the children born within the last de- 
cade; but in the case of no other dis- 
ease do we attempt to defend children 
from the consequences of the gross igno- 
rance of their, parents. I believe that 
we shall very soon have an experiment 
on a still larger scale tried in this coun- 
try, for it seems to me more than prob- 
able that compulsory vaccination will 
shortly be abolished. The politicians 
have already begun to count the votes 
of the anti-vaccinationists, and Mr. 
Gladstone, our chief machine-politician, 
has declared that he “‘ keeps his mind 
open on the subject.” 

The apparently capricious manner in 
which epidemics appear, travel for a 
time in one or more directions, and 
then disappear ; the inexplicable way in 
which individuals and communities es- 
cape, afford some groundwork of fact 
for the fancies of persons who ‘ keep 
their minds open.” Wemay, therefore, 
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feel a certain gratitude to Inspector- 


General Lawson, an officer of the army 


medical department on the retired list, 


who has just given the first course of 
Milroy lectures at the Royal College 
of Physicians. His doctrine of “ pan- 


demic waves’ appears to me a shadow 


founded on shadows. He supposes 
that there is some connection between 
these ‘‘ pandemic waves” and magnetic 
force, because he has noticed that the 


position of these waves from year to 


year seems approximately defined by 
but his 


lines of equal magnetic dip; 
only ground on which the existence of 


these waves is assumed is that records. 


of epidemics of ‘‘ fever” appear to show 


j 


that they recur at intervals of two years - 


or of some multiple of two years; and 


that a regular sequence of years of — 
greatest epidemic incidence may be 


traced in a series of stations scattered - 


over the world from Buenos Ayres and — 


the Cape of Good Hope to Northern 
Europe and Iceland. In this way he 
has calculated that a “pandemic wave’ 

takes six years to pass from the Cape 
of Good Hope to England. The theory 
was first propounded nearly thirty 
years ago, but has not been generally 
adopted by epidemiologists ; 


many adherents. 
the word ‘‘ fever” as though it were a 
precise epidemiological term for a sin- 


gle disease, and uses the word, taken in 
this general and loosesense, for the very - 
eroundwork of his theory, repels read- 
ers who take a serious interest in epi- 


demiology. This is all the more to be 


regretted, as attention is now being 


more and more directed towards those 
other factors in the production of epi- 
cdemics which are not contagion. 


dividual susceptibility. 


view, and it would really seem as if so 
experienced and laborious a physician 
as Dr. Lawson might have hit upon a 
useful generalization. 
disappointing to find him harking back 
to the old and pointless theory. 
true is the observation of the great 
novelist : 


nor in its” 
present crude form is it likely to gain 
An author who uses — 


Con- 
tagion will not explain all the phenom- 
ena, and bacteriologists now attach far 
more importance than formerly to in- 
Hpidemiolo-- 
gists are ready to take a still wider 


It is therefore 
How 


“Tt is the nature of an hy- 


. 
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pothesis, when once a man has con- 
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ceived it, that it assimilates everything 
to itself as proper nourishment; and 
from the first moment of your beget- 
ting it, it generally grows the stronger 
by everything you see, hear, read, or 
understand.’’* 

The first step has been taken for pre- 
paring to receive the International 
Congress of Hygiene and Demography 
in London in 1891. Before separating 
last year at Vienna, a permanent inter- 
national committee was appointed to 
earry on the organization of the Con- 
gress. This permanent committee will 
meet next autumn at Dresden; but it 
was thought desirable to create an or- 
ganization in England without delay, 
as so many interests have to be con- 

sulted. A meeting was held recently 

in London of delegates from the Soci- 
ety of Medical Officers of Health, the 
Sanitary Institute and the Parker Mu- 
seum. Sir Douglas Galton, Professor 
W. Hz. Corfield and Mr. Shirley Mur- 
phy, the English members of the per- 
manent committee, were nominated a 
sub-committee to open communications 
with the universities, the medical cor- 
porations, and the chief architectural 
and engineering societies, with the view 
of obtaining their support. 


In describing the virtues of an ex- 
clusive milk diet in Bright’s disease, 
Dr. George Johnson, F.R.S., mentions 
the case of a gentleman. aged 55, who 
consulted him for chronic gouty albu- 
“minuria, the result of too free living. 


He was recommended to try an exclu- | 


| Sive milk diet, to which he adhered five 
years, taking a gallon a day skimmed, 
as the milk yielded by his own cows in 
the country was so rich that, unless the 
cream was taken off, he became too fat. 
His health greatly ‘improved, and he 
felt well, though a trace of albumen 
BromAined. After five years he went 
back gradually to a mixed diet, and 
when last heard of, twelve years from 
the time he was first seen, he was in 
good health. 


_ Itis desired that as many names as 
possible should be added to the list of 
the subscribers to the Donders Memo- 
‘vial Fund. Professor Donders has to 
retire, owing to attaining the age of 70, 

from his chair of Physiology in the 
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University of Utrecht, on May 27,. 
1888, and on that day the memorial is 
to be presented to him. A committee 
has been formed in this country by the 
Ophthalmological and the Physiologi- - 
cal Societies to work with the Dutch 
committee, and subscriptions will be 
received by Professor Gerald Yeo at. 
King’s College, Strand, London. The 
fund will be devoted to some object. 
designated by Prof. Donders. 

The Pathological Society will devote 
three evenings in October and Novem- 
ber to a discussion of the pathological 
changes produced by chronic alcohol- 
ism, and the exhibition of specimens 
relating thereto. The discussion will 
be opened by Dr. J. F. Payne, of St. 
Thomas’ Hospital. 

Dawson WILLIAMS. 
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PERMANENT EMULSIONS IN SKIN DiIs- 
EASES.—MVezema lupus. This was of 
many years’ standing, and had exten- 
sively implicated the right side of the 
face. The skin was coyered by tuber- 
culous crusts, and an unhealthy ichor- 
ous discharge was present. Numerous 
ointments, lotions, and mixtures of the 
two were tried in vain. As a last re- 
sort, was used: 

WASCHN Gs ia snenci diy mio in wid apscphotc 1 oz. 


Bismuth trisnitrate ......... Lar 
Ft. unguentum. 

CUD HORGUR aNia wishes ts hk aay 8 160 gers. 

beat Silk ty rae uci Me ey 22 glia 16 grs 

Waters ey NG OaN WEIR t 1 oz. 
Ft. lotio. Misce. 


The patient, an elderly lady, was di- 
rected to smear this over the crusts 
several times a day, and not to wash it 
off, but to apply one layer upon an- 
other until a thick covering had been 
formed. Rapid improvement took 
place. Three weeks from the com- 
mencement of this method of treat- 
ment the whole crust came away. The 
entire surface beneath it was found to 
be sound and healthy. With the ex- 
ception of a slight amount of scaliness 
and a ‘scar of considerable extent, the 
patient remained free from the com- 
plaint for nearly two years. A slight 
return of the eruption then manifested 
itself, and a further use of the remedy 
again produced a successful result. No- 
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further return of the disease has since 
occurred. This case is recorded at 
length to serve as a typical illustration 
of the good effects to be derived from 
-so simple an application, even in lupus. 
A few cases of an analogous character 
have since come under my notice, and 
applications similarly medicated gave 
equally satisfactory results. 

With some few exceptions, the most 
obstinate kinds of eczema will yield 
under their continued use. In fact, 
strange as sucha statement may appear, 
the more incurable, apparently, the 
disease, or the more aged the sufferer, 
the more quickly does the emulsion 
effect a permanent change for the better. 
Broken chilblains and the eczematous 
eruptions that occur on the extremities 
from various local causes, are especially 
obstinate under ordinary local remedies. 
An individual suffered for years from 
eczema of the fingers, due to the con- 
stant handling of irritants. The itching 
ceased under the treatment, and the 
hands were soon free from the disease, 
although this patient remained all the 
time at his occupation. 

One of the principal points with this 
treatment in eczema is the relief of 
itching and irritation. This takes place 
almost immediately after the remedy is 
applied. An elderly gentleman con- 
sulted me who had been for years 
afflicted with chronic eczema. He had 
not had a proper night’s rest for months. 
The pruritus was intense. The bismuth 


formula was applied when the irritation 


was troublesome, with directions that 
no textile dressings were to be used, 
and that the part was to be kept dry. 
This was the only application isch 
enabled him to sleep. At first one ap- 
plication daily was sufficient, but after- 
wards a single application arrested the 
itching fora week. The disease is now 
practically well, but he still uses the 
remedy at intervals of a fortnight to 
make certain of thoroughly eradicating 
the complaint. 

Another gentleman suffered similarly 
with severe pruritus associated with 
chronic eczema. ‘Two applications of 
the remedy permanently arrested the 
itching and cured the disease. 

I give these as types of many cases 
in which the emulsion treatment acted 
with uniform certainty. The trouble- 
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some pruritus of old people is rapidly 
cured under its use. The irritation of - 
chronic urticaria was effectually arrest- 
ed in seven cases in which the emulsion 
was tried. Crude pyroligneous acid 
in’a thin and well-diluted emulsion will 
be found to act well in such cases, but 
other formule are equally effective. In 
chronic urticaria it is generally neces- 
sary to administer internally a suitable 
alkali in conjunction with the local 
remedies until all fresh wheals and pap- 
ules have ceased to make their appear-— 
ance. In eczema capitis, or scald head, 
the medication of the emulsion in recent 
acute cases requires to be varied to suit 
each case individually. The bismuth 
formula certainly proves rapidly cura- 
tive in chronic cases, and especially in 
those that have resisted other forms of — 
treatment. Where this formula has. 
failed, I have employed oxide of zine 
with glycerine or salicylic acid with 
good results. The acute eczema of in- 
fancy is the only form of catarrhal 
eruption which does to any extent re- 
sist the action of these preparations. _ 

Permanent emulsions have proved 
very effectual in psoriasis. This basis, 
when suitably medicated, is the best I 
have ever used in this complaint. After 
a variable time the application dries, 
effectually covers up the affected part, 
and curative drugs are retained in con- 
tinual contact with the hypertrophied 
papille. Chrysarobin, trisnitrate of 
bismuth or salicylic acid, if used as 
medicaments in quantities of from five 
to ten per cent. upwards, can be applied 
inthis manner. The chrysarobin emul- 
sion is a cleanly compound, It should 
be gently rubbed in for several minutes. 
Owing to its drying on as a film, it 
prevents staining of linen or surround. 
ing parts. One of the most satisfac: 
tory formule to use in psoriasis 1s Con- 


stituted as follows: - 

Paraffin beta fe PATS PAD Mahe We 
Zine OXiGE Aste sis Lekioe A eee 1 dr. 
Pure liq. carbolic acid. . 1 min 

Ft. unguentum. 
Guiti ACACIS. 665.656 se bee 80 grs. 
Borictacid Jig bese a ~f < } isto nf be ree 
Ct VCGritio.. «7» skis as ae RP 1 dr. 
AGUS. i yellows wee aie + to 1 02. 

Ft. lotio. 


Place the ointment in a warmed mor- 
tar; incorporate with it the gum; then 
add two drachms of hot water, and 


‘ 


~ 
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finally the remainder of the water 
mixed with the ingredients of the lo- 
tion.—KNAGe6s, in Provincial Med. Jour. 
ANTISEPTIC PROPERTIES OF “‘ LANOLIN”’ 
AS AN OINTMENT-BASIS.—Gottstein, in 
the Berliner Klin. Woch., states that 
lanolin is absolutely inimical to the 
growth of micro-organisms. It does 
not undergo decomposition under the 
influence of the air,even when water or 
an alkaline solution is present, whereas 
all ordinary fats (glycerine fats) spon- 
taneously decompose and become ran- 
cid from the separation of their appro- 
priate fatty acids. Whether a body is 
a fit material for the growth of bacteria 
or not, depends upon such decomposi- 
tion, and it might be asserted before- 
hand that lanolin is inimical to bac- 
terial life. But Gottstein. has sub- 
mitted the question to direct experi- 
ment, and has found that no bacteria 
of any kind can be grown upon or in 
lanolin. Certain putrefaction bacteria 
perish also in glycerine fats; and this 
is owing to two causes: first, because 
the fatty acids set free are hostile to 
bacteria; and secondly, because most 
germs found in the air are aérobiotic, 
that is, they require a fitting nutritious 
basis, the oxygen of the air, for their 
development. The air, however, con- 
tains also anaérobiotic germs, and it 
can be shown by experiment that steril- 
ized (ordinary) fat, after it has been 
exposed for a few days, and has under- 
gone the usual changes (a yellowish 
“appearance and rancid odor), contains 
-anaérobiotic germs in its interior. This 
is one of the chief distinctions between 
lanolin and ordinary fats, for such 
germs are not found and cannot develop 
in lanolin. But a second series of ex- 
periments showed in a still more strik- 
ing manner the difference in this re- 
spect between lanolin and ordinary fats. 
When bacteria develop in a certain nu- 
-triment, even though the latter undergo 
no visible alteration, they will penetrate 
into any underlying nutriment of fit 
character, and develop in it also. But 
if the layer into which they are first 
‘introduced be adverse to their growth, 
it will prevent their penetration into 
_ the adjacent layer of nutriment. Thin 
layers of different kinds of fats, includ- 
ing lanolin, were poured over the gela- 
ine surface in various test tubes re- 
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spectively, and each tube, with its gela- 
tine-covered fat, was thoroughly steril- 
ized. After a few days solid substances 
known to contain anaérobiotic bacteria, 
for example, garden mould and old 
cheese—were dropped upon the fat. 
The constant result was that bacteria 
rapidly developed in pork fat, and ex- 
tended to the gelatine, while in the 
lanolin glasses the gelatine remained 
perfectly clear. The contrast was very 
striking. The results of the experi- 
ments taken together are as follows: | 
1. The bacteria which take part in the 

spontaneous decomposition of glycerine 
fats are presumably anaérobiotic. Of 
aérobiotic germs, several kinds (some 
of which are connected with ordinary 
putrefaction) perish upon a fatty nutri- 
ent basis, the rapidity with which they 
die being’ in direct proportion to the 
amount of fat present. 2. Exposed or- 
dinary fat is found to contain anaéro- 
biotic germs after a few days; lanolin 
similarly exposed contains no germs of 
any kind. 3. Glycerine fats can be 
penetrated by bacteria; lanolin, on the 
contrary, forms an impermeable layer. 
The above facts are of interest thera- 
peutically and biologically. As regards 
biology, Liebreich has shown that 
cholesterine fats, which are chemically 
the same as lanolin, are a normal con- 
stituent of the epidermis in man and 
the lower animals, thus constituting the 
most powerful protection against infec- 
tion from without. Furuncles may ap- 
pear, it is true,and may be shown to— 
contain pus-cocci; but no connection 
in point of time exists between this de- 
velopment in superficial or deeper lay- 
ers of the skin. And furuncles are 
always a sign of deficient vitality of 
the skin, for example, in the stage of 
convalescence after typhoid,and in ma- 
rasmic children. There must be a 
causal connection between these facts. 
Therapeutically speaking, lanolin has a 
great future before it. Its miscibility 
with water in any proportion, its ready 
absorbability by the skin, its freedom 
from any tendency to rancidity, as con- 
firmed and explained by the above ex- 
periments, constitute it the vehicle par 
excellence for cutaneous medicaments. 
Its preservative properties ought also 
to find practical application in other 
ways.— Brit. Med. Jour. 
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A PraActTICAL TREATISE ON DISEASES OF 
THE Skin. By Joun V. SHOEMAKER, 
A.M., M.D., Professor of Skin and 
Venereal Diseases in the Medico- 
Chirurgical College and Hospital, 
Philadelphia, etc. With colored 
plates and other illustrations. New 
York, D. Appleton & Co., 1888. 8vo 
cloth, pp. 633. 

This is a systematic treatise upon 
the subjects usually discussed in the 
text-books on dermatology. The 
descriptions are clear, concise, and re- 
markably correct. Hebra’s classifica- 
tion, slightly modified, is followed. 
The final chapter contains a copious 
formulary. The author displays es- 
pecial ability in the directions for 
treatment, which are practical, rational, 
and evidently based upon experience, 
and a knowledge of current literature 
of the science. We know of no better 
work for the student or general practi- 
tioner. 

A Practical TREATISE ON THE MEDICAL 
AND SurGicAL Uses or ELEcrrRicrry. 
_By Geo. M. Bearp, A. M., M. D., and 
A. D. Rockwetit, A. M., M.D. 
Sixth edition. 
Rockwell, M. D. With nearly two 
hundred illustrations. New York, 
Wim. Wood & Co, 1888. 8vo pp. 758. 
A standard work like Beard & 

Rodkwell’s electricity requires no more 

than the announcement of its sixth 

‘edition. The paper is toned; in our 

opinion it would have a better appear- 

ance if pure white. 
are abundant and elucidate the text. 


THe MepicaAL AND SurGIcAL REGISTER 

or THE UNITED Strarss, will be the 
title of the second edition of R. L. Potk 
& Co’s Directory oF Paystcrans which 
will soon be issued. 

Such a register is now indispensable, 
and should have the support of the 
whole profession. Any physician who 
is cognizant of mistakes or omissions 
in the first edition (which was remark- 
ably correct) will confer a favor not 
only on the publishers but also upon 
those to whom such a work of reference 
is a necessity, if he will at once notify | 
the publishers in Detroit; so that the 
second edition shall be as perfect as. 
possible. 
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LETTERS TO THE EDITORS. 


Ii is the earnest desire of the Editors: 
to increase the usefulness of this Jour-. 
nal and to render it a practical helper 
to its readers. One method of accom-. 
plishing this end is to open a column 
devoted to letters tothe Editors. Short, 
concise papers upon medical subjects,. 
records of cases worth being reported,. 
and querieson any medical subject are 
requested. 


CASE FOR DIAGNOSIS. 


Eprrors Mrepicau TIMES : 
Will you be kind enough to help me 


with a case I have been fighting for 
many months, with little, if any, im- 


provement. The lady, aged 37, married,, 
has five children. Her previous history 
is good ; 
families here. She was taken suddenly 
with a pain on the left side, sometimes. 
at the seventh, then as low as the tenth. 
rib. I have diagnosed intercostal 
neuralgia; and have treated the case 
internally as well asexternally. I have 
used morphine hypodermically, bella- 
donna liniment, chloroform liniment, 
veratria ointment; also have blistered 
several times. Internally, I have given 


morphine, chloral, iron, quinine, strych- — 


nine and antipyrine; and have watched 
the journals to see if there is anything 
J. B.S. 
[The pain of neuralgia is not usually 
so persistent, and we should look for a 
continuous cause,in uterine, cardiac or 


gastric disease. Blisters over the spinal 


transverse processes, corresponding to 
theaffected nerve, may prove beneficial. 
Antipyrine may prove useful if given 


in doses up to 10 to 30 grains, when — 
‘smaller amounts fail. | 





2 


ANSWERS TO SOME OF YOUR. 
QUERISTS. 


Epirors MrpicaLt TIMEs: 
On page 316, G. B.S. asks the pro- 





'fession two questions, which I will try 
The yawning I look upon — 


to answer. 
as a rare effect of the salicylic acid. 


I 
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she is of one of the best. 


ys 


ee ae ae 





ees i oe 


have witnessed a similar case from the — 


‘same cause. 
‘used the alkaline treatment fully? Its 


Is G. B.S. sure he has ~ 


activity. 
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author gave an ounce or more of the 
salt each day, and the bicarbonate is 
not as good as the carbonate, which is 
better borne in large doses. I am 
pleased to see that his experience with 
Merrell’s salicylic acid agrees with 
mine, in that it is much better borne by 
the stomach than the synthetic acid. 

I think Dr. Kane could produce the 
same effect in ashorter time if he would 
use a full-sized soft catheter instead of 
a metal one. The absorptive force of the 
rubber is much greater than that of 
silver. 

In view of recent researches into the 
etiology of suppuration, does not Dr. 
Drake believe that this process began 
in the nose and passed up along the 
course of the nerve through the fora- 
men in the cribriform plate of the 
ethmoid bone? 

H. C. B’s case is not very clear. Is 
his case of epilepsy due to ear disease 
or not? It is possible that the tertian 
attacks may be really malarial. © I 
would try the effect of quinine in a case 
as distinctly periodical as the one he 
relates. 

A. M. P’s case, on page 254, may be 
one of catarrh of the gall-ducts, or of 
hepatic abscess discharging into the 
bowels. I would recommend a course 
of Carlsbad water, taken before meals, 
as hot as can be borne. 

On page 252, J. H. S. describes a 
fairly typical case of neurasthenia. My 
Opinion is decidedly antagonistic to 
that expressed by the editors. When 
one has been kindly let off with such a 
warning as J. H. 8., he should take 
heed and stick to his farm, leaving alone 
such hard work as he formerly did. 


The constant motion of the cars in 


railroad travelling would be very apt 

to start his neurasthenia again into 

‘“ Let sleeping dogs lie.” 
TUDELA. 





MISCELLANY. 


THE DISPENSARY DOCTOR. 
[ By the invitation of Dr. Thomas Wistar, who 


has been Secretary of the Board of Managers of 


i 


7 


gaged in 


the Philadelphia Dispensary for more than 
twenty years, and always manifested a warm 


interest in the young medical men en- 
its service, a reunion of the 
physicians connected with that venerable insti- 


‘tution was given at the rooms of the Penn 


- 
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Club, on Thursday evening, March 8 With few 
exceptions, the invitations were confined to 
physicians who had been in the active service 
of the institution, including the present stafi— 
a list comprising about one hundred names, 

To the young medical practitioner, few better 
opportunities of acquiring practical knowledge 
and experience can be found than the dispen- 
sary service affords. Many physicians, living 
and dead, whose names are prominent in the 
medical annals of our city, have freely testified 
to the inestimable advantages which they de- 
rived from this source. 

The Philadelphia Dispensary reunion was 
greatly enjoyed by all present. To both older 
and younger it seemed to be a pleasure to renew 
old acquaintances and make new ones. Medi- 
cal gatherings like this one are as useful as 
they are pleasant. They promote a wider 
acquaintance, a better understanding, a greater 
unity of purpose and effort among medical 
men, and so far as they are prompted by a 
proper spirit in the promotion of a common 
cause, cannot fail to have a beneficial result. 
Towards the close of the evening, Dr. Wistar 
read the following poem appropriate to the 
occasion, which was cordially received, and re- 
quested for publication : | 


Three years of exile from his pleasant home, 

Three years of poring over learned tome, 

Three years on benches that his bones make 
sore, 

Three years of bending over dead men’s gore, 


Three years of trembling lest his funds give out, 

And three years harassed with perplexing 
doubt-— 

(For who can know, until the very end, 

If final triumph will his course attend ?) 

Such are the trials of his stadent life, 

A fit probation for the after strife, 

When daily rounds, ’mid filth and grime and 
blood, | me 

Will sternly test his pluck and hardihood. 


Then, for a moment, who so proud as he, 

When hast’ning home to show his learned 
degree, 

And read to friends and neighbors gathered 
round, fig 

Its classic words of strange and unknown sound? 


His parents fall upon his neck with joy 
And honest pride that they have such a boy, 
While timid sisters, between smiles and tears, 
With warm congratulations fill his ears. 


A-few weeks’ respite from the labors past, 

A happy lot is his—perhaps the last— 

While country sports and farming tasks he finds 
The panacea for exhausted minds ; 


And rod and gun, and faithful Towser, too, 
His boasted pills and potions quite out-do ; 
And where he feels a mother’s pure control— 
The best prescription for a torpid soul. 


Delicious country! with thy rosy health, . 

Could man but quench his cursed thirst for 
wealth, 

What satisfaction would he find in thee 

That town denies its restless votary ! 
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Thy cheerful voices soothe the fretful mind, hee ene oe Goan ee po eee ger 
Cares fly away on pinions of the wind, MEDICAL DEPARTMENT, U. S. ARMY, FROM 
And surely life confers no sweeter boon FEBRUARY 26, 1888, TO MARCH 10, 1888. 


A hs i e 
Han-softsiestas of; thy summertadan First-Lirut. W. W. FisHer, Assistant-Sur- 


GEON.—Sick leave extended one month on. 
Thy fields, thy woods, thy landscapes ever new Surgeon’s certificate of disability. 8. O., 50,. 


With changing beauty that delights the view, A. G. O., March 2, 1888. 
Thy boundless light and air, thy flowers and APPOINTMENT 
fruits, j 


PauL SuriLock.—To be Assistant-Surgeon,, 
with the rank of First-Lieut., Jan. 31, 1888. 
First-Lirut. PAuL S#HILLOcCK, ASSISTANT-- 
SuRGEON.—(Recently appointed). Ordered 
. : for duty at Fort Assinniboine, Montana. §&. 
Such are the gifts by bounteous nature given y . ; 
That make thy peaceful paths seem nearest -O., 50., A. G. O., March 2, 1888. 


heaven. OFFICIAL LIST OF CHANGES OF STATIONS AND 
DUTIES OF MEDICAL OFFICERS OF THE U.S. 


MARINE HOSPITAL SERVICE, FOR THE WEEK 
Alas, our Aésculapius has not learned ENDED MARCH 10, 1888. 


The knowledge most by pain and sorrow earned, 
And so he turns him from his rural seat 
To pace again the city’s crowded street; 


Thy restful quiet that reflection suits — 


Where simple joys and mild contentment reign, 
Nor vain ambition taxes heart and brain: 


Hutton, W. H. H., Surncron.—To proceed to- 
Brunswick, Georgia, on special duty, March 
5, 1888. Detailed as President of Board to- 
select site for Gulf Quarantine Station, March 
10, 1888. 

CARTER, H. R., PAssep AssISTANT-SURGEON.— 
Detailed as Recorder of Board to select site- 





An office opens in a modest way, 

Where sons of ease and fashion seldom stray, 
With each device young doctors too well know, 
Whose slender means allow no room for show. 


; WaspIN, EvuGrns, PAssep AssISTANT-SUR- 
How many such, though poorand mean toview,| ¢ron—Granted leave of absence for thirty: 
Have hearts as brave as ever hero knew! days, March 8, 1888. 

He struggles on, with hope that somewhere lies, Brarron, W. D., ASSISTANT-SURGEON.—Or-. 
Some small reward for years of sacrifice. dered to examination for promotion, March 
7, 1888. 


With kindly heart, scarce asking if it pays, OFFICIAL LIST OF CHANGES IN THE MEDICAL. 
By day, by night, through slums and alleyways, | “CoRPS OF THE NAVY FOR THE TWO WEEKS. 





He trudges on wherever suffering calls ENDING MARCH 17, 1888. 
And poverty its human prey enthralls. ASSISTANT-SuRGEON E. P. Sronr.—Detached 
from the Coast Survey Steamer “ Bache” andi 

He braves contagion in its dark abode, to Hospital New York for treatment. | 

From heavy hearts removes the weary load, ASSISTANT-SURGEON J AMES F’, KEENEY.—Com-. 

While oft his scanty purse supplies the need, missioned March 1, 1888. 

Where mothers weep and hungry children | Surgron GrorcE R. BrusH.—Ordered to the 
plead. “Omaha” when “Pensacola” arrives at As- 

pinwall. 

The world, too busy in its rush for gain, PassgepD ASsISTANT-SURGEON Victor C. B.. 

Knows or cares little for the cruel strain; Merans.—To the “Omaha” when “ Pensaco- 

Or, if it heeds, it coldly wonders why la’ arrives at Aspinwall. 


A man like him should list the poor man’s cry. | Passep AssISTANT-SURGEON W. H. RusH.— 

Detached from Navy Yard, New York, and! 

Devoted men! now all unknown to fame, to Naval Hospital, Philadelphia, Pa. 

The poor man’s praise will yet exalt your name | PASSED ASISSTANT-SURGEON | J. M. STeELE.— 

’Till wealth and fashion from their gilded throne Detached from N aval Hospital, r hiladelphia, 

With just reward your vaunted skill must own. and to Coast Survey Steamer “ Bache.” 

Mepicat Inspector A.S. OBERLY.—Detachedi 
from Navy Yard, Portsmouth, N. H., and 
wait orders. 

SuraGEon F. L. DuBors.—Ordered to the Navy 
Yard, Portsmouth, N. H. 


Your great Exemplar trod the path before, 
Dispensing healing to the sick and sore; 
And truly, we may ask, what more you would 
Than just the luxury of doing good? 


4 to the Receiving-Ship “ Minnesota.” . 
For him whose courage holds, before whose eyes | pasgep AsISSTANT-SURGEON C. W. DEANB— 
When fortune smiles and yields the long-sought| Detached from Marine Rendezvous, San 


prize, : Francisco, and to Coast Suryey Steamer — 
No truer pleasure will success secure “ McArthur.” 
Than heartfelt blessings of the worthy poor. ASSISTANT-SURGEON E. W. AuzAL.—Detached! 
from Coast Survey Steamer “ McArthur” andi 
THOMAS WISTAR. to Marine Rendezvous, San Francisco. 





Philadelphia, March 1888. Md. 


for Gulf Quarantine Station, March 10, 1888. © 


ASSISTANT-SURGEON JAMES KEENY.—Ordered: — 


" 


PASSED ASSISTANT-SURGEON CLEMENT BIDDLE. : 
| —Ordered to Naval Academy, Annapolis,. 
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CLINICAL LECTURE. 


CLINICAL LECTURE 
BY JAMES H. HUTCHINSON, M.D., 
Physician to the Hospital. 


Delivered at the Pennsylvania Hospital. Re- 
ported by William H. Morrison, M.D. 


TYPHOID FEVER WITH PNEUMONIA — | 


DHATH; RHHUMATISM WITH REPEAT- 
HD RECURRENCE OF THE ATTACKS, 
ACUTE RHEUMATISM WITH INVOLVE- 
MENT OF THE HEART. 


ENTLEMEN — When I took charge 

of the wards, two days ago, I 
found a patient, a lad 17 years of age, 
dying with typhoid fever; and, in fact, 
death took place in the course of: less 
than twenty hours afterwards. He had 
been admitted to the hospital on the 
lith of the month and died on the 31st. 
The notes of his case state that he was 
an Italian, and spoke no English, and 
that he had been sick for about fifteen 
days with diarrhea and_ epistaxis. 
When admitted, January 17, he was 
found to be fairly well nourished; the 
face was congested, and the tempera- 
ture 103°; the tongue was coated, 
white in the centre and red at the edges; 
the bowels were inclined to be loose 
and the stools light in color and offen- 
Sive; the first sound of the heart was 
weak and soft; the lungs seemed heal- 
thy; the area of splenic dulness was 
slightly increased ; two or three rose- 
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colored spots, disappearing upon pres- 
sure, were observed. The treatment 
was that usually employed in this house: 
namely, twenty drops of dilute muri- 
atic acid every four hours, with two 
grains of quinine three times a day. 

19th. The temperature was still high, 
but the patient seemed to be doing well. 

22d. Pulse weaker, temperature high; 
he was ordered one-half an ounce of 
whiskey every four hours. 

23d. Pulse still weak; cocaine in one- 
sixth grain doses every four hours was 
added to the treatment. 

26th. There was delirium of a low 
muttering character. The pulse still 
remained weak. The whiskey was in- 
creased to half an ounce every second 
hour, and one-eighth of a grain of mor- 
phine was given at night. 

27th. The patient remained about the 
same. ‘The whiskey was increased to 
six drachms every second hour. 

30th. The stimulant was still further 
increased, one ounce of whiskey being 
given every second hour. He was also 
given carbonate of ammonia, five grains. 
every second hour, with tincture of 
digitalis. The patient, however, con- 
tinued to fail, and died at 7.45 on the 
morning of the 31st. 

At the post-mortem examination, the 
rigor mortis was found well marked. 
The body was much emaciated. The 
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bowels were much congested for a dis- 
tance of four feet from the ileo-cecal 
valve. There were numerous ulcers, 
but no perforation. The mesenteric 
glands were much enlarged. The right 
pleural cavity contained six ounces of 
serum. The lung was bound down by 
-numerous new adhesions, which were 
easily broken up. Both lungs were 
partially solidified, the left being the 
more solidified of the two. The peri- 
cardial sac contained a little serum. 
The heart was normal, the spleen was 
enlarged, the liver was congested. The 
kidneys were soft and much congested. 

There is no question as to the nature 
of the disease in this case. The pa- 
tient had been sick for fifteen days be- 
fore admission, with diarrhcea and epi- 
staxis as the principal symptoms. On 
admission, aS we have seen from the 
notes, there were high temperature, an 
injected eyeanda tongue coated and red 
at the tip and edges. The bowels con- 
tinued to be loose, and the stools pre- 
sented the characteristic appearance of 
those seen in typhoid fever. Besides 
these, there were rose-colored spots, 
tympany, tenderness on pressure and 
another sign to which attention is not 
sufficiently directed: enlargement of 
the area of splenic duiness. With this 
array of symptoms, there was no diffi- 
culty in reaching a diagnosis. The 
patient was at once placed upon the 
usual treatment, which is really what is 

called the expectant treatment. 

The note taken on admission states 
that the lungs are healthy. They, how- 
ever, soon became involved, and we 
had the symptoms of a severe pheumo- 
nia. ‘When I saw the patient for the 
first time, he was extremely weak; the 
pulse was 140 tothe minute, the respi- 
rations were very rapid, there was a 
cyanotic hue of the skin, and death 
seemed certain. As I have already 
said, the post-mortem examination 
shows that the lungs are much con- 
gested. There are also evidences of 
pleurisy. You will observe that the 
lobes of the lungs are connected to 
each other by delicate adhesions, and 
there were also adhesions between the 
lungs and the chest walls. 

The principal feature is the ulcera- 
tion of the intestine. In typhoid fever 
these ulcerations are almost always 
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confined to Peyer’s patches. At times, 


however, there is also ulceration of the 


solitary glands. As you know, the 
seat of this ulceration is most com- 
monly the lower portion of the ileum. 
It is rare to find them in the upper por- 
tion of the ileum and in the jejunum. 
The mesenteric glands are usually en- 
larged; this is particularly true of 
those that are situated in the neighbor- 
hood of the ileo-cecal valve. As you 
see, they are here enlarged. Frequently 
you will be able to make the diagnosis, 
without opening the intestine, from the 
presence of this enlargement of the 
mesenteric glands. 

I think that this patient died quite as 
much from the pulmonary complica- 
tion as from the general disease, and, 
if it had not been for the inflammation 
of the lung, the life of this. young 
man might | have been saved. 

Examination of such Specimens as 
I have brought before you to-day 
clearly show why it is that so much 
stress is laid upon the importance of 
attention to diet in typhoid fever. You 
can readily understand that any irritat- 
ing article of food, coming in contact 
with these ulcers, would tend to in- 
crease the trouble and, where the ulcer- 
ation was advanced, would favor the 
production of perforation. In fact, 
perforation not infrequently occurs 
during the process of cicatrization, 
from the use of improper articles of 
food. The swallowing of the bones of 
small birds or of fish has often been 
the direct cause of perforation. One 
of the principal indications in the treat- 


ment of typhoid fever is, therefore, to — 


avoid as much as possible irritation of 
these ulcers. If the diarrhea is exces- 
sive, check it; keep the patient at rest; 
give him food which is easily digested, 
and digested by the upper part of the 
alimentary canal. Under such a course 
of treatment the patient will usually 
recover. 
we have had under treatment forty- 
seven cases, with three deaths. This 


‘ 


During the past four months — 


is as favorable a result as is obtained | 


in any hospital. 


RHNUMATISM WITH get ee TED RECUR-— 


This patient, aged 24 years, a button- 
maker by occupation, was sd pniteee to 
the hospital December 18, 1887—that 
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is to say, six weeks ago. His father 
had rheumatism, but his mother is liv- 
ing and healthy. ‘The patient himself 
had rheumatism eleven years ago, and 
he states that since then he has had an 
attack of rheumatism every year. The 
present illness began, one week before 
admission, with cramp in the abdomen 
and constipation. This was followed 
by pain in the wrist and swelling. The 
shoulders were next affected and then 
the pain extended to the knees; and 
finally nearly all of the joints were 
more or less involved. He alsohad se- 
vere pain in the cardiac region, with 
much dyspnoea. 
On admission, it was noted that he 
was well nourished, temperature 102°. 
He complained of pain in the knees, 
with considerable dyspnoea and pain in 
the cardiac region. The impulse of the 
heart was found to be diffused. The 
apex beat was in the sixth interspace, 
one inch outside of the nipple line. 
The area of cardiac dulness was much 
Increased ; a murmur was heard at the 
mitral and at the aortic areas. ‘The 
lungs were examined with negative re- 
sults. The urine had a specific gravity 
of 1021, was acid, contained a trace of 
albumen, but no casts. The treatment 
consisted in the administration of sali- 
cylate of sodium. 
Dec. 22. Acetate of potassium was 
substituted for the salicylate of sodium. 
Dec. 24. The pain was much less, 
but the temperature was still high, 
reaching 103°. There were also some 
signs of pulmonary congestion. 
Dee. 27. A marked to-and-fro friction 
sound was heard over the heart, the 
point of greatest intensity being over 
the left ventricle. The following day a 
friction sound at the base of the right 
lung was detected. 
Jan. 1. The patient was free from 
pain, and there was a slight effusion 
into the pleural cavity. He gradually 
improved and was soon out of bed; 
put three weeks later, was again at- 
tacked with rheumatism. ‘The effusion 
into the pleura had also increased. He 
was ordered one-half ounce of acetate 
of potassium daily. During the follow- 
ing week pleural friction sounds again 
‘appeared, the wrists became painful 
and swollen, and the ankles were also 
involved. | 
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Jan. 30 (two days ago). The acetate 
of potassium was stopped, but the qui- 
nine, which he was also taking, was con- 
tinued. To-day the temperature is only 
slightly above normal. 

I have brought this patient before 
you because he illustrates several feat- 
ures of rheumatism which it is import- 
ant that you should know. In the first 
place, we have a patient who is moder- 
ately young, and who had his first at- 
tack of rheumatism eleven years ago, 
and who, since then, has had repeated 
attacks of the disease, an attack occur- 
ring every year. This case therefore 
illustrates the marked tendency of rheu- 
matism to recur. It also shows the 
liability of rheumatism to relapse. We 
had here an attack of rheumatism, fol- 
lowed by convalescence, and then we 
have a return of the disease. We have 
also another characteristic of rheuma- 
tism illustrated, and that is its ten- 
dency to affect the heart. The patient, 
when first admitted to the hospital, was 
found to be the subject of disease of 
this organ. Whether this was set up 
by the first attack or by some of the 
subsequent attacks, it is of course im- 
possible for us to say. As we have 
seen in this patient, the disease of the 
heart may occur, notwithstanding treat- 
ment of the rheumatic attack. For 
while this patient was under the alka- 
line treatment, pericarditis was devel- 
oped. I have seen this complication 
under the alkaline treatment, under the 
salicylic acid treatment, and in fact 
under every plan of treatment which 
has been recommended for rheumatism. 
While, therefore, treatment may modify 
the tendency to this complication, it 
does not entirely prevent it. ; 

The patient is now convalescent, but 
it is impossible to say that he will not 
have another attack of rheumatism. 
He may,as a result of exposure ora 
change in the weather, suffer a relapse. 
In the different attacks, different parts. 
of the body may be affected. 

Let us turn for a few minutes to the 
present condition of the heart. The 
impulse of the heart is diffused and also 
more forcible than normal. The apex 
beat is felt in the sixth interspace, in- 
stead of in the fifth asin health. It is 
moreover outside of the nipple line. 


vs : , 
| We know from this examination alone 
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that the heart is enlarged. ‘This opin- 
ion is confirmed by percussion, which 
shows that there is a decided increase 
in the area of cardiac dulness. The 
murmur which I hear most distinctly 
on auscultation has its point of greatest 
intensity at the apex and is systolic in 
time. It is therefore a murmur due to 
mitral regurgitation. I find at the base 
another murmur which differs entirely 
from that heard at the apex. This mur- 
mur is diastolic in point of time, ‘is 
softer in quality than the one heard at 
the apex, and is therefore due to aortic 
regurgitation. If you desire simply to 
determine whether or not the heart is 
the seat of disease, you will find it bet- 
ter to listen with the ear applied di- 
rectly to the chest, but if you wish to 
accurately locate a murmur and deter- 
mine its point of greatest intensity, the 
stethoscope will be found to be of service. 

What is the effect of the two condi- 
tions which we find present in this case ? 
As a result of the aortic regurgitation 
we have the blood entering the ventri- 
cle from two sources, both from the left 
auricle and from the aorta. There must 
be, as a consequence, dilatation of the 
ventricle. As a result of this it is 
necessary for the heart to make an 
increased effort to empty itself, thus 
producing hypertrophy of its walls. If 
the patient is in good general health, 
we have first dilatation, and secondly, 
hypertrophy; but if the general condi- 
tion of the patient is not good, the dila- 
tation remains, and as a consequence a 
deficient power of the heart. This hy- 
pertrophy is not a condition, to be 
avoided, If there is much valvular 
disease of the heart there must be hy- 
pertrophy in order that the circulation 
may be carried on. If hypertrophy 
gives place to dilatation we have as a 
necessity imperfect circulation. This 
seems so plain that it needs no further 
explanation. 

The patient is now pretty well over 
his rheumatic symptoms. The slight 
degree of fever which is present is 
probably due as much to the debility as 
to anything else. There is no indica- 
tion which calls for the continued ad- 
ministration of any remedies for the 
rheumatism. There is, therefore, no 
necessity for keeping up the use of 
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dium and remedies of that kind. We 
should now give remedies which will 
improve the general condition. I think 
that quinine is indicated. Twenty to 
thirty drops of the tincture of the chlor- 
ide of iron may also be given with 
advantage every two or three hours. 
This remedy if given diluted and taken 
through a tube will not injure the teeth. 
The question arises in a case of this 
kind as to the advisability of giving 
digitalis. I think that where there is a 
tendency to dilatation, digitalis care- 
fully given and its effects closely — 
watched is often of service. This pa- 
tient is now taking digitalis. The diet 
must also be carefully attended to and 
should be as nutritious as the patient is 
capable of digesting. Rest in bed 
should also be insisted upon. 


ACUTE RHEUMATISM WITH INVOLVE- 
MENT OF THE HEART. 

The next case affords us an illustra- 
tion of an acute attack of rheumatism. 
The patient was admitted to the hos- 
pital one week ago. He is twenty-seven 
years of age. The family history is 
good with the exception that the mother 
has attacks of rheumatism. The patient 
had fever and ague five years ago, and 
since then he has had several attacks; _ 
with this exception, he has been in good 
health. The present illness began ten 
days before admission, but did not give 
him much trouble until five days later, 
when the pain became so severe that he © 
could not attend to his work. The next 
day he had pain in the cardiac region 
which disappeared after remaining one 
day. On admission he was found to be 
fairly wellnourished; the tongue coated, 
the bowels constipated, the temperature — 
103°. The patient complained of pain 
in the legs, arms and shoulders. There — 
was no shortness of breath. A soft 
murmur at the apex, systolic in point — 
of time was found on auscultation. The 
examination of the lungs gave negative 
results with the exception of a few 
bronchial rales. The urine was negative. 
The treatment consisted in the adminis- 
tration of twenty grains of acetate of 
potassium every second hour and the use 
of Rochelle salts to act upon the bowels. | 

January 25, (the day following ad- 
mission). More pain! in the cardiac 
region, and the right’ wrist began to 


acetate of potassium, salicylate of so-'swell. The next day he was given one” 
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sixth of a grain of calomel with five 
grains of bicarbonate of sodium every 
second hour. The painful joints were 
wrapped with cloths moistened with a 
solution of the bicarbonate of sodium. 
The temperature lowered, and two days 
ago theacetate of potassium was stopped 
and salicylate of sodium in twenty grain 
doses every three hours was given. The 
temperature at present is very little be- 
low normal. 

Here we have had all the symptoms of 
anacute attack of rheumatism. It begins 
acutely with pain which soon prevents 
him from walking, and he is brought 
into the hospital with a high tempera- 
ture and with evidences of cardiac in- 
volvement already present. The patient 
is somewhat anremic, and the question 
might arise whether or not the murmur 
is of organic origin. This murmur is 
best heard at the apex, while functional 
murmurs are almost always heard at 
the base of the heart to the left of the 
sternum. We therefore have no hesita- 
tion in attributing this murmur to 
mitral regurgitation, the result of endo- 
carditis. In rheumatism there is almost 
as great a tendency to inflammation of 
the heart as there is to that of the joints. 
There is scarcely a case of rheumatism 
that comes into this house, after being 
sick for a week or ten days, in which a 
murmur is not heard. This may vary 
according to the extent of the disease 
of the valve from simply a murmurish 
character of the natural sounds of the 
heart up to a loud, rough murmur. 
‘Pericarditis and endocarditis are there- 
fore frequent complications of this dis- 
ease, and it is important that in every 
case of rheumatism the heart should be 
carefully examined. Even in pericar- 
ditis, which is a more painful disease 
than endocarditis, the patient does not 
always complain of pain. Endocardial 
murmurs are often found where there 
has been nothing to call attention to 
the heart. It is therefore necessary 
that the heart should be examined in 
all cases of rheumatism, in the lighter 
forms, as well as the more severe. I 
have sometimes thought that the cardiac 
complications were more common in the 
comparatively light cases than in where 
the joint affection was more marked. 

_ This case well illustrates the ten- 
dency of rheumatism to shift from one 
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joint to another. We have it here pass- 
ing from the ankles to the wrist without 
any apparent cause. We may to-day 
have the ankle swollen and painful, and 
to-morrow, no sign of trouble in this 
joint, but the disease presenting itself 
in some other part. At the next visit 
we may find these joints well and the 
disease in some new joints, or returned 
to those first affected. 

There is as a rule, no affection of the 
joint left after recovery. A person may 
suffer for weeks with severe pain in the 
joint which is swollen and immovable, 
and yet when convalescence ensues, there 
will remain no evidence that it has been 
involved. There are, as you are aware, 
certain diseases allied to rheumatism, 
as, for example, rheumatoid arthritis, 
where there is a permanent lesion of 
the joints, but in the immense majority 
of cases of true rheumatism the affection 
of the joint is only temporary. ‘This 
unfortunately, is not true of the heart; 
when once affected it rarely returns to 
the normal condition. It is therefore 
of the greatest importance to prevent, 
if possible, involvement of the heart. 
This is not easily done, for as I have 
already said I know of no plan of treat- 
ment which is entirely efficacious in 
preventing lesions of the heart. The 
alkaline treatment when pushed to an 
extreme degree has the power of pre- 
venting, to a certain extent, the occur- 
rence of this complication. The treat- 
ment with salicylate of sodium also has 
this power. ‘The objection to the alka- 
line method of treatment carried to an 
extreme degree is that it produces in- 
tense anemia. The salicylate of sodium 
is also open to this objection. It also 
sometimes produces nausea and dis-: 
agreeable sensations about the throat. 
As soon as the fever is modified it is 
better to substitute the salicylate of 
sodium by quinine and the tincture of 
the chloride of iron which are more 
acceptable to the stomach. 

With reference to food I may say 
that during the acute stage the patient 
should have little or no meat and a 
rather low diet, for experience has 
shown that the use of meat tends to in- 
crease the severity of the symptoms. 
Milk is not open to this objection, and 
it, with farinaceous articles, may be 
given with advantage. 
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ORIGINAL COMMUNICATIONS. 


A REPORT OF SOME CASES OF 
ABDOMINAL SURGERY. 
BY J. M. BARTON, M. D., 


Surgeon to the Jefferson Medical College 
Hospital, Philadelphia, ete. 


(Read before the Philadelphia County Medical 
Society, and the specimens exhibited at a 
meeting held April 11, 1888.) 


CENTEEMEN :— By invitation of 
your Board of Directors I submit 
specimens this evening from cases of 
abdominal surgery, and present the 
following notes for your consideration: 
Abscess of liver. Free incision and 
drainage ; recovery.—George B., aged 
thirty-eight years, was admitted to the 
medical wards of the Jefferson Medical 
College Hospital, July 29, under the 
care of my colleague Dr. Neff. The 
patient was suffering with an immense 
abscess of the liver, extending the area 
of the percussion dulness to below the 
umbilicus and to the left of it. At the 
request of Dr. Neff, I removed by 
aspiration more than a quart of “ brick- 
dust” colored pus, with such relief that 
the patient was able to return to his 
home in the interior of the State. The 
abscess cavity rapidly refilled, and he 
returned to the hospital, when we de- 
cided to operate by the method of Dr. 
Ransohoff, of Cincinnati; making an 
incision through the abdominal wall, 
five inches in length, at the outer edge 
of the right rectus muscle, permitting it 
to gap, fastening the edges of the 
wound by sutures to the. liver, and 
when firm adhesions had taken place, 
opening the liver by the galvanic 
knife. When adhesions were found to 
have formed, and I attempted to divide 
the tissues of the liver with the galvanic 
knife it did not act well; at first, while 
white-hot, it would cut readily, but the 
resulting very free bleeding, quickly 
short-circuited the current and the knife 
became instantly cold. After repeated 
trials it still proved so unsatisfactory 
that an ordinary scalpel was substituted, 
with which the pus cavity was reached. 
An attempt to check the bleeding from 
the margins of the incision, by the 
cautery knife, was also unsuccessful, 
and it was only by filling the wound 
with a number of rubber catheters, 
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which happened to be at hand, that the 
hemorrhage was controlled. 

The abscess cavity was washed out 
daily with various antiseptics; it. 
gradually closed, and the patient was. 
discharged cured. When Dr. Neff saw 
him the following December, his weight 
was one hundred and fifty-six pounds, 
his pulse beat eighty to the minute, and 
he had no evidence of hepatic disease. 

_ Epithelioma of the cesophagus; gas- 
trostomy; death.—John T., aged forty- 
two years, a patient of Dr. Joseph 
Lopez, of Philadelphia, was admitted 
to the Jefferson Medical College Hos- 
pital, December 5, 1884. He had suf- 
fered with difficulty in swallowing for 
one year, which had gradually increased 
until, at the time of admission, he had 
taken no nourishment whatever into his 
stomach for a week,and but little for 
the last two months. He was greatly 
emaciated. He could drink as much as 
three ounces of fluid, which would be 
immediately ejected with great force. 
A bougie could be passed readily to 
within four inches of the cardiac orifice 
of the stomach, when it was suddenly 
arrested. 

I performed gastrostomy December 
9, assisted by Drs. 8S. W. Gross, Brin- 
ton, Pancoast, Hearn, and others. An 
incision two and a half inches long was 
made parallel to the margin of the ribs 


on the left side, and about one finger- 


breadth from them, beginning at the 
outer edge of the rectus muscle. As 
soon as the peritoneum was opened, the 
stomach appeared and its identity was 


verified by those present; six sutures — 
were used to bring the viscus in con- 


tact with the abdominal opening, two 
at each side and one at each end. 
suture was made by placing two 


needles upon a fine silk thread ; one of” 


them was carried between the muscular 
and mucous coats of the stomach for 
about one-third of an inch and brought 
out, both needles were then carried 


Each 


ap 


through the abdominal walls about one- — 


third of an inch apart. |'Traction upon 
these sutures brought the walls of the” 
stomach in close contact with the 
parietal peritoneum. 
until all the sutures were in place. A’ 
silver wire suture was introduced 
through the outer coats of the stomach — 
about the centre of the portion exposed, 


None was tied — 


| F 


P 


‘and, by a a funnel inserted into the tube, 
several ounces of warm milk were at 
once given, and though this was re- 


sink and died two days later, or four 
after the operation. 


ancision; universal adhesions prevent- 
ing removal of uterus or of ovaries; 


‘Six years, school teacher, was sent to 


ten days. 


[again saw her, she had been obliged 
‘to abandon her occupation, and had 
‘been unable to leave her house for a 
month. 
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to serve as a guide when the stomach 
should be opened some days latter. 

jt The patient suffered no pain or other 
inconvenience from the operation, and 
had no evidences of peritoneal inflam- 
mation, but notwithstanding that the 
nourishment by rectum was continued 
and well retained, he lost ground so 
rapidly and his exhaustion, was so great 
that we opened the stomach on the 
second day instead of waiting for the 
fourth or fifth day as is customary. 
Immediately on opening the stomach a 
rubber drainage-tube was introduced 


anh 


peated every few hours he continued to 
Large uterine fibroid. Haploratory 


recovery.—Miss Mary A., aged thirty- 


me by Dr. James Graham, in February, 
1885. She had a large submucous 
fibroid, causing the uterus to rise above 
the umbilicus. The increase in size 
was first noticed one yearago. She 
formerly had some irritability of the 
bladder, which had now ceased. Her 
menstrual periods usually lasted about 
The ergot which Dr. Graham 
had prescribed for her was continued, 
and operation not advised. The hem- 
orrhage, however, gradually increased, 
until by the latter part of April, when 


April 27, 1885, assisted by Drs. Da 
Costa, Edward, and Percy Graham, 
and Dr. Koons, T made an exploratory 
incision in the median line, between 
Six and seven inches in length. The 
bladder was found entirely above the 
‘symphysis, and in the line of the in- 
‘cision. By pushing it downward and 
increasing the incision upward, I was 
‘able to gain access to the pelvis. 

The uterus was greatly and irregu- 
iirly enlarged and everywhere adherent 
to the surrounding structures. The 
intestines were so ‘firmly fastened to- 

ther that we were unable to find or 
Temove the ovaries. 





closed with silk in the usual manner. 
The patient made an uninterrupted 
recovery. Full antiseptic precautions 
had been taken. 

There are some points of interest 
connected with the subsequent history 
of this case. Though previous to the 
operation she almost invariably bled 
for ten days at éach menstrual epoch- 
and at least twice between the mens, 
trual flows, immediately after the ope- 
ration the excessive bleeding ceasely 
and for nearly two years she regulard, 
menstruated but three or four days;- 
she did not lose more than one-fourth 
of the quantity each day that she had 
prior to the operation and there was no 
bleeding whatever between the mens- 
trual periods. 

Her menstrual periods have gradually 
and irregularly increased until now, 
nearly three years after the operation, 
I find in my last note made this year, 
‘““No bleeding between menstrual peri- 
ods, menstruation lasts from three to 
ten days, when the latter the bleeding 
is slight most of the time.”’ 

Her pains have ceased since the ope- 
ration, her general health has greatly 
impr oved,and she looks much younger. 
Ever since the operation she has been, 
and is now, following her occupation as 
a school teacher. Nothing was done 
at the operation to account for this 
improvement, which is great enough to 
have been considered quite a,success, 
if the ovaries had been removed. 

The tumor is gradually increasing in 
size, and is now beginning to interfere 
with respiration. 

The next case is one of so much in- 
terest that I am anxious to have it on 
record, though the principal part of the 
operative treatment was not performed 
by myself. The laparotomy was per- 
formed by my colleague, when I was a 
member of the staff of the German 
Hospital, Dr. F. H. Gross, during his 
term of service; the herniotomy by 
myself, during my term, though we 
were both present, and took active part 
in both operations. I am indebted to 
Dr. Gross for permission to report this 
case. 

Strangulated hernia. Operation; 
loss of nine inches of intestine; subse- 
quent laparotomy; several feet of bowel 


The abdomen was! found obstructed by inflammatory de- 
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posits ; bowel above the obstruction joined 
to bowel below the obstruction; recovery. 
—Frank F., aged eighteen years, was 
admitted to the German Hospital on 
the evening of March 3, 1884, with a 
strangulated right inguinal hernia of 
eighteen hours’ duration. On opening 
the sac of the hernia nine inches of the 
bowel were found to be in a sloughing 
condition. The ring was nicked, the 
healthy ends of the bowel made to pro- 
trude, and the gangrenous portion in- 
cised. We proposed, on the next day, 
to freshen the edges of the healthy 
bowel and bring them together. By 
the following morning the patient had 
developed an intense peritonitis with a 
temperature of 104°, and the operation 
was postponed. After a week of severe 
illness he recovered, the sloughing 
bowel having separated in the mean- 
time. 

Some weeks later, as he was slowly 
emaciating, and the discharges looked 
as though the artificial anus was high 
up the bowel, operative interference 
was decided upon. The wound was 
enlarged directly upward, at first slight- 
ly, but ultimately to the extent of sev- 
eral inches, for the purpose of joining 
the divided ends of the bowel. 

In the neighborhood of the artificial 
anus, a portion, to an extent of two 
or three feet, of the intestine was found 
strongly matted together by inflamma- 
tory deposits; small projecting loops of 
a few inches in length were found free 
with both ends terminating in the mass. 
The lower end of the bowel, from which 
the slough had separated, could not 
readily be distinguished from any of 
the other loops; and it soon appeared 
that it would be useless to join it to the 
bowel which formed the artificial anus, 
as it was completely obstructed at many 
points. As the colon was free, and a 
few inches of the ileum, at the sugges- 
tion of Dr. Weed, then one of the resi- 
dent physicians, it was decided to join 
the bowel forming the artificial anus to 
the colon. For this purpose a small 
opening was made in the cesecum, and 
one blade of Dupuytren’s enterotome 
introduced, the other being carried into 
the bowel forming the artificial anus, 
and the two blades clamped together. 
A temporary ligature was placed around 
both intestines while the toilette of the 
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peritoneum was made; they were then 
fastened in position, and the wound, 
about six inches in length, closed. 

The patient did well after the opera- 
tion, though it was found necessary to 
reapply the enterotome twice before a 
satisfactory opening was obtained, three 
times in all. The fecal fistula rapidly 
contracted, and when [ last saw him he 
was able to wear a pad over it for a 
week without removal; his bowels acted 
naturally, he was free from pain, gain- 
ing flesh, and was working as elevator 
boy at the hospital. 

I heard afterward that another sur- 
geon had attempted, though unsuccess- 
fully, to close the fistula. 

Ruptured ovarian cyst. Ovariotomy ; 
death on the fourth day.—Mrs. D., aged 
fifty-four years, a patient of Dr. Hogue, 
of Houtzdale, Clearfield Co., Pa., had 
suffered for some years with a large 
ovarian tumor, and though she had been 
advised by many physicians to have an 
operation performed, she refused until 
symptoms of suffocation appeared, when 
I was hurriedly summoned to come and 
operate. 

The abdomen was enormously dis- 
tended, but did not present the typical 
diagnostic points which usually accom- 
pany ovarian tumor. 

Dr. Hogue, of Houtzdale, his brother, 
Dr. Hogue, of Utahville, and two of 
their office students were present and 
assisted at the operation. On incising 
the peritoneum, at once the contents of 
the ruptured cyst appeared in the 
wound. ‘This material would not flow — 
through a canula, and it was not until 
the incision had been increased to six 
inches that I was able to draw the glu- 
cose-like mass out; even then it would 
not run, but had to be lifted and drawn 
out by the hand. Of this substance 
there were in all about sixty pints. The 
abdomen was cleaned with great diffi- 
culty, the material was adherent to 
everything and had penetrated to all 
portions of the cavity. Both visceral — 
and parietal layers of peritoneum were 
thickened, roughened and nodular. The 
cyst was ruptured in many places, 
and had probably been ruptured for a 
long time. It had but few adhesions 
and these to the omentum, its pedicle 
was long, and had the operation been 
performed before rupture it would have | 
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been quite a favorable case. The pedi- 
cle was tied with silk, dropped, and the 
abdomen closed. The patient scarcely 
suffered from shock, though the opera- 
tion was quite prolonged. After the 
operation she did well for two days, 
some of the cyst contents passing 
through the drain, but she perished on 
the fourth day, probably with septic 
peritonitis. 

Encysted pelvic abscess. Abdominal 
and visceral peritoneum stitched  to- 
gether, abscess emptied and drained: 
recovery.—Morris 8., aged thirty-one 
years, was admitted to the Jefferson 
Medical College Hospital, June 17,1886. 
He had a tumor about the size of the 
adult fist, deep in the right iliac fossa, 
just to the right of the median line. It 
was regular in its outline, not very pain- 
ful, though tender on deep pressure, 


and it was covered by the intestines. 


He stated that he had noticed it for 
two years, and that it was nearly its 
present size when first discovered. He 
had lost flesh, but was still in quite fair 
health. No pulsation and no murmur 
could be detected. His temperature, 
though normal in the morning, ran up 
to 102° each evening. It was now con- 
sidered as probably an encysted, puru- 
lent collection, although there were no 
evidences of any disease of the spine or 
kidneys. 

With the assistance of my colleague, 
Dr. O. H. Allis, and the house staff, I 
made an incision four inches in length, 
beginning one inch above and one inch 
to the left of the anterior superior spin- 
ous process, then carried it downward 
and inward parallel to Poupart’s liga- 
ment; about the same incision as is 
used for the ligation of the iliac arteries. 
After the muscles were divided, the 
transversalis fascia was separated until 
we were close to the growth, when 
fluctuation was readily detected. Car- 
rying our incision toward the mass it 
was found that the parietal layer of 
peritoneum and that covering the ab- 


—scess, though in contact, were not ad- 


herent. A series of catgut sutures and 
some silk ones were introduced, fasten- 
ing the two layers of peritoneum to- 
gether and surrounding the proposed 
point of incision. After verifying our 
diagnosis by the exploring needle, a 
free incision was made giving exit to 


about eight ounces of healthy, odorless 
pus. <A finger introduced into the ab- 
scess cavity failed to discover the cause 
of the collection. <A large drainage- 
tube was introduced, by means of which 
the cavity was daily irrigated with anti- 
septic solutions, the discharge gradually 
ceased, and he was sent out cured, July 
26, 1886. 

Double ovariotomy; multilocular cysts 
about forty pounds in weight ; recovery. 
—Mrs. Sarah Me. was sent to me by 
Dr. James Graham. She was twenty- 
eight years of age, married, no chil- 
dren, and no miscarriages. She always 
menstruated regularly previous to this 
year; during this year she had bled 
two or three times each month. After 
postponing the operation once or twice 
in consequence of unexpected bleeding, 
the third time it was performed; . 
though she bled on the night before and 
was bleeding during the operation. She 
had had no leucorrheea, but little diffi- 
culty in micturition. No mdema in 
limbs or abdomen, no nausea, and no 
vomiting. She first noticed the tumor 
one year ago in the right iliac fossa, 
the abdominal enlargement was char- 
acteristic, the veins were enlarged, the 
wave was well transmitted, the uterus 
was small and anteverted. 

Operation October 18, 1886 ; present 
Drs. J. OC, Da Costa, Fisher, Graham, 
Koons, and Gardner. The abdomen 
had been prepared the day before with 
turpentine and mercury, the latter be- 
ing stillon. A two per cent. solution 
of carbolic acid was used on the sponges 
and instruments. The incision was 
four inches in length, there was some 
ascitic fluid in the abdominal cavity, 
the cyst was multilocular and had no 
adhesions. Its contents were quite 
gummy, preventing the use of the 
canula, the pedicle was short and _ be- 
longed to the left ovary, it was tied 
with silk, severed and dropped. 

Another cyst, springing from the 
right ovary and about eight inches in 
diameter, was found lying posterior to 
the first, it was also without adhesion 
and was removed in the same manner. 
The abdomen was cleansed with car- 
bolic acid sponges and closed with silk 
as usual. 

The stitches were removed on the 
fifth and’ sixth days, the bowels were 
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moved by enema on the eighth day. 
Her recovery was uninterrupted, the 
temperature never rising above 100° 
after the evening of the operation. The 
two cysts and their contents weighed 
about forty pounds. 

The patient was able to walk about 
her room at the end of three weeks. 

Large fibroma of the uterus. Re- 
moval of uterus and ovaries by abdom- 
inal section; death on the fourth day.— 
Mrs. 8., aged thirty-two years, a pa- 
tient, of Drs. Skilling and MacOscear, of 
this city, had been ill for two years and 
had been bleeding for sixteen months. 
During the last six months she had 
never been free from bleeding more 
than a week at any one time, and dur- 
ing the last ten weeks, she stated, she 
had bled daily from two to sixteen 

ounces, the latter amount only after 
exertion; this confined her constantly 
to her bed or lounge. She had a good 
appetite, good digestion, and was well 
nourished though exceedingly blanched. 

The diagnosis of large submucous 
fibroid was made when I first saw her, 
six months before, and full doses of er- 
got had been taken constantly during 
all that time, without effect.. 

At the time of operation, the enlarged 
uterus reached above the umbilicus, was 
perfectly smooth and regular in its 
outline and quite movable. 

On December 9, 1886, with the assis- 
tance of Drs. J. C. Da Costa, Porter, 
Skilling and Fisher, the operation was 
performed. I made a long median in- 
cision from the pubes to some inches 
above the umbilicus; there were no 
adhesions. ‘The uterus was readily ele- 
vated and a short “Thomas” clamp 
placed upon its neck. 

After the broad ligaments had been 
tied and divided, the body of the uterus 
was removed about an inch above the 
clamp. 

As the, abdomen was quite deep and 
its walls quite thick, it was utterly im- 
possible to bring the pedicle outside, 
a strong silk lgature was passed 
through the neck, below the clamp, and 
tied on each side. 

When the clamp was removed the 
parts above the ligature were found to 
consist of uterine wall, enclosing a 
section of the tumor; on removing the 
latter the uterine wails required but 
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little attention to make very perfect 
flaps, they came together with tension 
and were held in position, with their 
peritoneal surfaces in close contact, by 
a continuous catgut suture. The toi- 
lette of the peritoneum was carefully 
made and the abdomen closed. 

The uterus removed was about seven 
inches in diameter, and contained a 
submucous fibroid, attached to nearly 
the entire inner wall; in size and at- 
tachments it is nearly identical with 
one, also removed by abdominal sec- 
tion, which I presented to this Society 
some years ago. 

The patient rallied well from the 
shock of the operation, and by the fol- 
lowing day was quite cheerful, with 
good pulse and temperature, but she 
had secreted very little urine. On the 
third day some regurgitation of bloody 
fluid occurred from the stomach, the 
temperature increased and the urine 
was still scanty. There was no abdom- 
inal tenderness or distention. By 
evening delirium occurred, and death 
ensued the following day. The nurse 
assured me that only three ounces of 
urine had been secreted during the four 
days. 

On post-mortem examination there 


were no evidences of peritonitis except. — 


slight adhesions of the bowel lying in 
contact with the uterine stump. The 
ureters and the bladder were uninjured, 
no bleeding had occurred, the uterine 
stump had remained well closed. The 


uterine wound was quite clean, no de- — 


composing or offensive fluids were 
present. Some small portions of the 
very edges of the flaps looked as though 
they were beginning to slough, though 
very much less than I feared would 
happen when I ligated the neck. I 


think, in future, I shall content myself — 


with ligating the arteries of supply and 
omit. the ligation of the uterine neck. 


Stricture of the ileo-czecal valve; — 


chronic obstruction of the bowels. Lap- — 


arotomy ; digital dilatation of the stric- 
ture; recovery.—Mrs. Ann H., aged 


thirty-seven years, a patient of Dr. 


D. S. Jones, of Plymouth, Pennsyl- 


vania, was admitted to the Jefferson — 
Medical College Hospitalin April, 1887. 


She had been in good health until the — 
birth of a child in May, 1886. Since 
then she had had repeated and increas-_ 
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ing attacks of obstruction of the bowels, 
during which there were entire loss of 
appetite, obstinate constipation, con- 
stant vomiting, great abdominal pain 
and tenesmus, similar, she stated, to 
labor pains. Lately there had appeared 
‘at these times a tumor in the lower part 
of the abdomen, about the size of the 
adult fist; these attacks occurred about 
once a month, and as they lasted three 
weeks she had but a short interval of 
comfort between them. When free from 
the attack, she stated, that the tumor 
returned to the right iliac fossa, where 
she thought she could distinguish it by 
palpation and its tenderness on pres- 
sure. J was unable, however, to recog- 
nize, at this time, any unusual mass in 
this situation. 

I kept her under observation until an 
attack should occur. On May 1 an 
attack began, and her sufferings fully 
verified her statements. The tumor 
appeared between the umbilicus and 
the pubes; it was about the size and 
very nearly the shape of the adult 
kidney. 

On May 2, 1887, in the presence of 
Professors Gross, Parvin, Brinton and 
several other physicians, I made a 
median incision about four inches in 
length and exposed the mass; it proved 
to be an intussusception of the ileum 
into the colon with a thickened. and 
contracted ileo-cecal valve forming the 
apex of the intussusceptum. 

There were slight adhesions between 
the contiguous layers of peritoneum 
covering the bowel, which were readily 
broken up, and the intussusception re- 
duced. 

On examining the ileo-cecal valve by 
a finger invaginating a fold of the colon, 
it was found to be hard and contracted. 
A longitudinal incision was made in 
_ the colon about one inch in length, and 
three from the valve, through which I 
passed my finger and found the valve 
contracted to about the size of a crow’s 
quill (one-fifth of an inch). It was 
slightly thickened, quite hard, white in 
color, and did not bleed during the 
| examination or subsequent manipula- 
tions. It was considered by all present 
to be a case of cicatricial stenosis, due 
to some previous inflammatory action, 
and certainly not malignant. It was 
dilated, with considerable difficulty, by 
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the introduction of the little finger, the 
index finger was then carried through 
its entire length. 

The wound in the hosel was. closed 
by a continuous silk suture, including 
only the mucous membrane; the peri- 
toneal mucous coats were brought in 
apposition by a continuous silk Lem- 
bert suture. 

All the operative procedures upon 
the bowel were performed outside of 
the abdominal cavity, the abdominal 
wound being kept closed by sponges. 
The portion of bowel outside was thor- 
oughly washed and returned, and the 
abdominal wound closed in the usual 
manner. 

There was some vomiting after the 
operation, the patient was kept slightly 
under the influence of morphia for a 
few days, and ona milk and broth diet. 
The bowels opened naturally on the 
eighth day, the stitches were removed 
on the fifth and sixth days; the tem- 
perature never rose above 100°. She 
returned to her home entirely free from 
all her previous symptoms, and re- 
mained free for several months. 

| Her subsequent history appears later 
in this paper. ] 

Obstruction of the pylorus. Digital 
dilatation by Loreta’s method; death 
from exhaustion.—George H. German, 
aged fifty-eight years, a blacksmith. 
His health had always been good until 
the last year. At the time he came 
under my care he had the typical symp- 
toms of complete pyloric obstruction, 
with a well-marked tumor at the usual 
situation; it was not very large nor 
hard, had no marked outlines, and pre- 
sented the characters of pyloric thick- 
ening more than those of a malignant 
growth. The microscopical examina- 
tion of the matters vomited gave no 
evidence of malignancy, and no vomit- 
ing of blood had occurred. He was 
ereatly emaciated,and so feeble that at 
first I refused any operative interfer- 
ence; the operation had, however, been 
explained to him, and its performance 
promised before he came under my 
care, and he insisted so strongly on 
having a chance for prolonging his life 
that I consented. 

The operation was performed at Jef- 
ferson Medical College Hospital, May 
22,1887, in the presence and with the 
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assistance of Professor Brinton, Dr. 
Wirgman, and quite a number of others. 
_ As the patient’s condition warranted 
no further interference than mere dila- 
tation of the pyloric orifices,and as the 
usual incision to the right of the median 
line would have exposed the stomach 
nearer to the pyloric orifice (as shown 
by the position of the tumor) than I 
desired, I made the incision directly in 
the median line, and about three inches 
in length, beginning an inch and a half 
below the ensiform cartilage. 

The stomach was readily exposed 
three inches from the pylorus. The 
examination of its exterior threw no 
new light on the character of the 
growth, though the stomach at this 
point was found to be slightly adherent 
to the structures beneath. An inci- 
sion, a little over one inch in length and 
three inches from the pyloric orifice, 
was made in the stomach, parallel to 
and directly beneath the abdominal in- 
cision. The coats of the stomach were 
much thickened. Complete stenosis of 
the pyloric orifice was found when the 
finger was introduced, this was readily 
dilated with the little finger, while the 
tumor was supported outside the ab- 
dominal walls with the left hand. The 
orifice was then further dilated by the 
index finger. 

The thickening and infiltration of the 
walls of the stomach at the point of in- 
cision, prevented the use of the Lem- 
bert suture, their softened condition 
evidently required the suture to pass 
through all the coats. As the abdomi- 
nal wound was directly over that in the 
stomach, the latter was closed and 
brought in contact with the abdominal 
wound, so that the visceral and parietal 
peritoneum might adhere, and if any of 
the contents of the stomach should es- 
cape or any pus form, they might read- 
ily drain outside and not into the gen- 
eral peritoneal cavity. Fine silk with 
two needles were used, these were car- 
ried from within outward through all 
the coats of the stomach, one needle 
through each lip, then crossed and one 
brought through each lip of the abdomi- 
nal wound, a few were carried directly 
without crossing. These sutures pass- 
ing through both stomach and abdomi- 
nal wound were brought together but 
lightly and the abdomen closed. 








Nothing was given for the first 
twenty-four hours by the stomach, the 
rectal nourishment upon which he had 
relied previous to the operation being 
continued. No vomiting occurred dur- 
ing the four days that he lived. On the 
second day milk and hot water were 
given in small doses at regular inter- 
vals, and as they were well borne they 
were increased in quantity and fre- 
quency. Notwithstanding the fact that 
he took over a quart of milk per day, 
besides rectal nourishment, he sank and 
died exhausted on the fourth day after 
the operation. There had been no ele- 
vation of temperature. 

At the autopsy the stomach was 
found firmly fastened to the abdominal 
wall; there was no evidence of any peri- 
tonitis. In the interior of the stomach 
it was difficult to find the point at which 
the incision had been made, the sutures. 
being completely buried in the folds of 
the mucous membrane. The pyloric 
thickening was inflammatory in charac- 
ter,and not due to any malignant growth. 

There was complete obstruction pre- 
vious to the operation, there was none 
after, and had the patient been sub- 
jected to operative interference earlier 
there is no reason why his life might 
not have been greatly prolonged. 

Ovariantumor. Removal; recovery. 
—Miss A., aged thirty-eight years, had 
noticed a painless abdominal enlarge- 
ment for a few months. On examina- 
tion I found a small ovarian cyst, lying 
in the median line and rising slightly 
above the umbilicus. On May 238, 1887, 
with the assistance of Drs. Da Costa, — 
Edward Graham, Sweet and Fisher it. 
was removed. The incision was about 
three inches in length, the tumor was 
non-adherent. It was tapped, drained, 
and removed in the usual manner; its 
pedicle was tied with silk and dropped. 

The peritoneum was brought together 
with chromicized catgut, the interrupted 
silk suture being used for the other tis- 
sues. The patient made an uninter- 
rupted recovery, her temperature never 
rising above 99°. The tumor weighed 
about fifteen pounds. 

Two penetrating stab wounds, one 
puncturing the liver and one the trans- 
verse colon. Laparotomy; recovery.— — 
Michael H.,aged twenty-five years,was 
admitted to the Jefferson Medical Col- — 
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lege Hospital at 3 p.m., of September 9, 
1887. About three hours previously he 
had been stabbed twice with a small and 
pointed amputating knife, during a 
quarrel in a house of ill-fame. 

There were two wounds, both penc- 
trating the abdominal cavity, both at 
the outer edge of the right rectus mus- 
cle and both running diagonally toward 
the median line, and penetrating the 
peritoneum at that point. The upper 
was one and a quarter inches long and 
was just below the edge of the ribs, it 
terminated in the left lobe of the liver. 
From it there was free venous bleeding. 

The lower wound was three-quarters 
of an inch long; it was three inches be- 
low the upper and just above the level 
of the umbilicus. After hurried anti- 
septic preparations, I opened the abdo- 
men in the median line from the ensi- 
form cartilage to the umbilicus, and 
found an opening about five-eighths of 
an inch in length in the transverse colon 
parallel to its length and near its mes- 
enteric attachment; this was closed by 
the continuous silk Lembert suture. 
The suture failed to control a small 
artery in this wound, but a separate 
stitch carried under it and tied se- 
cured it. 

The wound in the liver was small, 
it had ceased oozing, and as its lips 
were in fair contact no suture was used. 
The abdomen was cleansed, the wound 
closed and dressed in the usual manner. 

The following morning his temper- 
ature was 101° and in the evening 100°; 
after that, though it kept quite low, 
varying from 984° to 993°, he had a 
sharp attack of peritonitis, lasting three 
days, during which time there was con- 
stant regurgitation of bloody fluid. The 
abdomen was painful and greatly dis- 
tended with gas, requiring the constant 


use of the long rectal tube to relieve 


him. The stitches were removed on 
the fourth and fifth days, and the ab- 
domen supported by adhesive plaster. 
He was discharged, cured, on September 


29, having been in the hospital twenty 


days. 

Lpithelioma of the wleo-cxcal valve. 
Resection of three inches of intestine ; 
recovery.—Mrs. H., aged thirty-eight 
years, the same patient whose ileo-ceecal 
valve was dilated seven months before 
(see preceding page), came complaining 
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of a return of her former symptoms, 
her sufferings were slight, but were 
evidently of the same character as be- 
fore the first operation. 

November 1, 1887, with the assistance 
of Drs. Allis, Kendig, Stillwell, and the 
resident staff, [ again opened the abdo- 
men. <A straight incision parallel to 
the median line was made. It was three 
inches in length, terminating at a point 
one inch outside the middle of Poupart’s 
ligament. The incision was made at 
this point as the nearest to the portion 
of bowel I wished to attack, because I 
feared adhesions might have formed 
after the last operation, rendering it 
inaccessible from any distant incision ; 
and, further, if it became necessary to 
form an artificial anus, it would be a 
convenient point. 

I had decided that if it should prove 
to be a recontraction of the stricture, 
to make a longitudinal incision about 
two inches in length carried through 
ileum, ileo-czecal -valve, and cecum, 
bringing the two ends of the wound 
together and sewing it up transversely ; 
this would best be made on what would 
be the under surface of the bowel 
when the patient stands erect. I tried 
the cadaver and found it. 
practicable, and that it increased the 
circumference of the bowel, at that 
point, about two inches. 

The head. of the colon was readily 
found, there was no return of the intus- 
susception, no adhesions had formed, 
though in reducing the intestine at the 
first operation there had been slight 
bleeding at a number of points where 
adhesions were torn. The scar of the 
original intestinal incision was scarcely 
perceptible. At the ileo-czecal valve, 
however, there was now a_ decided 
tumor, and it was now evidently 
epitheliomatous. 

An incision was carried into the 
mass, verifying the diagnosis. The entire 
valve had become an irregular mass of 
epitheliomatous tissue varying in thick- 
ness from half an inch to an inch, en-. 
tirely obstructing the gut except an 
aperture in the centre, about one-third 
of an inch in diameter. The circum- 
ference of the valve was less thickened 
by the disease than the centre. 

The abdominal wound was now closed 
by sponges, leaving the diseased parts 
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outside; three inches of the bowel, in- 
cluding the disease, were removed ; no 
clamps were used, the bowels being 
held in the hands of an assistant; a 
few vessels were tied. 

As the mortality is very high when 
the separated ends of the bowel, in 
these operations, are sewed together 
and returned, I had decided if it became 
necessary to excise, to establish a tem- 
porary artificial anus and begin at once 
the proceedings for its cure. With this 
end in view, immediately after the re- 
moval of the diseased bowel and the 
ligation of the bleeding vessels, one 
blade of Dupuytren’s enterotome was 
introduced into each portion of bowel, 
viz., one into the ileum and one into the 
colon, the two blades were brought to- 
gether and the screw run down firmly. 
A strong ligature was placed on the 
ends of the bowel, including the en- 
terotome, to prevent the escape of feces 
during the subsequent manipulations. 
The bowel was washed, placed in posi- 
tion at the lower angle of the wound 
and fastened there with a continuous 
silk suture. The abdominal wound 
was closed, covered with cheese cloth 
saturated with mercurial solution,.and 
this in turn with patent lint soaked 
in sweet oil. This is the best method 
that I have found to protect abdominal 
wounds close to an artifical anus. 

The heavy ligature around the ends 
of the bowel was now removed. A 
ring of cotton soaked in oil was placed 
around the artificial anus, the outer 
extremity of the enterotome supported 
by oakum, and a wide bandage pinned 
over it. 

Morphine was used hypodermically 
during the first forty-eight hours and 
then discontinued ; vomiting occurred 
during the first two days and then 
ceased. Some feces appeared on the 
evening of the operation, and full quan- 
tities two days later. 

On the eighth day the enterotome 
was found loose, and was removed; its 
removal was preceded by a passage of 
feces from the natural outlet. The 
stitches were removed on the third and 
fourth days, and the wound supported 
by adhesive plaster. After the removal 
of the clamp the patient was permitted 
to rise, and all restrictions removed 
from her diet. 
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The bowels acted naturally for a few 
times, when all the feces came again 
from the artificial anus. The clamp 
was again applied on the 17, and came 
away on the 28. Its removal was 
again followed by a few natural pas- 
sages. As these ceased in a few 
days the clamp was applied for the 
third time with a precisely similar re- 
sult. 

As this had proved ineffectual, the 
method of Mr. Banks, of Liverpool, was 
used. A strong ligature was fastened 
to the middle of a heavy piece of rubber 
gas-tubing about six inches in length, 
one end of the tube was passed into one 
bowel, the other end of the tube into 
the other bowel, the middle of the tube 
pressing against the spur. The posi- 
tion of the bowel in this case was such 
that the rubber tube was retained with 
difficulty. After trying it for ten days 
without success, I substituted the ap- 
paratus which I here show, consisting 
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of two pieces of very heavy rubber gas- _ 


tubing joined together like the letter 
YT. ‘The upper part of the "fF is about 
one and a half inches long, and presses 
directly against the spur; the other 


tube is three inches long, and merely 


serves to keep the first in position. 
The large base is circular, is three 


inches in diameter, and serves as a pad © 


to prevent the escape of feces from the 
artificial anus. The three pieces of 
rubber are joined firmly by a strong 
wire running from the first to the last 
piece, and twisted tight. 


This method ~ 


proved at once satisfactory, and a large 


proportion of the feces began at once © 
to pass by the natural outlet, and con-— 
The patient is now in ~ 


tinued to do so. 
the hospital, but I shall make no at- 


tempt to close the fistula until it is seen — 
if the bowels will continue to act 


naturally. 


During the prolonged treatment, — 
fearing that the colon, from disuse, — 
might contract, I directed that she — 
should be given an injection of a quart — 
of water daily, and I was surprised to — 


hear that when a pint had been given 
it appeared at the artificial anus. 


of the colon was rapidly increased, and 


when last:tried it held three pints; of 
course when the bowels began to act 


naturally this was discontinued. 


By 
continuing these injections the capacity — 
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- Chronic obstruction of the bowels by 
encephaloid tumor. Haploratory lapar- 
otomy ; artificial anus established; re- 
covery from the operation; death four- 
teen days later from obstructive peri- 
tonitis arising from tumor.—Francis 
O. B., aged thirty-eight years, Irish, 
earpet porter, a patient of Dr. James 
Robinson, with whom I saw him Janu- 
ary 18,1888. He was in perfect health 
until June, 1887, when he began to 
have slight cramps, once or twice daily, 
and occasionally at night, in the left 
iliac fossa. He continued working 
until December 24, 1887, and had been 
confined to bed since. His attacks had 
not increased greatly in severity, but 
he was getting much weaker. He had 


lost fifty pounds in weight; he vomited 


once or twice a week; 


it was not ster- 
coraceous. He suffered greatly with 
tenesmus, which produced from ten to 
fifteen passages during the night, each 
being a small, hard, white mass about 
the size ofa cherry. 

The left iliac fossa was - slightly 
tender. The iabdomen was distend- 
ed withgas. The pulse was 104, and 
the temperature normal. His pain 
was uninfluenced by food. He had 
never passed blood by the bowel. The 
rectum was found empty and unob- 
structed. 

_ Later I removed him to Jefferson 
Medical College Hospital, by which 
time his pain was nearly constant, and 


he was unable to sleep without large 


doses of morphine. Some days after 


‘admission, his temperature increased 


j 


the tumor. 


to 103° ; there was increased abdominal 
tenderness and other evidences of a 
slight attack of peritonitis, which dis- 
appeared in forty-eight hours. On the 


28th he passed wind by the penis, and 


again on the 30th. 
On January 30, 1888, with the as- 


sistance of Drs. Allis, N ae edeand Rob- 


inson, of the house staff, I opened the 
abdomen. A median incision about 
_ four inches in length was made, and a 
- lobulated tumor the size of an orange 
was found in the angle between the 
bladder and the spine. The sigmoid 
flexure of the colon was tightly adher- 
ent to and partly buried in the tumor. 


The exzcum was carried toward the 


was also adherent to 
The lower end of the ileum 


Median line, and 


r 
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was closely adherent, and its calibre 
nearly obliterated. 

The colon was contracted and col- 
lapsed; the bowels above the point 
of obstruction in the ileum were greatly 
distended. 

As nothing could be done with the 
growth, a fold of the ileum afew inches 
above the point of obstruction was 
brought out of the wound and fastened, 
in its lower angle by a few silk sutures, 
a rubber drain was introduced, as a 
glass one failed to reach the desired 
point, and the abdomen closed. The 
drain was removed about twelve hours 
later, as I feared to have it remain in 
such close proximity to the artificial 
anus. ‘Twenty-four hours after the op- 
eration the fold of bowel in the Wound 
was opened, and the artificial anus es- 
tablished. 

On the second day the patient was 
placed upon his usual food, stimulants, 
etc. The stitches were removed on the 
fourth and fifth days; the wound healed 
promptly. It was successfully kept 
from contamination by the fecal dis- 
charges, by the method described in a 
case reported above. 

At the operation a fold of bowel was 
brought entirely out of the wound; 
this was adopted as a modification of 
the method of entirely cutting. off the 
bowel, closing the lower end with 
sutures, and using the upper to form 
the artificial anus. 

The method here adopted has the 
advantage of rapidity, and less danger 
of contaminating the cavity with fecal 
matter, as the opening of the bowel may 
be postponed until firm adhesions have 
formed. It permits any gases or other 
material that may be imprisoned in the 
lower bowel to escape, and quite as 
effectually prevents any material pass- 
ing the artificial anus into the lower 
bowel. 


The patient was relieved of his pain, 


the vomiting ceased, and he slept well; 
had a fair appetite, and improved in 
appearance. All fecal discharges, and 
they were very copious, came from the 
artificial anus, and none by the natural 
outlet after the first twenty-four hours. 

On the thirteenth day there was a 
slight elevation of temperature, and all 
fecal discharges suddenly ceased, inject- 
ions of warm water carried some dis- 
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tance above the opening by a soft 
catheter were without effect; by even- 
ing vomiting and other symptoms of 
acute obstruction occurred, and he died 
twenty-four hours later, or fourteen days 
after the operation. 

The post-mortem examination was 
made on the same day. The abdomi- 
nal wound was solidly healed ; the bowel 
at the artificial anus was firmly at- 
tached to the abdominal opening. The 
abdominal cavity contained quite a 
quantity of opaque serum; the opacity 
was greatest near the tumor, and on 
pressing the tumor, thick, purulent- 
looking fluid exuded from it. This was 
probably the origin of the fatal periton- 
itis. The bowels were but slightly con- 
gested, and at one point only, about 
twelve inches above the artificial anus, 
were adherent. The bowel at this 
point was sharply flexed upon itself, 
and adherent for about three inches, 
causing complete obstruction. This 
adhesion was readily broken down by 
the finger, and it would probably have 
yielded to an active saline. 

The condition of the bowels, as found 
at the time of the operation, was veri-. 
fied, the tumor was broken down, and 
had ulcerated into the sigmoid flexure; 
a large number of secondary nodules 
were scattered through the liver. The 
microscopical examination was made by 
Dr. Longstreth; the tumor and the no- 
dules from the liver were reported by 
him to be encephaloid. 
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THE USE OF ELECTRICITY IN 
THE DISEASES OF WOMEN 
(INCLUDING THE PRACTICE 
OF ELECTROLYSIS). 


BY G. BETTON MASSEY, M.D., 
Physician to the Nervous Department of How- 
ard Hospital, and late Electrotherapeutist to 
the Infirmary for Nervous Diseases. 
(Continued from page 395.) 

Exp. 7. Effect upon the current of 
different-sized electrodes. — Note the 
number of ma. passing through a part 
of the body from the full strength of 
fifteen cells—(1) when two small elec- 
trodes are used; (2) when two medium 
ones are used ; (3) when two large ones 
are used—care being observed to place 
them in the same spots and press their 
whole surface in contact. 











The increase of current when the 
larger electrodes are used is exceed- 
ingly striking. The cuticle, as has 
been explained, is the chief obstacle to 
the current; and from a given number 
of cells but a certain quantity can be 
forced through each square inch of its 
surface. The more square inches are 
included in the conducting surface, 
therefore, the more current will go 
through from the given number of cells ; 
but there will be no increase in (and — 
possibly a slight diminution of) the 
number of ma. passing through the 
original square inch of skin, unless the 
number of the cells is increased or the 
resistance of the -controller lessened. 
The use of broad electrodes is indicated 
therefore whenever we wish to intro- 
duce a large current into the body with 
a minimum of pain, and without a spe- 
cial concentration at the points of en- 
try. It is the only way to affect deep 
structures by percutaneous transmis- 
sion without excessive pain; and for 
such purposes both electrodes are large. 
In gynecological work, where the effect 
of a single ‘active’ pole is alone de- 
sired, the other ‘indifferent’ pole is 
made sufficiently large to secure easy 
penetration without such local ac- 
tion. 

Exp. 8. Comparison of the effect of 
the same current strength when concen- 
trated and diffused.—Connect the body 
with the positive pole of the battery 
by means of a large moistened elec- 
trode on its surface. This will form 
the indifferent pole. Select (1) an 
equally large moistened electrode for — 
the active pole; place it on another 
part of the body; connect it with 
the negative terminal of the battery, 
and bring the current up to, say, 
8 ma.,as shown in the meter. Note — 
the slight pain produced. (2) Ex- 
change the large active pole for a 
medium-sized one, moistened of course, 
and bring the current up to the 
8 ma. The pain will be increased, 
owing to the concentrated action of the 
same number of ma. (3) Use next a 
fine point as active pole, well covered 
with moist cotton, and again bring up 
the current to8ma. The pain is quite 
decided. 

As the size of the active pole is di- 
minished, the current being kept the 
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same by adjusting the controller, there 
is an increase in the intensity of the 
pain corresponding to the increased 
density at this spot. The indifferent 
pole is left large in this experiment, as 
in so many gynecological operations, 
because it combines a slight resistance 
to the current with the least local pain. 
The experiment illustrates admirably 
the axiom that more force is required to 
get the same sized current through a 
small place than through a large one— 
a principle that applies self-evidently to 
most things. 

Increase of pain accompanies with 
ereat certainty an increasing concen- 
tration of a given number of ma. on 
the skin surface; but it should not be 
forgotten that this is because of the 
peculiar sensibility with which the body 
sheath is endowed. Beneath it and in 
the interior of less sensitive cavities 
there is no such admonition to guide 
us; hence the use of a meter becomes 
more imperative in the latter situations, 
for the current is just as active whether 
pain is felt or not. It is only at and 
near the junction of mucous membrane 
with the skin surface, such as the lips, 
vulva, etc., that great sensitiveness to 
eurrents exists; and here it is even 
more sensitive than on the skin sur- 
face, in accordance with a fuller endow- 
ment of sensitive nerve filaments. 

Exp. 9. Differing resistances of skin 
surfaces.—The differences in the re- 
sistance offered by the skin of various 
parts of the body, and of different per- 
sons, is readily shown by the effect on 
the meter at each position, the battery 
and controller being left undisturbed. 
The face, inner surface of the limbs, 
etc., will show more current (present- 
ing less resistance) ; while the back and 
outer surfaces of the limbs will show 
less current (presenting more resist- 
ance), etc. 

That these differences depend almost 
entirely on varying thicknesses of cu- 
ticle is proven by the showing of more 
current with the poles on distant but 
thin spots than when alongside of each 
other on thicker cuticle. The differ- 
ence between corresponding parts of 
the skin of different individuals is also 
at times considerable, especially when 
a clear-skinned blonde and pallid bru- 
nette are compared. 
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Exp. 10. Comparison of the resist- 
ance of skin and mucous membrane.— 
Connect but a small number of‘ cells, 
say fifteen, with the meter and control- 
ler, in order that the full strength of 
that number of cells may be used. 
Having put the indifferent pole on the 
abdomen or back, cover an insulated- 
stemmed vaginal electrode with absorb- 
ent.cotton, wet it, and direct the sub- 
ject of the experiment to hold it be- 
tween the bare arm and chest in such 
a manner that the whole conducting 
surface is in contact, as it would be in 
the vagina. Turn the current on grad- 
ually now, by immersing the controller 
to its full extent, and note the number 
of ma. Reverse the controller until 
there is no current, and introduce the 
electrode into the vagina. The current 
may then be again increased by the 
controller to its full capacity, and the 
number of ma. noted in this situa- 
tion. 

A marked increase in the ma. will be 
noted in the vagino-abdominal circuit 
over the merely percutaneous one, on 
account of the lessened resistance en- 
countered at the active pole when 
placed in contact with mucous mem- 
brane. 

The actual performance of these and 
similar experiments is unequaled in its 
teaching power. Besides familiarizing 
one with the many details essential to 
successful work with the continuous 
current—such as the necessity for al- 
ways using a meter; the possibility of 
avoiding shock, even with powerful 
currents; the advantage of ample bat- 
tery force held in easy check by a con- 
troller ; and the wisdom of using large 
or small electrodes as we wish non- 
local or local effects—it will show 
that the practice of electro-therapeu- 
tics, while relieved of many unneces- 
sary and obsolete physical theories, 
may still remain free from the formida- 
ble task imposed by at least one recent 
writer, Engelmann, who recommends 
that the resistance of the tissues be 
calculated and recorded in the history 
of each case. As well might he say 
that we should measure the darkness 
in a room rather than the light pro- 
duced in the effort to dispel it ; and the 
measurement of darkness under the 


| circumstances would be even more use- 
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ful, for we can readily assume that any 
two closed rooms are equally dark; 
while-no two human bodies present 
exactly the same resistance, nor can 
electrodes be put on or within them 
twice under exactly similar conditions. 
Exactness of record is amply attained 
if the number of milliamperes is given, 
together with the name and dimensions 
of the active pole and the duration of 
the application. 

Such experiments will also show the 
thoughtful student that a galvanic bat- 
tery, or any other source of amperes 
or milliamperes of current, is a reser- 
voir of this peculiar form of energy, 
and in giving it out obeys laws singu- 
larly analogous to those of the, force 
stored in a reservoir of water. If we 
examine a stream of water issuing 
from a reservoir, we will find two qual- 
ities in it which it will be somewhat 
difficult to separate in the mind: pres- 
sure and volume. The former is the 
force by which water transports itself, 
and depends on the height of the water 
in the reservoir. It is the same in all 
pipes issuing from it, whether large or 
small. The volume of water carried 
by a pipe, on the other hand, depends 
on the size and length as well as on the 
pressure. In electricity, the peculiar 
force by which it transports itself is 
called electromotive force; and it like- 


wise is independent of the size of the. 


wire or the excellence of the conduc- 
tor. It is measured in volts. In gal- 
vanic batteries, the number of volts of 
this “‘ pressure” depends on the num- 
ber and volt power of the cells when 
serially arranged (placed one after an- 
other). 

The “volume” of the electric current 
is equally analogous to, that of the 
water current, for it depends jointly on 
the height of the pressure (the number 
of the volts) and the size of the con- 
ductor (the diameter and length of the 
wire if a metal, and the conductivity 
breadth, etc., if a living compound). 
It is this result of the pressure through 
the resistance—this volume of the cur- 
rent—that is indicated by a metre. For 
medical purposes it is measured in 
milliamperes, or thousandths of the 
ampere—a unit that has been adopted 
for the measurement of the current 
volume. 





HOSPITAL NOTES. 
WILLS’ EYE HOSITAL. 


SERVICE OF DR, H. E. GOODMAN, | 


Reported by H. E. Everett, A.M., M.D., Clini- 
cal Assistant. 


A CASH OF Pease wine ¥e-ceheRae: OF THE OR- 
T 


ILLIAM B.,a native of this coun- 

try, aged fifty-four years, a car- 
penter by occupation, first noticed two 
years ago a small ‘‘ lump ” on the lower 
lid of the left eye near the outer can- 
thus. It became irritated through 
scratching with the finger nail. The 
tumor increased in size and ulcerated. 
It was not accompanied by pain at that. 
time. The same condition continued, 
except that the ulceration slowly pro- 
eressed until about five months ago, 
when a hemorrhage from the ulcerating 
surfaces occurred. The disease now 
spread rapidly outwards, and bleeding 
frequently occurred when the diseased 
tissues were touched. At this time, 
too, the vision of the left eye, which 
had been declining for some time, was 
entirely lost. There is no history of 
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injury to the eye or its vicinity, and no — 


cause can be assigned by the patient.. 
There has been a profuse discharge of 
pus. The patient has never had trouble 
with the right eye. At eighteen years 
of age he had a small venereal sore,. 
which was single, unaccompanied by 
inguinal enlargement and not followed 
by the secondary manifestations of 
syphilis. There is no family history 
of cancer. 


treatment for this disease. 


He has never had regular — 
At the® 


time of his applying at the clinic the — 


vision was O. D. 20-xxx and O. S. nil. 


There was an irregular excavation ex- — 
tending from the outer canthus of the — 
left side outwards and downwards about 


three-fourths of an inch and reaching 
to the periosteum which was exposed. 
The tissues surrounding the ulceration 
were greatly indurated and firmly ad-— 
herent to the bone. 


ingly absent and replaced by a growth 
of a granular or nodulated formation.. 
There was but little discharge of pus 


at that time, but a great tendency to — 


bleeding and frequent sharp, cutting” 
pains. a 


There was no ap- — 
pearance of the globe, which was seem- — 





the entire contents of the orbit. 
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The patient was admitted to the 
house, and two weeks after his first ap- 
pearance at the clinic an operation was 
performed. This consisted in the re- 
moval, under the influence of ether, of 
The 
globe was found to be present, but had 
been pushed back by the growth extend- 
ing in front of it. The incision included 
the lids and was carried well beyond 
the indurated edges of the ulceration. 
The actual cautery was applied at 
‘several points in the walls of the orbit 
where the disease seemed to have in- 
volved the periosteum. There was only 
moderate hemorrhage during the opera- 
tion. The cavity was packed with lint 


charged with iodoform. Examination 


of the eye-ball after removal showed it 
to be apparently normal. 
A microscopic examination of speci- 


mens of the tissue removed was made 


- 


at the pathological laboratory of the 
Medico-Chirurgical College, and proved 
it to be fibro-sarcomatous in nature. 
‘The healing process was facilitated by 


_ the use of sponge-grafts at the instance 


of the interne, Dr. 8. L. Ziegler. 
Efforts will be made to keep. the pa- 

tient under observation in order to de- 

tect any indications of a return of the 


 .disease. 





THE PHILADELPHIA CLINICS. 


NeEvuRALGIA.—DaCosta says the most 
satisfactory treatment of neuralgia of 
the fifth pair of nerves is with antipy- 
rine, phosphorus and quinine. Where 
the teeth are decayed and most likely 
the cause, tr. gelseminum is the very 
best remedy in doses of gt. lij-v every 
hour until there is a little disturbance of 
vision (double vision). He also believes 
nerve-cutting gives only temporary 
relief, while excision is more permanent. 





PARAPHIMOSIS.—In cases of  para- 


phimosis with swelling so great as to 


prevent drawing the prepuce over the 
glans, Dr. Hearn remarks that if a lit- 
tle cloth or cotton saturated with 


glycerine be wrapped around the 


swollen part, the glycerine, on account 


of its affinity for water, will in an 


hour or two remove the effused serum 


so as to allow the prepuce to be easily 


drawn forward. 


oe 











—_—_—+ 


STRICTURE OF CHsOPHAGUS DUE TO 
Varicose Vertns.—Dr. Wolff exhibited 
at his clinic at the German Hospital, a 
case of “ varicose ” cesophageal stricture 
near the cardiac orifice due to disten- 
sion of the veins of this region, the re- 
sult of beginning cirrhosis of the 
liver and portal congestion. Electro- 
lysis was tried, but not pushed, on ac- 
count of the danger of causing hemor- 
rhage. 

The stricture is too narrow to admit 
the passage of even a small rubber tube, 
and alimentation is supplied per rec- 
tum. Of course, a fatal termination is 
only a matter of time, and that rather 
short. 


Cuancroip—Bartholow declares most 
emphatically that there never was a 
greater mistake made‘than calling soft 
chancre non-infectious. He says, look 
out in five years for some nervous affec- 
tion as a result. 


(JUICKSILVER HyPoDERMICALLY. — In 
speaking about mercury, Bartholow 
says the ‘latest wrinkle’ consists in 
throwing under the skin (with an 
appropriate syringe) metallic mercury, 
preceded by a hypodermic of sul- 
phate of morphine. By this method 
you can have the mercurial impression 
in two or three days. An eminent 
syphilographer says that this method 
gives most excellent results. Bar- 
tholow also urges that if used at the first 
appearance of syphilitic manifesta- . 
tions this treatment will often suppress 
the second stage. He claims that 
he has had excellent results from the 
inhalation of the vapor of mercury in 
locomotor ataxia, and that there is 
hardly a nervous affection that is not 
paralleled by the action of mercury. 
He also says that emplastrum ammoni- 
aci cum hydrargyro is the best dressing 
for buboes of the Hunterian variety of 
chancre. 


Cases oF TypHoip FrEvrerR.—At._ the 
same time Dr. Wolff showed three cases 
of typhoid fever; one quite well, with 
the exception of weakness ; another just 
entering on convalescence; and the 
third in the recipient stage. Here the 
elistening eye, the red tongue, with the 
still redder delta at the end, the tymp- 
anitic stomach and the eruption on the 
abdomen, were all well marked. 
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. Dr. Wolff’s treatment in this disease 
‘s supporting and mainly that of non- 
interference ; but when an antipyretic 
is needed, quinine is preferred. 


AMPUTATION OF THE LeG.—Dr. White 
is in the habit of beveling the sharp 
anterior ridge of the tibia, after sawing 
that bone,in order to lessen the danger 
of having the tibia break through 
the thin anterior flap. He adopts anti- 
septic methods of dressing the stump. 


EncHonproMa.—Dr. Roberts showed 
at the Polyclinic, a patient on whom he 
had operated two and one-half years 
ago for an enchondroma springing from 
the nasal septum and occluding the 
nostrils. 

The left nostril now presented a pe- 
culiar cicatrix, shaped like a diaphragm 
and having a mere pin-hole in the 
center. Dr. Roberts cut away the dia- 
phragm, and the patient once more 
breathed freely. 


UNUNITED FRACTURE OF LEG.—Dr. 
Roberts dressed a case upon which 
he had operated a few days previously 
for ununited fracture of the tibia and 
the fibula. The ends were freshened, 
the lower fragments pushed over the 
upper and both pinned together—the 
tibial by a steel pin and the fibular by 
gut. 


SALOL IN Curonic RHEUMATISM.—Dr. 
Cohen has had considerable success 

with salol in chronic rheumatism. 

He has tried it in some fifteen cases 
lately, and in not one without giving 
benefit. He gives three to five grain 
doses, three or four times a day. 


PHILADELPHIA Hospirau.—Dr. Walker 
says that a camphor stupe is much more 
pleasant than one of turpentine, and is 
generally as serviceable a method of 
employing moist heat for counter-irri- 
tation, especially in cases of glandular 
enlargement. 


GALL-STONES.—For the treatment of 
persons subject to biliary calculi, Dr. 
Walker (Philadelphia Hospital) prefers 
phosphate of soda; a drachm three 
times a day for the first few days, per- 
haps, but afterwards a drachm or only 
half a drachm once a day, in a half tea- 
cup of hot water before breakfast. 








TUMOR OF THE MAMMARY GLAND. 


1 


7 
. 


f 


I know of but one absolute clinical — 


diagnostic point between a “ pseudo?” 
tumor and a real tumor of the breast,’” 
said Dr. Nancrede, a few days ago at. 


the Jefferson hospital. ‘‘ Instead of 
grasping the tumor, or the supposed 
tumor, between your fingers, as is usu- 
ally done, put, your hand flat down and 


roll the breast over the ribs ; a pseudo: 


tumor will disappear under this hand- 
ling.” He related that a young woman 


who imagined that she had cancer, hay-. 


ing found one of these common harden- 
ings or pseudo tumors in the right 


breast, went to a rising surgeon, who 


promptly removed the breast. Shortly 
afterward she discovered a ‘‘ cancer” in 


the other breast, but, fortunately for 


her, she consulted a different surgeon 
this time, and thus saved one breast at 
least. 

At the same occasion Dr. Nancrede 


removed the left breast of a woman for 


cancer, and also enlarged the wound 


into the axillary space and took from 


there some fifteen or twenty involved 
glands. 


HystericaAL Uritne.—A short time 
ago there was brought to Dr. Sudduth 


for examination, a specimen of hysteri- 
cal urine of an extraordinarily low spe- 


cific gravity, 1.0005; and the urinome- 
ter came up even that one-half rather 
reluctantly. 


The President has appointed Medical 


Director John M. Browne Surgeon- 


General of the Navy, to succeed Dr. 
F. M. Gunnell. Dr. Gunnell will be 
retired in November with the relative: 
rank of Commodore. Surgeon-General 
Browne is one of the most distinguished 
officers in the Medical Corps of the 
Navy. 
sarge in the memorable sea-fight with 
the Alabama, and about two years ago 
contributed a graphic account of the 
battle to the Century Magazine. He 


was for several years in charge of the 
National Museum of Hygiene, and was — 


He was surgeon to the Kear- 


a member of the National Board of 


Health and of the original committee of 


invitation of the Ninth International 
Medical Congress. The appointment 
of Dr. Browne will give great satisfac- 
tion to all those who desire to see true 
merit appropriately rewarded. 3 
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PHILADELPHIA, APRIL 15, 1888. 


EDITORIAL. 


PROFESSIONAL HARMONY. 


eS medical profession of this count- 

ry is heartily tired of the petty 
strife which has prevailed during the 
past two years, and earnestly desires 
the return of peace. The Congress 
battle has been fought out; and though 























the rancor engendered by that memor. 


able strife still lingers in the hearts of 
‘a few, the profession at large is almost 
a unit in favor of the restoration of 
harmony. 

What, then, is the best way to assure 
this result and makeit universal? Mani- 
festly, the avoidance of needless irrita- 
tion, of raking over old scores, and 
scrupulously refraining from every- 
thing which savors of proscription of 
those who asserted their independence 
by acting in accordance with their per- 
sonal convictions. 

Any attempt to ostracize the parti- 
sans on one side in the conflict, or to 
push forward those who rendered them- 
selves particularly obnoxious to their 
opponents upon the other, can only sig- 
nify an intention of continuing the 
strife. 

Medical leaders in the neighboring 
metropolis have been wise enough to 
appreciate this, and we rarely see any 
allusion in their journals to the late 
misunderstanding. Meanwhile the re- 
cent great development of New York 


asacentre of medical teaching shows 


that her energetic citizens are as wide 
awake in matters medical as in ordi- 
nary business affairs. 

In Philadelphia, we regret to say, 
things are in a less satisfactory condi- 
tion. While there has been some ex- 
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pression on the part of individuals who 
were opposed to the Congress in favor 
of restoring harmony in the American 
Medical Association (in which they 
are hopelessly in the minority), there 
is no|evidence of change of heart in 
our County medical society. The lists 
of delegates selected for coming meet-. 
ings of the State medical society and 
the National Association are strongly 
Anti-Congress. This can scarcely be 
the result of accident; and as long as 
such a spirit of discrimination is mani- 
fested, true harmony is out of the ques- 
tion. The injury which such a spirit 
inflicts upon a body whose aims should 
be simply scientific may be seen in the 
marked decrease in the attendance upon 
the meetings of our County medical 
society. 

Men who pose as leaders of pro- 
fessional opinion should be broad in 
their views, and they should have the 
administrative capacity which enables 
them to bind masses of men together 
by sinking minor differences and dwell- 
ing upon the great principles upon 
which many can unite. In our opin- 
ion, sending a solid Anti - Congress 
delegation to Cincinnati will hardly do. 
much to secure permanent harmony. 
They greatly misjudge the intelligence 
and the loyalty of the South and West 
who suppose that a specious appeal for 
harmony will be received with favor in 
the American Medical Association, 
from societies which are doing their 
utmost to prolong the schism and to 
proscribe Association supporters. 

If ever there were a time when schem- 
ing and wire-pulling ought to give. 
place to frank and open fair-dealing, it 
isnow. We make this appeal to the 
dominant party at home: Let the quar- 
rel drop; retire the men who insist on 
keeping the strife going; make the 
delegation to Cincinnati fairly repre- 
sentative of the parties here, and put 
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in it men who can, and desire to, be 
harmonious with each other. 

The approaching meeting of the 
State Medical Society, with its social 
features, might be made to do very 
much to efface the old scores, and give 
a renewed impetus to the efforts to re- 
store to this city the preéminence in 
medical teaching which the events of 
the last year have done so much to 
impair. WwW. F. W. 





The College of Physicians and Sur- 
geons of New York has over 800 
students ; the University of New York 
over 700; Bellevue, and the other New 
York medical colleges, bring the num- 
ber of medical students in that city up 
to between 2,500 and 3,000. 

In Philadelphia our alleged medical 
leaders are too busy with their local 
squabbles to look after the prestige of 


our city as a medical centre. 
to 


Tue Association oF Meprican LEpyi- 
Tors will meet in Cincinnati, as usual, 
on the night preceding the session of 
the American Medical Association, on 
Monday evening, at 8 o’clock, May 7. 
The evening will be devoted to the 
delivery of the address of the President, 
Dr. Wm. Porter, of St. Louis, and to 
the discussion of appropriate topics. 
Arrangements will be made, if desired, 
for a Press Dinner, later in the week. It 
was not thought advisable to attempt to 
have the dinner and transact the business 


of the Association all in one evening. 
= 

We have made arrangements to pub- 
lish a series of papers upon ‘‘ The use of 
Electricity in Diseases of Women,” the 
first of which appeared in the preceding 
issue. Dr. G. Betton Massey has 
devoted especial attention to the study 
of the practical applications of electri- 
city, and has enjoyed exceptional 
opportunities for clinical investigations. 
He also has the ability to express him- 
self clearly upon a subject that has been 
rendered unnecessarily confusing to 
students. 














NOTES FROM SPECIAL CORRES- 
PONDENTS. « 


LETTER FROM PARIS. 


PROFESSOR Germain Sée has been 
troubled lately by an attack on 
antipyrine, written by an English phy- 
sician who practises in Paris, appearin 
in the London Lancet, entitled “ On 
Poisoning by Antipyrine,” in which he 
related a case of an old lady who had a 
pulse of thirty-four, and who, it seems, 
was slightly affected by antipyrine, 
which gave her some oppression. M. 
Ball presented the matter to the Acad- 
emy of Medicine here, and as it caused 
some talk, Professor Germain Sée caused 
an investigation to be made of all the 
facts that have been reported in every 
language against antipyrine, with the 
result that he can only find seven cases 
in all in which slight inconvenience had 
resulted from the administration of the 
drug, including several reported in 
America. None of these cases was of 
a serious character. As far as known 
he declared that antipyrine has not been 
the cause of a single death. A case was 
reported in Lausanne, Switzerland, but 
on investigation it was found to be a 
patient who certainly had died, but he 
was in the last stages of phthisis, and 
had besides an acute pleurisy. It is a 
pity that practitioners should report’ 
single cases in which any drug has 
caused inconvenience, particularly when 
the patient has a very weak pulse or is 
in the last stages of some acute fever, 
like typhoid, ete. How many valuable 
drugs are there, suchas the iodides, that 
now and then cause slight symptoms in 
certain persons. It would indeed be a 
great shame if the new and valuable 
antipyrine should be prevented from 
relieving pain, as it has done for thou- 
sands since Dr. Germain Sée showed its 
powerful analgesic properties. As Pro- 
fessor Sée very aptly remarks, it is like 
the millions of people who eat mussels 
and other shell-fish in Europe, now and 
then one of them gets a little rash or 
has his stomach disturbed, but that is 
no reason to give up eating what to 
many is a source of great delight. So 
that the present opposition to antipy- 
rine, at least, ends in smoke. One of 
the latest results obtained by antipyrine 
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is in confinement, and it looks as though 
the new drug is going to reverse the 
old dictum that women must bear chil- 
‘dren in pain. M. Queirel has been us- 
ing antipyrine in 0.25 centigramme 
doses by hypodermic injection in all 
the periods of parturition, and finds that 
it prevents pain. If one injection was 
not enough, another given two hours 
later was always successful. Asa rule 
the effect takes place within twenty 
minutes. It has no bad influence on 
the labor nor on the deliverance of the 
placenta. During dilatation of the os 
uteri it is extremely valuable,the woman 
hardly feels any pain and the dilatation 
proceeds justias well. Indeed, he says, 
that the drug seems to help rather than 
retard the labor. There is no contra- 
indication to the use of antipyrine in 
- labor. 

Dr. Germain Sée is at present experi- 

menting on a new reagent called phloro- 
_ glucine vanilline, to detect hydrochloric 

acid in the stomach secretions; it 
‘promises to prove of signal service in 
the diagnosis of stomach diseases. 

The Third French Surgical Congress 
is now being held here under the presi- 
dency of Professor Verneuil. There is 
a large attendance of surgeons from all 
over Europe. M. Verneuil in opening 

the session, said that he would like first 
to say a few words in reply to the re- 
proach that Billroth, of Vienna, had 
‘cast on French surgery (which we re- 
ported in this journalsome months ago). 
M. Verneuil had looked over M. Bill- 
-roth’s works and he failed to find any 
reference to past French surgeons who 
had done so much for the art, arid he 
concludes, that Dr. Billroth is not ac- 
quainted with their work, and it is 
mostly for that reason that he fails to 
appreciate it. M. Verneuil could not 
‘Say the same for Herr Billroth’s work ; 
they knew it well, and had translated 
it twice for the edification of French 
‘Surgeons, but they did not care to fol- 
dow that great master in such perilous 
Operations as resections of the pharynx, 
the stomach, etc., nor did they care to 
‘Open the last organ as a preliminary 
Operation to dilating the pylorus ; they 
also hesitated to hunt for gummy tu- 
mors in the depths of the cerebral hemi- 
‘Spheres. The tendency now is rather 
towards conservative surgery in France, 











where all the therapeutical medication 
possible was employed, and most often 
they tried to base the treatment on the 
etiology, the pathogeny, the nature and 
the forms, as well as the degree of the 
malady ; they tried to break down the 
apr between medicine and surgery, 
and to employ those operations that 
were most easy to execute and least 
perilous for the patient; to be eclectic, 
in fact, and to accept all good thera- 
peutical methods; with the expressed 
conditions, however, that the frequent 
cases and the rare ones are to be care- 
fully determined, and that no operations 
be done by chance methods or merely 
to follow up a series. Finally, said 
Verneuil, we try to determine the right. 
moment to operate, its contra-indica- 
tions, and to prepare the patient by a 
properly instituted therapeutical treat- 
ment before the operation. With these 
means French surgery hopes to have 
saved many patients, even if its name 
has not gone abroad as having cut out 
a lung or two, or having tied the basi- 
lary artery. We have at least saved 
life and health to many 

Several surgeons, including M. De- 
mons, of Bordeaux, followed with their 
experience of extirpation of the larynx. 
As the rule, it is admitted that most 
patients in whom this hardy operation 
is performed die soon afterwards, either 
from the operation itself or from the re- 
turn of the cancer, for whichit is usually 
done. M. Verneuil does not approve 
of the operation at all, but M. Demons, 
Dupont, of Lausanne, and Molliére, of 
Lyons, had each a successful case to 
tell about of men from whom they had 
taken out the larynx, and yet were still 
living and in fair health; one of them, 
if not two, being able to express them- 
selves by a sound similar to the voice. 
M. Demon’s case has now for ten months 
been going about without a larynx. 
This surgeon thinks that it is better to 
operate than to leave these poor pa- 
tients'to suffer a few weeks longer from 
great pain, after having a tracheotomy 
performed and when the epithelioma is 
limited to the larynx. It does seem, 
with modern antiseptic methods of 
operation, to give the patient a new 
lease on life, and it is possible that the 
larynx itself may, as it were, contain in 
a box all the trouble, and that if taken 
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away it may not return. Dr. Péan has 
a case in Paris of the kind, that has now 
been several years since the operation 
in good health. Most of the French 
surgeons use the canula invented by 
Trendelenburg, but M. Dupont thinks 
that it drops out easily when the patient 
coughs, so that in a recent operation he 
divided the trachea, and having dissected 
its lower end he fixed it by turning it 
in the lower end of the wound, so that 
the opening into the respiratory tract 
was kept away from the field of the 
operation, and no canula was needed. 

A long discussion on the treatment 
of wounds by firearms when the wound 
is in the viscera, followed. The speech 
of Professor Reclus was greatly ap- 
plauded. He opposed the idea which 
most obtains in America of doing a 
laparotomy every time such a wound 
of the abdomen is met with. He admits 
with the American surgeons that there 
is rarely or ever any penetrating wound 
of the abdomen without’'a wound of the 
intestines following, but he advises the 
treatment which may be called armed 
neutrality, that is, he makes compres- 
sion on the belly, gives opium, and no 
food but iced milk, and if peritonitis 
still seems imminent, he then operates 
by a complete and long search of the 
intestines themselves and the abdominal 
cavity. 

M. Thiriar, of Brussels, spoke on 
cholecystectomy ; he had presented three 
successful cases some three years ago 
at the first meeting of the surgical con- 
gress, by which the patients were de- 
livered of their horrible attacks of 
hepatic colic; and he said that this 
operation is now looked upon by most 
intelligent physicians as about the only 
means of sure relief from this form of 
colic, when it is certain that the calcu- 
lus exists. It is all very well to give 
Vichy water and injections of opium 
and antipyrine to calm the pain, but the 
cause remains. ‘The gall-bladder is al- 
most always partly full of stones that 
are ready to pass down the cystic duct 
into the common choledochus duct and 
set up the awful pains of hepatic colic. 
It is, of course, important that the pa- 
tient should pass the stools through a 
sieve and find the biliary stones, so that 
the diagnosis will be certain. M. Thiriar 
operates as follows: He makes an in- 





cision on the external border of the 
rectus abdominalis muscle, he then cuts 
it transversely about three to four 
centimetres, and pushing back the as- 
cending colon he finds the gall-bladder 
in a sort of sulcus between the liver and 
the duodenum, and usually there are ad- 
herences on all sides, so that he is 
obliged to dissect with care, for the 
duodenum is often very thin. Once the 
gall-bladder is free he makes a ligature 
around the cystic duct and separates 
the gall-bladder and takes it out com- 
pletely, leaving the ductus communis 
choledochus to carry the bile current. 
Cure follows rapidly, and a complete 
disappearance of pain is the result of 
this not very difficult operation. Dr. 
T. gave statistics to prove that this 
operation gives 90 per cent. of cures. 
But what may interest American 
surgeons more than the Congress (as 
they are given the credit of spaying 
more women than the surgeons of other 
countries) is the study that M. Lucas- 
Championniére has just made of the © 
reflex troubles that come on after 
operations on the uterus, ovaries and 
fallopian tubes. M. Lucas-Champion- 
niére, had made eight such operations 
this winter and he gave an account of 
the after troubles in his patients. Four 
of the operations were for ovarian 
cysts; one was a laparotomy for a 
strangulation, two were ablations for 
ovaralgia, and one hysterectomy. He 
said that the reflex troubles were often 
not taken into account, and yet they 
had a great deal to do with the deaths 
which are so often registered as from 
shock, etc., when indeed they resulted 
from these pathological reflexes, which 
have not as yet been studied by the 
surgeons making such operations. — 
Even such men as Spencer Wells, Law- 
son Tait, and others, pass this very im- 
portant matter over in their works. 
Those, however, who observe closely 
will see, as they do in obstetrics, a num- 
ber of reflex actions that belong to the 
same family after these operations, as 
well as during and after labor. The 
gravity of these reflex troubles augment 
in proportion to the number of the 
nervous plexuses that are irritated. 
This can be demonstrated by noting 
the wakening of the patient when the 
pedicle is drawn upon, when a sus- 
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pension of the respiration will be ob- 
served, and smallness of the pulse, 
etc. But there are other troubles seen 
after the operation. Nervous distur- 
bances then are often difficult to distin- 
guish from shock. The important re- 
flex actions noticed after some days, 
when the chloroform can no longer be 
blamed, are small compressible pulse 


‘and vomiting, which is often thought 


: 


destroyed during the operation. 


to depend on septic peritonitis when it 
is not as yet lit up, but simply depends 
on the reflex action. The most import- 
ant sign on which Dr. Lucas-Cham- 
pionniére relies to indicate the outset of 
these reflex troubles is a desire to spit 
out something, that seems to the patients 
to be a sort of catarrh of the pharynx, 
but which is only a reflex; this sign is 
considered to be pathognomic. 

The same reflex can be seen dur- 
ing the first months of pregnancy. 
When this desire to spit up something 
is seen after such operations and no 
catarrhal troubles accompany it, it can 
be certified that it arises from a reflex 
that should be treated, or it will lead to 
serious results bringing on vomiting 
and inducing peritonitis. It is most 
likely due to excitation of the nerves 
that surround the uterus, that are com- 
pressed or that have been incompletely 
In 


one of his patients, Dr. C. observed a 


swelling of the breast with appearance 
of a little milk in the gland some days 
after the ablation of the uterus. Mor- 
phine is the treatment, and it will often 
prevent peritonitis if given in time, 
but many of these nervous patients 
cannot take it well after the operation, 
so that it should be given to them be- 
forehand, so as to accustom them to 
the use of it afterwards. If it fails, 
use bromide of potassium, and rectal 


injections of chloral. 


Europe moves slowly ; Paris has just 
adopted the American city ambulance 
system. Some few of them are to be 
put in use here next month as a trial 
to see if they will ¢lo. 

Professor Lusk, of New York, has 


just been named corresponding member 
to the Paris Académie de Meédicine. 


This is a well-deserved honor to an 
American author and teacher. 

. Tuomas Linn, M. D. 
Paris, March 14, 1888. 
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CHANGES OF THE FIELD or VISION 
IN Menstruation. — Dr. Finkelstein 
(O. &., vol. vi) has studied the func- 
tional activity of the eye during men- 
struation in twenty healthy women, 
aged from nineteen to thirty-three. 
From this group of observations the 
following deductions may be drawn: 
1. During the menstrual period there 
takes place a concentric narrowing of 
the field of vision. 2. The phenomenon 
makes its appearance one, two, or three 
days before the beginning of the hem- 
orrhage; reaches its greatest intensity 
on the third or fourth day of menstru- 
ation, and then gradually . disappears 
about the seventh or eighth day of the 
period. 3. The narrowing varies in de- 
gree in individual cases; in general it 
is more pronounced in those women 
whose menstruation is associated with 
malaise, headache, cardiac palpitation, 
and other nervous symptoms, as well 
as in those who lose large quantities of 
blood. 4. Not only the field of vision 
for white, but also the visual fields for 
green, red, yellow and blue undergo a 
regular diminution. 5. Perversion of 
perception of green (which is then seen 
yellow) is observed fairly often (in 
twenty per cent.), the phenomenon dis- 
appearing simultaneously with the con- 
traction of the fields. 6. The central 
vision becomes impaired but slightly, 
to rapidly return to the standard after 
the catamenia. 7. Refraction remains 
intact. — Dublin Jour. Med. Sciences, 
January, 1888. 





Om or Pumitio Pine. — Prosser 
James, in the Lancet, recommends this 
oil as a very mild stimulant to the mu- 
cous membrane and an agreeable rem- 
edy for inhalation, in relaxation, con- 
gestion and chronic catarrhal affections 
of the respiratory tract. It is also an 
excellent addition to other inhalations, 
disguising the color of some and im- 
parting its own fragrance to others. 
Internally, the dose is one to five min- 
ims, administered like other volatile 
oils. It acts on the stomach as a car- 
minative, is quickly absorbed, and 
probably acts in the body like other 
terebinthinates. It is eliminated chiefly 
by the lungs, kidneys and skin. 
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To the bronchial mucous membrane | 


during excretion it is stimulant, expec- 
torant and disinfectant ; hence indicat- 
ed in chronic bronchitis, bronchiecta- 
sis, bronchorrheea, some states of phthi- 
sis, etc. Small doses seem diuretic, 
but its use in urinary diseases requires 
care. 

Externally, sprinkled on spongio- 
piline, the oil is a useful irritant, per- 
haps slightly anesthetic. 

This oil is the most potent agent in 
the ‘pine cure” at Reichenhall and 
other German spas. 

For inhalation, the oil should be dif 
fused through water by means of mag- 
nesia. 

WASHING OUT THE KIDNEY AND URE- 
TERS THROUGH THE BiappDER.—In the 
normal condition, the mode in which 
the ureters enter the bladder is such as 
to render sudden regurgitation of fluids 
wellnigh impossible. In cases of long 
standing stricture and prostatic ob- 
struction, however, we see this provis- 
ion gradually destroyed, until the ure- 
ters and pelvis of the kidney become 
little else than subsidiary reservoirs for 
urine. Again, in other instances the 
valve-like arrangement which prevents 
fluid passing along the ureters in any 
other than a downward direction is lia- 
ble to be deranged. by the passage of 
calculi and suppurative debris, as we 
so frequently see in tubercular disease 
of the kidney. With conditions like 
these, it occurred to me that fluid might 
be made to pass from the bladder along 
the ureters to the pelvis of the kidney, 
and this observation has suggested 
some trials in practice which I think 
are worthy of notice. 

I have, in a previous communication, 
alluded to a case where, I believe, a 
calculus was dislodged from the ureter 
by distending the bladder with fluid, 
and thus causing a back flow along the 
canal, which would tend to dilate the 
portion below the stone and cause some 
movement of the obstruction. That 
the ureter was dilated I thought prob- 
able, because the patient had already 
passed kidney stones and suffered from 
renal colic. Whether the escape of the 
calculus was connected with the injec- 
tion into the bladder it is impossible to 
say; but I thought the coincidence 
suggestive. 


e 
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Take another instance. 


for acute renal pain and heematuria, 
due to a stone in his left kidney. The 
symptoms continued in spite of a vari- 
ety of attempts to dislodge the calcu- 
lus. I suggested nephrotomy, but the 
patient would not consent. Shortly 
ofter this the position of the pain 
changed, and I had reason to believe 
that the stone had made its way into 
the ureter. Shampooing of the side, 
friction and other means were tried; 
but without benefit. I then resolved 
to try fluid distension of the ureter. 


After washing out the bladder, I filled” 
it with tepid water, upon which pres- 


sure was exercised by the evacuater 
usually employed in lithotrity. The 
patient observed, ‘‘ I can feel something 
moving in my back.” On examining 


A middle- 
aged man was under my observation 


the glass receiver of the aspirator bot-— 


tle after a few manipulations, I found 
that it contained about half a teaspoon- 
ful of phosphates and urates, in small 
pieces, not crystals. These were found 
to be portions of a calculus. Wherever 
they may have come from, it was clearly 
not from the bladder. This process 
was repeated in a fortnight with simi- 
lar results, care being taken to first 
empty the bladder of anything it might 
contain. 

A second case, very similar to the 
last, is now under observation, where 
the proceeding was followed by the 
withdrawal in this way of a small tea- 
spoonful of fragments of a urate stone. 

When we take clinical facts such as 
these and compare them with pathologi- 
cal specimens where an open ureter 
ultimately induced a calculous pyelitis, 
Ido not think we can deny the possi- 
bility, under certain circumstances, of 
our being able to distend a ureter with 


fluid, and thus to reach the pelvis of - 


the kidney. When we consider that 
most urate stones are formed in the 
kidney, and grow, as it were, by reason 
of their being accidentally trapped im 
the bladder, the importance of secur- 
ing their discharge in the earliest peri- 
ods of their formation mugt be obvi- 
ous. 
endeavored to illustrate may be found 
useful in facilitating the discharge of 
inflammatory products from the kid- 
ney, and as a means of direct medica-_ 


My 
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Further, the practice I have thus — 
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tion in cases of hematuria generally 
considered beyond the reach of surgi- 
eal manipulation.—REGINALD HARRISON 
in the Lancet. 


Kerir is the name of a koumiss, or 
milk wine, made with the aid of a 
peculiar ferment, obtained from the 
Caucasus. On account of its possessing 
a certain proportion of alcohol and 
carbonic acid, it is acceptable to delicate 
stomachs. As a foodit has high value, 
and may be used in anzemia, in phthisis, 
and in many disorders of the digestive 
apparatus or nervous system, and in 
all conditions attended by denutrition. 
_An institution has been established in 
Berlin (Hrste Kaukasische Kefir- 
Anstalt), which will send the ferment, 
with directions for manufacture and 
use of this agent, to all parts of the 
world. 
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REVIEWS AND BOOK NOTICES. 


THe REecTuM AND Anus. By CHARLES 

B. Batt, F.R.C.S. Lea Brothers & 
_ Co., Publishers, 1883. 12mo, 400 
_ pages. 








The monograph before us is a neat 
manuai on rectal diseases. The subject 
is discussed in a scientific manner, and 
although no new methods or instr u- 
ments are presented by the writer, yet 
as a compilation of all that has been 
written on the subject, the book is well 
worth the price asked for it. The bibli- 
ography consists of upwards of two 
hundred and fifty names ; abstracts and 
quotation marks are numerous, A se- 
rious fault, we think, is shown in the 
little attention that is given to antisep- 
tic surgery. ‘The first eighteen pages 
are devoted to diagnosis; then twenty- 
nine'pages to malformations; followed 
by two hundred . pages on the well 
‘known inflammatory conditions relat- 


ing directly to the rectum and anus, 


such as proctitis, fistulee, fissures, heem- 
orrhoids, etc., including their treat- 
ment. A chapter on tumors of the 
rectum is followed by about a hundred 
pages of general matters relating to 
the subject. The writer has departed 
from the customary forms of works on 
rectal diseases in that he has not filled 














has given us a really scientific treatise 
on the diseases of which he treats. ° 


QJUESTIONS AND ANSWERS ON THE HssEn- 
TIALS OF Puystotocy. Prépared es- 
erat i for students of medicine. 
By H. A. Hare, B. L., M. D.; (Uni- 
versity of Penna.) With illustra- 
tions. Philadelphia, W. B. Saunders, 
1888. 


For students who wish an elementary 
hand-book. as an introduction to the 
regular text- books this little work will 
commend itself. It is arranged in a 
series of questions and answers, de- 
vised to bring special points to the at- 
tention of the reader, and to aid this it 
contains several illustrations. 





LETTERS TO THE EDITORS. 


It is the earnest desire of the Editors: 
to increase the usefulness of this Jour- 
nal and to render ti a practical helper 
to its readers. One method of accom- 
plishing this end is to open a column 
devoted to letters tothe Editors. Short,. 
concise papers upon medical subjects, 
records of cases worth being reported,: 
and querteson any medical subject are’ 
requested. 





A CASE FOR DIAGNOSIS. 


Editors Merpican TIMEs: 

Miss W. R., aged 25, tall, light com- 
plexion, gray eyes, tolerably good con- 
stitution, had an attack of ‘‘ fever with 
inflammation of the stomach” (so the 
doctor said), ten months ago; was con- 
fined to bed several weeks; then gradu- 
ally improved until she could walk 
about in the house and in the yard. At 
this time I saw her (three months after 
the first. attack), and she gave me the 
following history of her case: She could 
eat nothing at all without spitting up 
all or part of it, pain in stomach all the 
time, and quite severe at times. She 
ate: extremely little, and always “spit 
up’ part of that. She never had hem-. 
orrhage from the stomach or bowels; 
never spit up thick mucus; never suf- 
fered much worse after eating ; never 
vomited freely, would only belch and 
spit up food; never received any ben- 
efit from any treatment. She had taken, 


Up the pages with citation of cases, but | pepsin, lacto-peptin, ingluvin, bismuth 
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charcoal, magnesia, lime water and milk, 
nux vomica, hydrastis, glycerine, iron, 
quinine, rhubarb, blisters over stomach, 
etc.,etc. Had taken almost everything 
usually given for dyspepsia; nothing 
had helped her in any way that she could 
tell. At this time she began to take 
nitrate of silver and opium, and this 
helped her stomach a little. The pain 
was not less severe, but it only came at 
intervals; did not ‘last all the time, as 
it did before taking the silver. Feari ing 
she would ‘turn blue,” we stopped the 
silver, gave papoid (by Johnson & John- 
son), but it had no effect at all that we 
could tell. Gave fid. ext. rhubarb, vin. 
ipec., c 
mended in 7’ 
but it had no effect at all. I forgot to 
say that she had a tongue almost always 
free from coating indicating acid or bile. 
Tongue always seemed perfectly clean 
and natural. .Weighs, since taking sil- 
ver, 130 pounds—had not weighed be- 
fore since first attack nearly as much 
as she generally weighed in health. 
Bowels generally rather constipated, but 
not always; sometimes she has symp- 
toms of diarrhoea, and when this is the 
case six drops of paregoric will check the 
bowels. She has her monthly periods 
naturally, but sometimes the time is de- 
layed five or ten days. She has ‘‘ whites ”’ 
for a few days after menses cease, but 
this is not very severe. No ulceration or 
displacement about uterus. Suffers with 
very severe pain in back and womb at 
menstrual period, but not much worse 
than she always has. Drinks very little 
fluid of any kind; mild wine, hot coffee 
or tea, anything very strong, seems to 
hurt the stomach, but ordinary food 
does not. She is very easily chilled ; 

has rigors when she gets very cold. 

Feet and hands oenerally cold; circula- 
tion seems rather feeble. Seldom has 
much appetite. She is very nervous; 
jumps when she hears a door slam, or 
any other sudden noise. Never laced. 
She is very cheerful nearly all the time, 
but occasionally she is very despondent 
for a few hours. She has taken no sil- 
ver for two months and a half. Fora 
month she has been taking a pill com- 
posed of myrrh, sulphate of iron, and 
aloes, equal parts, with about } er. of 
ext. nux vomica in each pill. This has 
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cept the nitrate of silver. She does 

not spit up now more than half the time, 
but pain in the stomach is no better than 
it was when she quit taking the silver. 
She has it every two or three days; 
sometimes seems to suffer very much, 
but 10 or 15 Sts. bismuth (subnitrate), 
with about § gr. of morphine, always 
relieves the pain. Never seems to be 
very much acid in stomach. Very often 
has pain in bowels, generally on 
right side, rather lower than liver; but 
she sometimes has pains in muscles of 
arms, back, etc. The severest pain 
always is in stomach—pain all over re- 
gion of stomach—not confined to one 
spot. When she lies downafter eating, 
never spits up until she gets up. It is — 
the same if she lies down half an hour 
or half a day. When she gets up she 
spits up, until recently, since she began 


the iron, myrrh, aloes and nux. [| 


always have her keep her bed half an 
hour after eating. She can sit up all 
day, and walk around almost as if she 
were well; rows about by herself in a 
boat on a fish pond near the house. 
OMKa 
[The above reported case is a very 
interesting one and offers room for sey- 
eral explanations. In the first place, 
when a woman is sick it is not a ques- 
tion of whether or not she has hysteria, 
but of how much hysteria there is in the 
case. The spitting in this case has a 
hysterical look, but may be largely of 
reflex origin. It is possible that there 
is dilatation of the lower portion of the 
cesophagus forming an accidental stom- — 
ach, like the proventriculum of mam- 
mals. The pain may be due to pressure 
upon the branches of the cardiac plexus 
of nerves in this vicinity, or may be due 
to primary or secondary organic change 
in the stomach (possibly malignant, but 
not likely). The treatment by lavage 
and gavage as practiced by Debove,* 
would be very useful in this case, com- 
bined with electricity. FE. W. 


Brouardel says that the victims of 
rape are generally wanting in intellect, 
and illy developed in body., They are 
scrofulous, stunted, with ocular defects, 
deaf, idiotic, ete.—Gazette de Gyné- 
cologie. 


*See Dr. Carpenter’s clinic, page 111, ante, 


done her more good oe any nee? ex-! for details of this method. 
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MISCELLANY. 


DINNER TO PROFESSOR D. 
HAYES AGNEW, M. D. 


The Semi-Centennial celebration of 
the doctorate of Prof. Agnew, was held 
April 6th, 1888, at the Academy of 
Music, Philadelphia, on which occasion 
some three-hundred professional friends 
tendered hima dinner. The principal 
feature of the occasion was the reading 
of the following poem, by S. Weir 
Mitchell : 

MINERVA MEDICA. 


Read at the Dinner commemorative of the Fiftieth 
Year of the Doctorate of D. Hayes Agnew, 
M. D., April 6, 1888. 


“Good chairman, brothers, friends and guests, 
all ye who come with praise 
‘To henor for our ancient guild a life of blame- 
less days, 
If from the well-worn road of toil I step aside 
to find 
A poet’s roses for the wreath your kindly 
wishes bind, 
At twelve the treasurer fell asleep, the wakeful 
censors slumbered, 
‘The secretary’s minutes grew to hours quite 
unnumbered, 
At 6 A.M. that Fellow paused, perchance a 
page to turn, 
And up I got, and cried, “I move the College 
do adjourn.” 
‘They didn’t, sir; they sat all day. It made my 
flesh to creep. 
All night they sat; that couldn’t be. Goodness! 
was I asleep ? 
Was I asleep? With less effect that Fellow 
might have tried 
Codeia, Morphia, Urethan, Chloral, Paralde- 
hyde. 
In vain my servant called aloud, “Sir, here’s 
a solemn letter 
To say they want a song from you, for lack of 
some one better. 


A moment more, my head fell back, my eyelids 
closed, 

And on my lap that Fellow’s book at equal 
peace reposed. 

Then I remembered me the night that essay 
first was read, 

_And how we thought it couldn’t all have come 
_ from one man’s head. 

At nine the college heard a snore and saw the 
chairman start, 

A snore as of an actor shy rehearsing for his 
part. 

At ten a shameless chorus around the hall had 
run, 

The chairman dreamed a feeble joke, and said 
the noes had won. 

Be certain that their fragrance types, amid 

: your laurel leaves, 

The gentle love a tender heart in duty’s chaplet 
weaves. 


1. 
a” 
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I can’t exactly set the date—the chairman he 
will know— 
But it was ona chilly night, some month or 
two ago. 
Within, the back-log warmed my toes; without, 
the frozen rain, 
Storm-driven by the angry wind, clashed on my 
window pane. 
I lit a pipe, stirred up the fire, and, dry with 
thirst for knowledge, 
Plunged headlong in an essay by a Fellow of 
the College. 
But, sir, ’ve often seen of late that this especial 
thirst 
Is not of all the varied forms the keenest nor 
‘the worst. 
At all events, that gentleman—that pleasant 
College Fellow— 
He must have been of all of us the juiciest and 
most mellow. 
You ask his name, degree and fame; you want 
to know that rare man? 
It wasn’t you—nor you—nor you ;—no, sir, 
’twas not the chairman! 
For minutes ten I drank of him, quenched was 
my ardent thirst, 
Another minute, and my veins with knowledge, 
sir, had burst; 
The Chairman says his man will wait while 
you sit down aud write; 
He says he’s not in any haste, and make it 
something light; 
He says you needn’t vex yourself to try to be 
effulgent, 
Because, he says, champagne enough will keep 
them all indulgent.” 
I slept—at least I think I slept—an hour by 
estimation, 
But, if I slept, 1 must have had unconscious 
cerebration ; 
For on my desk, the morrow morn, I found this 
ordered verse: 
Pray take it as you take your wife—for better 
or for worse.” 





A golden wedding; fifty earnest years 
This spring-tide day from that do sadly part, 
When,’mid a learned throng, one shy, grave lad, 
Half conscious, won the Mistress of our Art. 


Still at his side the tranquil goddess stood, 
Unseen of men, and claimed the student boy, 
Touched with her cool sweet lips his ruddy 
cheek, 
And bade him follow her through grief and 


joy. 
“Be mine,” she whispered in his startled ear, 
“Be mine to-day, as Paré once was mine; 
Like Hunter mine, and all who nobly won 
The fadeless honors of that shining line. 


“Be mine,” she said, “the calm of honest eyes, 
The steadfast forehead, and the constant soul, 
Mine the firm heart on simple duty bent, 
And mine the manly gift of self-control. 


“Not in my service is the harvest won 
That gilds the child of barter and of trades; 
That steady hand, that ever-pitying touch, 
Not in my helping shall be thus repaid. 
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“But I will take you where the great have 


gone, 
And [ will set your feet in honor’s ways; 
Friends I will give, and length of crowded 
years, 
And crown your manhood with, a nation’s 
praise. 


“These will I give, and more; the poor man’s 
home, 

The anguished sufferer in the clutch of pain, 

The camp, the field, the long, sad, waiting ward, 

Watch for your kindly face, nor watch in 
vain; 


“For, as the sculptor years shall chisel deep 
The lines of pity ’neath the brow of thought, 
Below your whitening hair the hurt shall read 
How well you learned what I my best have 
taught.” 


The busy footsteps of your toiling stand 
Upon the noisy century’s sharp divide, 

And at your side, to-night I see her still, 
The gracious woman, strong and tender-eyed, 


O stately Mistress of our sacred Art, 
Changeless and beautiful and wise sand brave, 

Full fifty years have gone since first your lips 
To noblest uses pledged that forehead, grave. 


As round the board our merry glasses rang, 
His golden-wedding chimes I heard to-night; 

We know its offspring; in a hundred towns 
His pupil children bless his living light. 


What be the marriage gifts that we can give? 
What lacks he that on well-used years at- 
tends? 
All that we have to give are his to-day,— 
Love, honor and obedience—troops of friends. 


S. WEerrR MITCHELL. 








ADDRESS BY DR. J. M.DA COSTA. 


At the Dinner given Friday, April 6, 1888, to 
DR. D. HAYES AGNEW, 
by the Medical Profession, in honor of the 
Fiftieth Anniversary of his entrance 
into the Profession. 


| ie prateiae years ago, on this very day, 
there stood, with the honors of a 
University just received, a young man 
on the threshold of his life. His 
thoughts were the pleasant ones of the 
occasion, his aspirations had hardly 
taken shape; he was the popular com- 
rade of the hundred and fifty-five whose 
real life, like his own, was to begin. 
Fifty years have passed, and. their 
Agnew has become our Agnew of the 
many thousands of the American pro- 
fession. 
Honorep Guest :—In/addressing you 
to-night I feel that I speak not simply 
for those who are gathered around you; 
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nor for those in this Commonwealth — 
whose interest will centre here; but for — 


the whole profession who hold you in 


such esteem, and whose sympathetic 4 


thoughts, could they reach you, would 


come to you in messages of such good-. | 


will and affection as to overwhelm you 
with their warmth. 


Your career has been, indeed, a re- 


markable one; and you must pardon 
me, and let the occasion be my excuse, 
if, in your presence, I allude to its suc- 
cess, and to the main causes of that 
success. Nor is it wholly unfitting in 
one to do so who has known you, and 


watched your progress with friendly — 


interest, almost since you came to this 
city, to try your powers in a wider field. 
The training you brought with you as. 
a rural practitioner of note was indeed 
valuable. 
under difficult circumstances, are not the 
least reward of a country physician’s 
hard life. You enrolled yourself as a 
teacher of medicine in its most laborious 
branch, and fittingly took charge of a 


school which has been the nursery of 


famous anatomists and surgeons,— 


where Godman’s practical skill was dis- — 


played, and Joseph Pancoast laid the 


foundation of that intimate knowledge — 


of the human frame which made him 
afterwards so great a surgeon. 

This Philadelphia School of Anato-. 
my, in College Avenue, has, indeed, 
left its mark in the history of medicine. 
It has been to us what the Windmill 
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Self-reliance, cool judgment. 






Street School was to the London of — 


William and of John Hunter, of Hew- 
son, of Cruikshank, of Baillie, of Ben- 
jamin Brodie, of Charles Bell. Its 


rickety structure harbored not only an- — 


atomists—some of them your own 


pupils, who were to succeed you as — 
celebrated teachers—but its dingy walls — 


heard eloquent discourses on diverse 


branches from more than one of your — 


future colleagues; in its garret, inde- 
pendent and fruitful researches on the 
textures of the body were pursued ; in 
its cramped lower room, physiologi- 
cal experiments were carried on, which 
have made their deep inpress on er 
science of our day. 

For ten years’s working in this school 
of anatomy you lived laborious days: 
and nights, and in its stern training” 
your classes grew, 


~~ 
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until the narrow 










April 16, 1888. ] 


quarters would hold them no more, and 
you became the popular, admirable 
teacher you have proved yourself since, 
-on a larger scale and on a different 
branch, as Professor of the Principles 
and Practice of Surgery in the famed 
University with which your reputationis 
forever identified. You learned to pres- 
ent facts plainly and impressively, to 
teach Nature’s truths with Nature’s 
simplicity and without a deadly paral- 
ysis of words. 

But in these ten years of unremitting 
work you did something more than 
teaching. You laid by exact knowledge, 
by steadiness of purpose and ‘affability 
the foundations of that large practice 
which you have since enjoyed, develop- 
ing every day, more and more, into the 
trusted surgeon whose deft hand and 
cool judgment caused his advice to be 
generally sought. Every country shows 
in its professions the national traits. 
»You certainly represent as a surgeon, 
besides much skill, the American char- 
acteristic of resolute common-sense. 

You have been tried in many a hard 
ease. In none harder, than when your 
reputation caused you to be selected 
among the counsellors at the wounded 
couch of one for whose relief millions 
were anxiously watching. hat in these 
trying times you bore yourself with the 
same calmness and dignity we know in 
you, every one in these millions recog- 
nized. 

Your success as a surgeon of great 
repute must, indeed have been gratifying 
to you. Not only for the opportunities it 
afforded you of doing so much active 
work in your profession; not only be- 
cause it gave a personal value to your 
writings, especially to your opinions ex- 
pressed in your elaborate work on Sur- 
gery; but because it enabled you to 
carry out a plan of action, of which I 
may not speak—one which showed you 
to be possessed of the same high sense 
of honor for which: Sir Walter Scott 
has received the unbounded admiration 
of mankind. 

| May you, dear sir, who have these 
Many claims to distinction and esteem ; 
may you on this, the fiftieth anniver- 
sary of entrance into a profession which 
you have graced by your industry, your 
Sagacity, your skill, your character ; 
May you accept the homage of those 
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who are engaged with you in the same 
pursuit as a sign of widely-felt regard 
and appreciation. May your vigorous 
frame preserve your power of doing 
good, of teaching truths, for many a 
long year. May there always remain 
with you the assurance that, as age 
gently lays its hand on you, the chilling 
finger of time will not lessen the res- 
pect, nor benumb the tenderness of 
feeling, with which old and young alike 
regard you. 

Dr. Agnew, after remarking that had 
it been the pleasure of his friends a 
less conspicuous demonstration of their 
good will would have been more in con- 
sonance with his feelinys and taste, 
went on to say that, like many other 
men, looking back over his career he 
was struck principally with the myste- 
riousness of the influences and forces 
operating upon his life and the way in 
which carefully constructed schemes 
had miscarried and others taken their 
place. ‘When I came here a stranger, 
thirty-five years ago, it was from a 
large practice in a wealthy and popu- 
lous district, but where I was unable 
to gratify my strong anatomical tastes. 
Hence it was in search of a wider ana- 
tomical field that I came to* Philadel- 
phia. The scene of my early labors, 
the Philadelphia School of Anatomy— 


the school of Godman Webster, the 


elder Pancoast and Allen—was indeed 
a school of the prophets—a gymnasium 
in which were trained such medical 
giants as Gerhard, the pioneer of physi- 
cal diagnosis in America; of Wallace, 
who became professor of obstetrics in 
the Jefferson Medical College; of 
Bridges, the professor of chemistry in 
the Philadelphia School of Pharmacy ; 
of Keating;of Henry H. Smith, of Fran- 
cis Gurney Smith, of Penrose, of Brin- 
ton, of Garretson, and of your honored 
chairman. It was here that Brown- 
Sequard delivered his lectures on opera- 
tive physiology and that Mitchell con- 
ducted his classic experiment on snake 
poison which has placed his name 
alongside that of Farran. Here, sum- 
mer and winter, night and day, with 
rarely a vacation, I studied the myste- 
ries of this wondrous frame lovingly 
and with enthusiasm and notwithstand- 
ing the opposition of the two great 
medical ‘schools, drew around me a 
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class that was only limited by the ca- 
pacity of the building. 

“These were the happiest days of 
my life. The anatomical odors of those 
dingy old rooms were to me as sweet 
as those of Araby. I loved it so that 
when I was induced to become demon- 
strator of anatomy in the University 
of Pennsylvania I did so with reluc- 
tance. It was here that I formed the 
friendships which, like hooks of, steel, 
have bound me to men of every part of 
the country and not a few across the sea. 

“To Dr. Henry H. Smith and Dr. 
John L. Ludlow, more than all others 
combined, are we indebted for the res- 
toration of clinical instruction in the 
Philadelphia Hospital. For twelve 
years, save a short interregnum, Dr. 
Smith and myself taught surgery in 
the hospital. For eleven years I was 
on the surgical staff of the Pennsylva- 
nia Hospital, until the inauguration of 
a policy that compelled me to resign. 
I have never hesitated to turn my back 
on any proposition or place, no matter 
how tempting, the acceptance of which 
would compel a surrender of my con- 
victions. It has been my fortune to 
fill many places of dignity in the pro- 
fession, but the principal satisfaction 
it gives me is that [ never schemed or 
planned for any of them. When the 
end shall come I shall feel that I have 
had more than I deserved and in the 
choicest recollections will be this night 
and this assemblage.” 

Dr. Sayre, of New York, responded 
to the toast of “Our Visiting Physi- 
cians,” making a most delightful speech, 
and, after a few remarks from Dr. Clee- 
man, the banquet closed at an early 
hour. 

emia Se. oOo he ae 


OFFICIAL LIST OF CHANGES IN THE STATIONS 
AND DUTIES OF OFFICERS SERVING IN THE 
MEDICAL DEPARTMENT, U. S ARMY, FROM 
MARCH 25, 1888, TO APRIL 7, 1888. 

CoLONEL JEDEDIAH H. BAxTER, CHTEF MED- 
IcAL PuRvrEyorR; MAJoR CHARLES R. 
GREENLEAF, SURGEON —Detailed as mem- 
bers of an Army Retiring Board, appointed 
to meet at Washington, D. C.,on Wednesday, 
April 4, 1888. 8.0.75, A. G.O., April 2, 1888. 

Masor Cuas. H. ALDEN, SuRGEON.— Will re- 
pair to Washington, D. C., on public busi- 
ness, and on the completion thereof will 
return to his station (West Point, N. Y.) S. 
O. 75, A. G. O., April 2, 1888. 


MEDICAL TIAES, 





Masor J. P. Kimpary, Suraron.— Granted 
leave of absence for two months, to take effect ' 





about April 10, 1888. S. O. 68, A. G. 0, 
March 238, 1888, 


Carr. Victor BIART, ASSISTANT-SURGEON.— _ 


Having been found incapacitated for active 
service by an Army Retiring Board, sick 
leave of absence is still further extended 
until further orders on account of disability. 
S. 0.77, A. G. O., April 4, 1888. 


[April 16, 1888. 


* 


CAPT. Epwin F. GARDNER, ASSISTANT-SUR-. — 


GEON.—Leave of absence extended fourteen: 
days. 8. 0.77, A. G. O., April 4, 1888. 
First LIEUTENANT W. D. CrosBy, ASSISTANT- 


SurRGEON.—Granted leave of absence for two 


- weeks. 8. O. 29, Dept. Ariz., March 16, 1888.. 

Capt. THomas F. Azputu, ASSISTANT-SuUR- 
GEON (retired) —Died March 12, 1888, at 
Fort Lee, N. J. 

THERE HAVE BEEN NO CHANGES IN THE MED- 


ICAL CORPS OF THE NAVY FOR THE WEEK ~ 


ENDING APRIL 7, 1888. 
to 2 
OFFICIAL LIST OF CHANGES IN THE STATIONS 


AND DUTIES OF OFFICERS SERVING IN THE 


MEDICAL DEPARTMENT, U. 8. ARMY, FROM 
MARCH 11, 1888, TO MARCH 24, 1888. 


Cou. J. H. BAxTER, CHIEF MEDICAL PURVE- — 


YOR.— Will proceed to Augusta Arsenal, Ga., 
on public business. SS. O. 62, March 16, 1888. 

Mason Wm. C. SprEencER, SuRGEoN.—Died 
March 22, 1888, at Ft. Trumbull, Conn. 

Masor G. M. STERNBERG, SURGEON.—Ordered. 
to proceed to Brunswick, Ga., on official busi- 
ness, and upon completion of same will return 
to his proper station. 8. O. 57, A. G. O., 
March 10, 1888. 

MasorCuas. R. GREENLEAF, SURGEON. —Will 


proceed to Cambridge, Mass, on official busi-. 


ness. S. O., 62, A. G. O., March 16, 1888. 

Masor W. H. Forwoop, Surcron.—Granted 
one month’s leave. 8. O., 20 Dp., Dakota, 
March 10, 1888. 

Masor H. E. Brown, SuRGEoN.—Assigned to. 
temporary duty at Ft. Banannas, Fla., during 
the absence on leave of Asst. Surgeon M. C. 
Wyeth. On the return to duty of Capt. 
Wyeth, Major Brown will rejoin his proper 
station. S. O., 65, A. G.O., March 20, 1888. 

Masor R. M. O’Retuny, SuRGEON —Will pro- 
ceed to York, Pa., and make an examination 
of Capt. Edward B. Rheem, 21st Infantry. S. 
O., 62, A. G. O., March 16, 1888. 

CAPTAIN J. C. WORTHINGTON, ASSISTANT SUR- 
GEON.—Granted leave of absence for four 


months to take effect May 15, or as soon — 


thereafter as his services can be spared. §&. 
O., 65, A. G. O., March 20, 1888. 

CAPTAIN M. C. WreEru, ASSISTANT SURGEON. 
—Granted leave of absence for two months to 


take effect about Aprill. S.0O., 65, A. G 
O., March 20, 1888, 
First LiEvTENANT Wo. D. Crossy, ASSIS- 


TANT SuRGEON.—Granted Jeave of absence: 
for two months, with permission to apply for 
an extension of one month, to take effect after 
being ordered to a new station. 
G. O., March 14, 1888. 

First LIgkUTENANT JEFFERSON R. KEAN, 
ASSISTANT SuRGEON.—Relieved from duty 
at Fort Sill, Indian Territory, and ordered. 
for duty at Fort Robinson, Nebraska. S$. O., 
56, A. G. O., March 9, 1888. 


) 


S. O., 60, A. . 
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CLINICAL LECTURE. 


ON THE REPAIR OF LACER- 
ATED PERINEUM. 


BY WILLIAM GOODELL, M.D., 


Professor of Gynecology, in the University of 
Pennsylvania, ete. 


Delivered at the Hospital of the University of 
Pennsylvania, February 24, 1888, 


| ENTLEMEN :—While our patient 
is being etherized, I will give you 

a short account of her case: 

woman is married and has three chil- 

dren ; she is about thirty years of age. 

She had difficulty with her first labor, 

about six years ago. It was a forceps 

delivery which tore the neck of the 
womb as well as the perineum; the 
laceration being complete and as I found 
upon examination, it extended for some 

distance above the sphincter ani. When 

she came to us a few days ago I found 

that she was about four months preg- 

nant. This you see introduced a new 

complication into the case. The ques- 

tion comes up, whether it were better 
to operate now or to wait? Of course 

we must defer operation upon the 
womb until after the labor, but shall we 

also leave the lacerated perineum until 

that time? This is the way I argue the 

case: If I wait to operate until she 

has been delivered, I should further 
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have to wait until the child is weaned. 
Therefore, it would be at least two 
years before [should again have achance 
to operate upon the perineum. During 
all that time she would have no control 
over the lower bowel, she would con- 
stantly have to wear a napkin and the 
escape of wind and the contents of the 
lower bowel would be a source of con- 
stant mortification, and prevent her: 
from going into the company of her 
friends. On the other hand an operation 
would relieve her of this annoyance at 
once, and would be without danger as 
regards the pregnancy. Ihave decided 
therefore to operate to-day. 

In preparation for the operation, she 
was given a laxative yesterday morn- 
ing and again last evening, and this 
morning the lower bowel was cleansed 
with a large injection of warm water.. 
The perineum has been washed with 
carbolized water, and the skin has been 
shaved. The patient lying on her back, 
with her sacrum at the edge of the 
operating table, has her thighs and knees 
strongly flexed and securely held in posi- 


tion by the aid of Clover’s apparatus, 


and the field of operation is before us.. 

You see these wrinkles in the skin 

at each side of the anus. They indicate 

that the sphincter ani has been torn 

through ; they are never seen in front 

of the anus but at the sides and a little 
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posteriorly. Now then, in order to find 
the torn extremities of the sphincter 
muscle we must look for the depression 
or dimple in the skin on each side. 
Here they are easily seen. The end of 
the torn muscle is immediately beneath 
this spot. We also find that the tear 
has extended for at least one inch 
up into the rectum. She has, as you 
have heard, no control over the con- 
tents of the bowel whatever. 

I will now proceed to denude the 
part commencing. over the dimple on 
one side (the left), carrying my dissec- 
tion of the skin with my scissors 
directly across the perineum until I 
reach the corresponding point on the 
right side, removing astripa quarter of 
aninchin width. Now,I willtake another 
denudation a little higher up; trying 
to keep it in one piece if Ican. My 
reason for doing this is that when I cut 
off strips I know that the tissue is 
all removed, and that no part escapes 
denudation. We have, now, a raw sur- 
face extending directly across the per- 
ineum, beginning on each side with the 
termination of the torn ends of the 
sphincter. 

I am going to sew up the tear in 
the bowel at once before going any 
further. For the sutures, I prefer 
fine cat-gut soaked in oil of juni- 
per, for the reason that it gradually 
dissolves in the wound and does not 
require to be removed by the surgeon 
as silk or wire would. In the present 
case, as I have not that kind of gut at 
hand, I shall try carbolized horse-hair 
with which to stitch together the torn 
edges of the bowel. Now, watch this 
next step carefully, because upon it 
depends the success of the operation. 

I do not believe that there is any 
other method that will repair the bowel 
as well as this one, or that will restore 
full control over the evacuations. By 
other modes of operating you can get 
a very good perineum, but there is none 
other that will give full control over 
the bowel. In paring the edges of the 
wound, I am careful not to cut too 
much into the mucous membrane of the 
bowel, because it will contract its 
lumen. I have now put in four 
interrupted sutures; the first being 
at the upper part of the lesion and 
the other lower down, each of the latter 








being lower than that immediately pre- 
ceding. You will see, presently, how 
I have reduced the extent of the wrink- 
ling; I do not expect to efface it en- 
tirely, because it has been here too long 
for the skin to recover its natural ap- 
pearance at once. ‘These stitches, you 
notice, do not take up any skin at all, 
but merely approximate the torn edges 
of the bowel. Each one is drawn tight, 
tied, and the ends cut short. It does 


‘not matter if they do cut a little. The 


fifth or final stitch, I am now taking, 
does include the skin with the sphinc- 
ter muscle at its extremity, on each 
side; this, however, I shall not tie for 
the present, but shall leave it until all 
of the others, for the repair of the lace- 
ration of the perineum, are in-place. 
You observe that this final stitch, when 
tied, will approximate the skin and also 
the mucous membrane, as well as the 
sphincter muscle, and will thus restore 
the form of the anus. 

Now for the next step, which is the re- 
pair of the perineum. The surface must 
be denuded all the way up the labia as 
far as the cicatricial tissue extends. 
But I save as much as possible of the 
mucous membrane of the vagina to 
make a back wall to the new perineum. 
While dissecting up this mucous flap, I 
keep my left forefinger in the rectum 
to make sure that I do not cut through 
into the bowel. The denuded area 
should be equal upon each side of the 
median line. 





I show you here a perineum needle, 
which goes by my name. It is more 
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eurved than the one in ordinary use. 
It is to be buried in the tissue all the 
way across the perineum. The point 
is introduced into the sound skin upon 
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intervening clots. (The method of intro- 
duction of the sutures is sh own in the 
cut.) 


- albiog 
The shot is now pushed down on 


one side of the perineum, and pushed ;the lowest suture and clamped, and 


through until it appears at a corre- 
sponding point upon the opposite side ; 
my finger in the rectum shows me that 
it has not penetrated the bowel, nor 
has it appeared in the vagina. The 
suture is now loosely fastened with a 
shot. For the perineum, I am using 
silver-wire sutures. I prefer the wire 
here to cat-gut or horse-hair, because I 
can leave the sutures in for a week or 
more, if necessary ; they do not yield, 
nor do they excite irritation ; when the 
parts are ready, they will easily come 
away. ‘These stitches, commencing at 
the lowest part of the wound, are in- 
troduced successively at intervals of 
less. than a half an inch, until the upper 
margin of the wound is reached. 
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Before drawing the ligatures and 
fastening them,I have the surface of 
the wound washed with several syringe- 
fuls: of carbolized water, in order to 
cleanse and disinfect the parts, and. re- 
move blood-clots, etc. This is an im- 
portant precaution in order to secure 
Success in all these plastic operations. 
In vesico-vaginal fistula failure is often 
due to the fact that the raw surfaces 
are not brought completely into appo- 
Sition with each other on account of 
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in this way the six wires are succes- 
sively fastened. You will notice that 
the edges of the mucous flap are brought 
into contact with mucous membrane, and 
the skin with skin ; all the stitches are 
outside in the perineum and none ap- 
pear in the vagina. This avoids a cica- 
trix in the vagina, which might tear in 
her approaching confinement. 

This makes the very best perineum I 
know of; there is no other operation 
which can at all compare with it in 
giving a perineum so firm and secure. 
If you will put your finger into the 
vagina you will not feel any stitches; 
all the sutures are outside of the vagina. 

Now with regard to the after-treat- 
ment. We shall get her bowels to move 
on the day after to-morrow. She shall 
have then some compound licorice 
powder. I shall try to get along with- 
out opium. I make it a rule, as far as 
possible, in these operations to avoid 
opium, and I have found that patients 
get along very well without it. Then 
we will open the bowels again in forty- 
eight hours, preferably by the laxative ; 
butifthis is not sufficient, she shall have 
anenemaof warm soap-suds. I prefer the 
medicine, because [I am afraid to trust 
the patient or her attendant with the 
syringe; she might not be sufficiently 
careful. 

I prefer drawing her water for the 
first forty-eight hours. In inserting 
the catheter the patient should be lying 
upon her back, with her knees elevated ; 
the attempt to introduce the instrument 
should not be made without the aid of 
sight. 

After the operation the patient’s 
knees are kept tied together. I do not 
regard this as essential, but prefer to 
haye it done. She might move in her 
sleep and disarrange the dressing. She 
shall be fed on food which contains as 
little milk as possible, because milk 
makes a great deal of feecal matter and 
also constipates. After the first dose 
of compound licorice powder she shall 
haye a teaspoonful every eight hours, 
if necessary, until the bowels are in 
rather a:loose condition. 
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[Nore.—The patient made a rapid 
and uninterrupted recovery. From the 
day of the operation she had control 
~ over the sphincter and the escape of 
flatus, to her great delight. On the 
eighth day she was again shown to the 
class. The parts had united by first 
intention, and the perineum and anus 
were completely restored. The wires 
were removed, and the patient, after 
staying a few days longer in the hospi- 
tal to regain her strength, returned to 
her home in the country sound and 
well, with the exception of the lacerated 
cervix uteri, which will be the subject 
of operation at some future time.— 
Rep. | 
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ORIGINAL COMMUNICATIONS. 


THE USE OF ELECTRICITY IN 
THE DISEASES OF WOMEN 
(INCLUDING THE PRACTICE 
OF ELECTROLYSIS.) 


BY G. BETTON MASSEY, M. D., 
Physician to the Nervous Department of Howard 
Hospital, and late Electro-therapeutist to the 
Infirmary for Nervous Diseases. 





SECOND PAPER. 


Acton OF CONCENTRATED MILLIAMPERE 

CURRENTS ON ORGANIZED TISSUES.— 
Gynecological applications ofelectricity 
consist so largely in the continuous, 
concentrated action of one or the other 
pole of a current strong enough to pro- 
duce more or less destruction of tissue, 
that the exact nature of this destruc- 
tive process invites close attention. A 
careful, naked eye observation of the 
phenomena when a strong current is 
flowing is certainly both instructive 
and impressive, as well as decidedly 
conducive to the future welfare of the 
observer’s patients. An experiment 
with fresh butcher’s meat will give a 


very good illustration of the chemical | 


part of these phenomena as they occur 
within the living body. 


CHEMICAL EFFECTS AT EACH POLE. 


Haxperiment 11.—Procurea half pound 
of beef muscle; insert into it two or- 
dinary steel needles, one connected 
with the positive pole and the other 
with the negative pole of a good 
battery, and pass through the meat 
from 100 to 200 milliamperes for two 
minutes. 





A sort of hissing or frying noise will 
be heard. This is seen to be caused 
by the rapid production and escape of 
small bubbles (of hydrogen gas) from 
the track of the negative needle. The 
positive needle will cause no appreci- 
able production of gas, but will imme- 
diately be found to be so firmly fixed 
in the tissues as to be withdrawable 
with difficulty. 

On cutting down alongside the nega- 
tive needle it is found to be practically 
surrounded by a cavity containing 
liquids and bubbles of hydrogen gas; 
the muscular tissue has been destroyed 
wherever in contact with the needle, 
the edges of the cavity showing it soft- 
ened, infiltrated, and of a darker color. 
The needle remains as bright as ever. 

The ‘positive needle, if left in place 
and cut down upon, shows itself greatly 
rusted and corroded, enclosed firmly in 
a grayish eschar, colored darker in 
places by the dissolved iron of the 
needle. 

If the positive needle be of brass, 
copper, nickel or any of the other baser 
metals, it is corroded with equal rapid- 
ity, the tissues being stained by the 
particular metallic salts formed for 
some distance from the needle. On 
using a gold or platinum needle for the 
positive pole, on the contrary, it is 
found to be practically unattacked by 
the nascent oxygen and acids. The 
tissues about the needle show now the 
uncomplicated picture of a_ positive 
electrolysis, viz., the characteristic 
hardening and searing of an acid ap- 
plication. <A slight cavity forms about 


\ 


the needle, though not so large as that — 


about the negative needle, filled with 
bubbles of oxygen gas which has failed 
to unite with the gold, and the non- 
corrodible positive needle is therefore 
not firmly fixed in the tissues as would 
happen with a baser metal. It is evi- 


dent therefore that whenever the active — 


pole of a strong concentrated current is 
positive it should consist of either gold 
or platinum, as otherwise the electrode 
surface is destroyed and the tissues 
infiltrated with a foreign metallic oxide. 
The negative needle remains clean 
whatever the metal of which it is com- 
posed, or the strength of the current. 
Reverting again to the disintegrated 
cavities in the meat, produced by the 
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negative and positive poles of a strong 
current. (the positive pole having been 
non-corrodible), we can easily prove that 
the froth at the negative is alkaline, and 
that at the positive, acid, by placing a 
drop of litmus solution upon each and 
allowing the current to continue a few 
moments. The blue color of the solu- 
tion is unchanged at the negative pole, 
but is quickly reddened at the positive. 
By changing the character of the pole 
back and forth while still in stu, several 
such changes of color can be produced. 
The peculiarities of the disintegrating 
action of each pole are clearly due to 
the nascent alkalies of one and the 
nascent acids of the other. At the 
negative pole we have the soft liquefac- 
tion and infiltrated edges of an alkaline 
caustic. At the positive pole the 
hardened, coagulated eschar of an acid 
caustic. 

ELEcCTRO-C HEMICAL REASONS FOR USING 
THE NEGATIVE PoLE.—It is evident from 
these appearances that whenever de- 
struction of tissue is desired the 
negative pole and its soft liquefaction 
is indicated, and therapeutic experience 
seems to confirm the view that the 
secondary effect of destructive elec- 
trolysis—absorption—is more exten- 
sive after the negative application. 

ELecTRO-CHEMICAL REASONS FOR USING 
THE PosittivE PoLe.—From similar 
considerations, the use of the concen- 
trated positive pole with strong cur- 
rents is almost entirely limited to two 
objects in gynecological work, namely: 
the control of intra-uterine hemorrhage, 
which it accomplishes by sealing up 
the bleeding orifices by its characteris- 
tic coagulation; and the production of 
a patulous canal, as for the relief of 
stenosis of the os or cervix. 

Extent oF DESTRUCTION AT THE 
PotEs.—As to the extent of the destruc- 
tion produced by a current—a question 
of great interest in the electrolysis of 
- tumors and other structures beyond the 
range of vision—I have made the rough 
estimate that 200 ma., concentrated at 
the half-inch exposed end of a negative 
needle, will destroy an area of this 
length and a quarter of an inch in 
diameter in the muscular tissue of the 
cadaver, if passed through for two 
minutes. It is more than probable that 
living muscle is acted upon to exactly 


MEDICAL |TIMES, 





453 


the same extent, an equal destruction 
occurring in either case with the same 
number of milliamperes, duration and — 
concentration of the application; al- 
though more force is required to get 
the same current through the drier, 
dead muscle. This difference of resist- 
ance does not need to be considered, of 
course, when a current controller is 
used, as it matters nothing what the 
cell power may be if the milliampere 
readings are made to correspond. The 
amount of destruction produced by the 
samenumber of milliamperes in different 
tissues varies though, and it may be 
said to depend largely on the aqueous 
contents of the tissue, for the cavities 
produced in the experiments on meat 
were caused to a large extent by the 
destruction of water. Less decomposi- 
tion will be attained by the same current 
in a fibroma than in a striated muscle 
for this reason, and the disintegration — 
depends more largely on the cauterizing 
effects of the liberated chemicals. 
ELECTRO-PUNCTURE IN GYNECOLOGY.— 
The practical work of electrolysis in 
gynecology differs from the experi- 
ments just described, in that but one 
pole is permitted to be sufficiently con- 
centrated to produce such results; the 
other pole, consisting of a large dispers- 
ing electrode, being placed, as properly 
advised by Engelmann, on the nearest 
convenient surface. This active pole, 
in the shape of a strong, spear-headed 
needle, has its conducting surface still 
further contracted by being insulated 
to within a half inch of the point, 
enabling the operator to confine the 
work strictly to the neoplasm itself. 
Full details and directions for the per- 
formance of electro-puncture within the 
pelvis will be given in a subsequent 
paper of this series, in discussing the 
treatment of fibroid tumors. 
CAUTERIZATION.—If electrolytic de- 
struction of tissue has been produced 
by an active pole merely placed in con- 
tact with a mucous surface, it is called 
by Apostoli a cauterization, and this 
designation will not readily confound it 
with the entirely different cauterization 
produced by the heat of a galvano- 
cautery knife, if the polar nature of the 
application is always stated as it should 
be—whether a positive or a negative 
cauterization. This electrolytic cau- 
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terization with a single pole does not 
differ in any respect from that of electro- 
puncture, being found only when a 
strong current is concentrated in its 
passage through a mucous membrane 
by the small area of the conducting 
surface of an electrode, or when a 
weaker current is unduly. prolonged. 
It is illustrated by slightly varying the 
experiment given above. Instead of 
needles use two blunt metallic surfaces 
merely pressed into good contact with 
the meat. The same phenomena will 
be observed with similar current 
strengths as in the puncture experi- 
ments, with the sole difference that the 
energy of the disintegration of the sur- 
face will be lessened owing to greater 
electrode size, and consequently les- 
sened concentration. 

The need of a moist covering for the 
electrode, that is so important when we 
wish a current to penetrate through the 
skin, does not exist in a permucous ap- 
plication, for the mucous surface is 
always sufficiently moist to furnish a 
perfect conducting joint between the 
metallic surface and itself. Several 
recent writers have been led astray on 
this point. teaching that a cotton cov- 
ered electrode favored easy transmis- 
sion of current to deeper structures in 
permucous as well as in percutaneous 
work,and that the bare metal alone was 
liable to produce cauterization of the 
mucous surface. In truth there is no 
difference between either the local or 
distant action of a covered and an un- 
covered negative electrode when the 
current strength and the extreme area of 
the conducting surface of the electrodes 
remain the same. The wrapping of a 
bare electrode of course increases its 
size,and hence lessens the concentration 
of a given number of milliamperes; but if 
the experiment be tried of passing the 
same number of milliamperes through 
a piece of meat in two different situa- 
tions—once with bare poles and again 
with wire ends wrapped firmly with 
cotton until their total size is the same 
as, the bare poles—it will be found that 
the electrolysis is exactly the same, 
except that the cotton about the posi- 
tive pole will save the meat some 
staining if the pole is of baser metal. 
The electrolysis produced in either case 
is a mere matter of strength and con- 
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centration of current, and one can 
cauterize a surface just as effectively 
with a cotton-covered electrode as with 
a bare one of the same size. The only 
way to avoid local action when using a 
strong current is to disperse its force 
by increasing the surface of the active 
electrode, and in vaginal applications at. 
any rate this is quite possible by the use 
of large oval or cylindrical conducting 
surfaces. 

PoLar AND INTERPOLAR REGIONS :—In 
performing experiments, and in all 
therapeutic punctures and cauteriza- 
tions, it will be noticed that no visible 
change occurs in the meat or tissues 
except directly at each pole. This is 
because an electrolytic disintegration 
of animal tissue consists in a resolution 
of the organized compounds of which 
it is formed into their chemical consti- 
tuents—acids and bases—the two 
classes of bodies being separated and 
conveyed to one or the other pole. The 
acids, oxygen, etc., appear at the posi- 
tive pole, and the bases and hydrogen 
at the negative pole. An actual trans- 
fer of particles in both directions takes 
place through the whole distance of 
tissue between the poles* but the freed 
particles, singularly enough, appear 
only in the immediate neighborhood of 
the latter. These freed particles, being 
in the active condition known to chem- 
ists as zascent, immediately attack the 
tissues at the poles, and, if in over- 
whelming abundance, cause the peculiar 
destructive appearances described in 
the preceding paragraphs. 

The passage ofa current of apprecia- 
ble mitliampere strength through the 
body presents, therefore, three distinct 
regions for therapeutic possibilities 
(Fig. 5), two, restricted to the imme- 
diate vicinity of the electrodes, and 
called .the ‘polar regions,” and the 
third extending along the lines of least 
resistance between the first two and 
called the “‘ interpolar region.” Within 
the interpolar region the interstitial 
and cellular irritation incidental to the 
transmission of the current and of the 
particles that appear naked at the poles. 


*This may be experimentally proven by wetting 
the kathode with a solution of potassium iodide; 
after a varying period of application and strength of ' 
current, the free iodide will appear at the anode, 
having passed through the intervening part of the 


body. 
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Fig. 5.—Diagram of the polar and interpolar regions 
of a current. A. Active polar region (negative in 
diagram.) B. Indifferent polar region (positive in 
diagram.) C. ater palar region. The radiating curved 
lines in the interpolar region show the situations in 
this region where the current density is greatest; with 
the indifferent electrode on the back instead of the 
abdomen the denser area is more posterior. 
(cataphoresis), is the chief basis for 
therapeutic results, while in the polar 
regions the chemical action of these 
particles, as described above, is sup- 
plemented by another set of phenomena 
due to the behavior of nerves when 
under the influence of concentrated 
current at either pole. It is in the 
immediate vicinity of the poles there- 
fore that the most direct therapeutic 
results are obtained, and the readiness 
with which electrodes may be brought 
in contact with diseased conditions 
within the pelvis is a most promising 
fact for the electro-therapeutics of 
gynecology; although even in this 
class of diseases, the interpolar action 
of the current must frequently be de- 
pended upon. | 

It is hardly necessary to mention 
here that no attention is paid to the 
direction of the current, as such, by 
modern therapeutists, who look only 
to the polarity of the active electrode. 
The older terms “ ascending ’”’ and “ des- 
cending ” were incorrect in view of the 
fact that a current spreads in all direc- 
tions beneath each pole; and the reac- 
tions formerly attributed to one or the 
other direction are now known to be 
due to the polarity. Even within the 
interpolar region the direction of the 
current has no known significance at 
present. 











ALTERATION OF NERVE IRRITABILITY 
WITHIN EACH POLAR REGION. 


Exp. 12. Attach two medium-sized 
electrodes of the same dimensions to 
the binding posts, place them (well 
wetted) on the skin over each peroneal 
nerve just back of the head of the 
fibula and increase the current to 5 or 
10 ma. 

The burning pain under the negative 
electrodes is in distinct contrast to the 
numb sensation under the positive. 
While pain is produced near the posi- 
tive pole also, if the current be greatly 
increased in volume, it has been dem- 
onstrated by careful experiments that 
a nerve lying within the negative polar 
region has its normal excitability in- 
creased, and one lying within the posi- 
tive polar region has its normal excita- 
bility diminished. These physiological 
facts were very early applied to the 
treatment of neuralgic conditions and 
the rule laid down that the positive 
pole was the best adapted for the relief 
of pain. I, myself, believe that this 
rule has been too hastily adopted. The 
polar modifications of a nerve are be- 
yond dispute, but it is more than ques- 
tionable whether the production of 
either anelectrotonus (positive polari- 
zation) or katelectrotonus (negative 
polarization), within a nerve can exert 
any influence upon the pathological 
conditions giving rise to pain; at any 
rate my experience has been that the 
negative pole is even more effective for 
this purpose than the positive, or at 
any rate has been so satisfactory as to 
make it useless to resort to the positive 
pole with its necessarily incorrodible 
electrode. The efficiency of the nega- 
tive pole in the relief of pain might be 
ascribed by some to the after effects of 
electrotonus, as ascertained by Waller 
and DeWatteville,* who showed that 
sedation followed the excitement of 
negative polarization after the discon- 
tinuance of the current, and vice versa 
with positive polarization; but, to my 
mind, the relief of pain is due rather to 
the influence of the current of either 
pole on the physical molecular condi- 
tions of the nerve trunk and on its cir- 
culation, as well as reflex impressions 
made on the center whence the pain so 
frequently emanates. 

'® Philosophical Transactions, 1882, p. 961. 
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A practical matter to be considered 
when using a current to impress the sen- 
sory nerves of the pelvis, is the wisdom of 
using as large a conducting surface for 
the vaginal electrode (when the appli- 
cation is vaginal) as convenient, in order 
that as much current—ten to thirty 
ma.—may be used as is possible, with- 
out unnecessary cauterization of the 
mucous membrane. It should also be 
understood that the region of nerve 
polarization about an active pole is 
somewhat larger than the region of 
chemical decomposition, and that we 
can readily include within it any nerve 
or nerves within, say three-quarters of 
an inch of the electrode, when using 
eurrents of 20 or 30 milliamperes. 





CURRENT ACTION WITHIN THE INTERPOLAR 
"REGION. 


Since it follows from the facts 
touched upon in the foregoing para- 
graphs that the chemically destructive 
action of a continuous current is limited 
to the close neighborhood of the elec- 
trodes, and the direct nerve-modifying 
action is also limited to a somewhat 
larger region in the same situation, the 
natural question arises: What can be 
therapeutically accomplished when the 
seat of disease is necessarily situated 
beyond the direct reach of the electrode? 
An answer drawn from both neurologi- 
cal and gynecological experience is that 
much can be accomplished ; and this is 
doubtless due, in the first place, to the 
influence upon nutrition of the chemi- 
cal interchanges that occur throughout 
the circuit, in the onward progress of 
the particles that appear free finally at 
the poles (catalysis and cataphoresis), 
and partly to the influence upon nutri- 
tion of the circulatory changes that 
result from vasomotor stimulation. 
These results of quiet current trans- 
mission are governed in magnitude at 
a given spot by the density of the cur- 
rent at that situation and by the dura- 
tion of the application. The difficulty 
of carrying an effective density to a 
tumor, extravasation, or other morbid 
spot, situated at some distance from the 
active electrode, is indicated by a glance 
at Fig. 5,in which the spread of current 
is well represented by the direction and 
shading of the lines shown in the interpo- 
lar region. To accomplish much in the 








more distant parts of this region con- 
siderable milliampere strength must be 
employed, hence a delicate judgment is 
demanded in the selection of the size 
of the active pole to avoid cauterization 
on the one hand and too great a diffu- 
sion on the other. 


INTERRUPTED GALVANIC CURRENTS IN 
GYNECOLOGY. 
Galvanic interruptions, either rapidly 


or slowly produced, are rarely if ever 
used in direct pelvic applications, for 


the reason that they are far more pro- 


ductive of pain and shock than faradic 
currents and are in no wise more effec- 
tive than the latter.. The avoidance 
of current variation, indeed, is a most 
important detail in the majority of 
applications of this sort, and it is for 
this reason that the author has insisted 
on the gradually increasing and decreas- 
ing method in these papers. 

A sudden current variation either 
accidentally or intentionally produced 
in a galvanic current (or as naturally 
occurs at the beginning of each in- 
duction in the series of currents con- 
stituting the faradic current) should be 
understood as productive of effects 
that are essentially different from those 
of the continuous current. So far as. 
we know at present the perturbation 
produced by it is hmited entirely to an 


artificial stimulation of the functions. - 


of a nerve or muscle. No chemical 
changes whatever result from the varia- 
tion as such, but merely the local stimu- 
lation, together with the centripetal 


and possible reflex effects of the sensory — 


stimulus. The differing effects produc- 
ed by a continuous current and by a 
current variation on a nerve may be 
studied by a slight addition to the 
details of experiment. 

Exe. 13. The effect on nerves of a 
slowly varied or continuous current 
compared with that of a sudden current 
vartation.—Proceed as in Exp. 12, 
noting that no pain or motion is pro- 
duced in the distant parts of the nerve 
if the five or ten ma. have been attain- 
ed by a gradual increase from. zero. 
With the current at this height remove 
now one of the electrodes and re-apply 





1 This statement by no means applies to the 
neurological applications of electric currents. - 
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it (or break and make the circuit by an 
interrupter), a contraction will be pro- 
duced in the muscles supplied by the 
motor fibres, and a sudden sensation in 
the areas supplied by the sensory fibres 
of the nerve.! 

Although exceedingly important in 
neurological work, such stimulations 
are generally to be avoided in gyneco- 
logical applications, in which, if the 
current in use be heavy, they may be 
accompanied by exceedingly unpleasant 
shock, or even syncope. 


—~<71r -____—- 


ERYTHEMA NODOSUM.? 


By O. M. ALLABEN, M.D., 
Of Margaretville, N. Y. 


RYTHEMA NODOSUM is a dis- 
ease not often met with ; but every 
physician having much practice will 
occasionally encounter, and can scar- 
cely fail to diagnosticate it correctly 
from its descriptionin the books. The 
fact of its infrequence has given it less 
it deserves; for, 
although not considered a fatal malady, 
it is often sufficiently severe to confine 
the patient to his bed or house for 
several weeks, orevenmonths. That it 
isa strictly inflammatory affection has 
been conceded by nearly all authors who 
have written upon the subject. The 





recent System of Medicine of Dr. afford to wait and suffer the pains, in- 


| conveniences, 


Pepper defines it as ‘‘an acute inflam- 
matory affection characterized by the 
formation of variously-sized roundish 
or ovalish more or less elevated ery- 
thematous nodes;” and the late Dr. 
Geo. B. Wood in both theory and treat- 
ment favored the same view. 

Its nosological status has always been 
found with the erythemata, but to my 
comprehension it bears upon its face 
quite as strongly the mark of a phleg- 
mon. 

Climate and local topography are 


1]f the nerves subjected to this experiment 
are not too deeply embedded in muscular or 
adipose tissue they exhibit very readily the 
normal polar’ reactions of motor nerves sv im- 
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leading factors in giving character to 
inflammatory action; and it may be 
that the pure mountain air of the 
Catskills and its excellent water, give 
a vigor and tonicity to the system which 
should be taken into account while 
studying the pathology of diseases in 
this region. Heat, pain, redness and 
swelling—the leading characteristics of 
phlegmonous inflammation—are found 
with equal certainty in every well- 
marked case of erythematous inflam- 
mation; the distinguishing feature being 
a disposition of the one to end in the 
suppurative process, while the other 
invariably terminates in resolution, 
through the agency of effused lymph, 
usually alittle bloody, which is thrown 
out into the substance of the node; and 
its removal by the process of absorp- 
tion. This accounts for the swelling in 
the first place, and the discolorations 
afterwards. The blood-vessels of the 
diseased part become engorged and 
the circulation obstructed. The vas- 
cular tension is relieved by the effusion 
of serum or lymph, which is finally 
removed by absorption, the thinner 
parts first and the blood corpuscles after- 
wards, completing the cure. This is 
nature’s method of treatment, and 
would obviate the necessity for any 
artificial treatment could the patient 





anxiety and loss, to 
which the natural process subjects him. 
The same might be said of any other 
self-limited disease; but the office of the 
physician isto assist nature in her efforts 
for good—to relieve the pain, remove 
the inconveniences, soothe the anxiety, 
and shorten the limits of the malady, 


|by every rational means at his com- 


portant in connection with the electro-diagnosis | 


of paralytic conditions. It is readily seen that 


_ greatest action is produced at the kathode at 


the closure of the circuit and at the anode at 
its opening—hence the formule, K. Cl. C’’/’,, 
Ramet?! A. Cl, 074, K.O. C% 


2Read before the Third District Branch of 
the New York State Medical Association. 





mand. 

“The causes of the disease are un- 
known,” say our authorities; but the 
severe gastric disturbance and decided 


‘febrile indications which frequently 


attend the onset of the disease have led 
many to the conclusion that the causes 
are usually to be found in a disordered 
state of the system, and especially ofthe 
digestive organs. 

It is regarded as a dermatitis involv- 
ing the subcutaneous tissues, especially 
the lymphatic system of vessels. 

_ Adopting the theory that the inflam- 
matory process in this disease is acute 
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and nearly allied to phlogosis, I have 
in my practice usually followed the 
antiphlogistic method of treatment, and 
with the most satisfactory results. In 
illustration of the comparative value of 
the active and passive mode of treat- 
ment, I will offer, somewhat in detail, 
two or three cases which have occurred 
in this neighborhood under my obser- 
vation, one of which was treated by 
myself, and the other by a neigh- 
boring physician of good standing, upon 
conservative or expectant principles. 
Case I.—I. T.,a middle aged, hard- 
working, well-to-do farmer, with regular 
habits, was seized several years since 
in early June with chills, followed by 
pains in his limbs, an excited pulse 
and a febrile condition of the system 
generally. Suddenly there appeared 
upon the tibial surface of one of his legs 
several hard, painful, throbbing, tender 
and red patches, about the size of a 
dollar. They were slightly elevated 
above the surrounding parts; and en- 
tirely incapacitated the patient from 
taking any exercise, as any attempt to 
do so, or even to stand upon his feet, 
so greatly aggravated all the symptoms, 
especially the pain and throbbing, that 
he could scarcely endureit. Blood-let- 
ting was immediately resorted to, which 
relieved the pain at once, reduced the 
redness and tension, and materially 
improved all the other symptoms. <A 
saline cathartic was then ordered, the 
diseased limb placed in a horizontal 
position, and an antimonial diaphoretic 
directed to be given. After an interval 
of about forty-eight hours the patient 
was again visited, when all the above 
symptoms were found to be somewhat 
aggravated. The patient was again 
bled, and a slippery-elm poultice sub- 
stituted for the saturnine lotion which 
had been previously used as a local ap- 
plication. At a subsequent visit the 


node was scarified with the lancet, no: 


leeches being at hand, as the local ap- 
plications had proved of little use in 
the treatment. This ended the active 
treatment and virtually completed the 
cure. 

This case was one of the most severe 
at its commencement that ever came 
under my observation, and occupied 





on the 7th of the month, and the pa- 
tient discharged on the 14th, as he 
no longer needed the services of a phy- 
sician. 

Cases II and III.—The other two 
cases both occurred in the same family, 
and at about the same time. They 
were sisters, young ladies just ripening 
into womanhood, and were the daugh- 
ters of a wealthy farmer, who relates 
the cases substantially as follows: 
They were both attacked in the month 
of March last, by the appearance of 
several hard, red, roundish patches, 
covering spots upon their shoulders, 
arms and legs. The nodes were not 
elevated much above the surrounding 
skin, but were somewhat painful and 
tender. The father does not know what 
remedies the doctor used; but the girls 
were neither bled nor leeched, and but 
little attention was paid to the nodes 
themselves. The remedies s2emed to 
have but little effect, as the girls re- 
mained sick for a long time, and one of 
them had not yet fully recovered on the 
first of June. 

The lessons which the above recital 
seems to teach, and the points in the 
above paper to which the attention of 
the profession is invited for considera- 
tion are: 

Ist. That erythema nodosum as it 
occurs in this region, is an acute in- 
flammation of the skin and subcutaneous 
tissues, and more nearly allied to 
phlegmon than to any other erythema. 

2d. That it has not received from — 
physicians and authors the considera- 
tion which its importance requires. 

3d. That its natural cure is effected 
through the instrumentality of effusion 
and absorption, which is a process of 
depletion. 

4th. That its course can be limited 
and its symptoms relieved by the same 
treatment as other acute inflammatory 
diseases. 

5th. That to imitate nature, and ef- 
fect a cure by depletion, is analogically, 
physiologically and pathologically cor- 
rect. 





~<ee 

The Hlectrical Review comes out 
with a new and handsome cover, with 
several new departments, and, in fact, 





just one week in running its course ; covered and filled with evidences of 
the treatment having been commenced | well deserved prosperity. . 


« 
-s 
| 
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GUN-SHOT WOUND OF THE 
LIVER COMPLICATED WITH 
COMPOUND COMMINUTED 
FRACTURES OF THE SEV- 
ENTH, EIGHTH AND NINTH 
RIBS ,ON ‘THE “RIGHT ssSIDE ; 
OPERATION ; RECOVERY. 


BY A. P. FRICK, A.A., SuRG. 
UU. SeAs 


| R. F. S., ‘a stock-raiser residing 

near Fort Thomas, A. T.,aged 57 
years, was admitted into the Camp 
Hospital on March 15, 1887. 

On March 12, he had been on his 
range, alone, looking after some cattle. 
When at lunch, about 2 o’clock, P.M., 
he tried to drink from a brook without 
using a cup, and while stooping for 
this purpose, his revolver (a Colt’s, 
ealiber 44), fell from his pocket, the 
hammer striking a rock, and discharg- 
ing a load into the right side of his 
body. 

The wound is accurately described 
as follows, viz.: Wound of entrance 
54 inches outwardly from the anterior 
median line of the body, and about 
midway between the axilla and the 
anterior superior spinous process of 
the right ilium. 

The exact measurements (the patient 
lying flat on his back) are as follows, 
_ viz.: Right axilla to wound of entrance 
9 inches; anterior superior spinous 
process of right ilium to wound of en- 
trance 84inches. Right axilla to wound 
of exit 10 inches; anterior superior 
spinous process of right ilium to wound 
of exit 8 inches; the wound of exit being 
about one inch lower than the wound 
of entrance, and the length of the track 
of the ball six inches antero-posteriorly. 
Distance from wound of exit to pos- 
terior median line of the body 54 inches. 

The measurement around the body 
at the seat of injury was 34 inches. 

Those portions of the seventh, eighth 
and ninth ribs lying in the track of the 
ball were all comminuted. 

Immediately following the reception 
of the injury there was_ profuse 
hemorrhage, which did not entirely 
cease until more than twelve hours 
afterwards. He was unable to mount 
his horse, or walk, and his friends did 
not find him until twenty-five hours 
after the accident. 


Believing that the wound would 
necessarily prove fatal in a short time, 
his friends cared for him near the place 
where the accident occurred; but on 
March 14,twenty-four hours after finding 
the, wounded man, it was decided to 
seek professional aid, and the patient 
was on that day brought in a wagon as 
far as old Camp Goodwin, seven miles 
from Fort Thomas, where I was then 
stationed, and placed in my care on the 
following day, March 15. 

His temperature, on admission, was 
992°. Rest, quinine in tonic doses, and 
extra diet were prescribed. 

On the 16, the temperature rose 
to 1012°, and to 1023° on the 17. I 
now recommended a surgical operation, 
and on March 18, after consultation, 
and with the efficient assistance of 
Drs. E. R. Morris and T. B. Davis, 
U.S. A., excised parts of the fractured 
ribs. 

At 2 o’clock, p.M., the patient was 
brought to the operating room, and in 
fifteen minutes came fully under the 
influence of the ether which was ad- 
ministered. With the usual antiseptic 
precautions the parts lying between the 
wounds of entrance and of exit were 
divided on a grooved director, from the 
track of the ball outwards. Upper and 
lower flaps were dissected back far 
enough to reach sound portions of the 
injured ribs. After removing the loose 
fragments of bone, the shattered ends 
of the seventh, eighth and ninth ribs 
were cautiously cut and rounded with 
bone-nippers, guided on the inner side 
of the ribs by the index finger of my 
left hand. 

Only one vessel, the eighth intercostal 
artery, required a ligature. 

The lengths of the excised portions 
of ribs were about two and one-half 
inches, thus bringing into view the 
right lobe of the liver over a space of 
two and one-half by six inches, and 
showing a long lacerated wound of that 
organ, with an abscess one and one-half 
inches in depth situated about the mid- 
dle of the exposed portion. The ab- 
scess discharged pus mingled with 
bile. 

_ After removing all lacerated parts 
that must necessarily slough, the entire 
wound and the cavity of the abscess were 
'thoroughly syringed and cleansed with 
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a solution of bichloride of mercury 
(1 part to 1000). A drainage-tube was 
now inserted into the cavity in the liv- 
er, another laid across the wound from 
the point of entrance to that of exit of 
the bullet, and the parts brought to- 
gether by means of the interrupted su- 
ture. 

The duration of the operation was 
thirty-five minutes. 

The patient was then returned to his 
bed,a draw-sheet placed under him, the 
surface sponged frequently with the 
bichloride solution, and lint wet with 
lead and opium lotion kept constantly 
applied. The lotion was kept as cool 
as possible without having ice, and the 
cloths changed every few minutes for 
the first two or three days. 

Magendie’s solution of morphine (ten 
minims) was administered hypodermic- 
ally,as soon as the effects of the ether 
had passed away ,and afterwards quinine 
five grains, with one grain of opium, were 
given three times daily. In addition to 
this about six ounces of brandy in the 
form of egg-nog were given every 
twenty-four hours. 

Twice each day the drainage-tubes 
were cleansed, and the parts thoroughly 
syringed through them with bichloride 
solution. 

Mild, cooling laxatives and rectal in- 
jections were given as needed. Later 
on, ammonii carbonas was added to the 
stimulants. Milk, beef-essence, etc., 
were liberally given, and the same gen- 
eral treatment as above noted was 
pursued until all danger from peritoni- 
tis and septicemia had passed. 

The temperature in this case the day 
before the operation was 1022°, which 
(with the exception of the tenth day 
after operation, when a temperature of 
10382° was noted) was the highest 
reached throughout the case. 

Through the central drainage-tube 
there was a free discharge of bile dur- 
ing the first ten days. 

Troublesome bed-sores and_ slight 
necrosis of the proximal end of the 
ninth rib, requiring operation, were the 
only complications of any note that 
were encountered. 

On June 1, 1887, the patient was dis- 
charged, cure complete, and in every 
way satisfactory. 

Fort Selden, New Mexico. 





THE STANDARDIZATION OF 
FLUID EXTRACTS.* 
BY JACOB P. RUSSELL. 


SINCE the introduction of fluid ex- 

tracts, some twenty-five years ago, 
numerous studies have been made con- 
cerning them; and the results obtained, 
in relation to their menstrua, prepara- 
tion, ete., have been most commendable. 

But there are questions of another 
sort which remain to be answered ; such 
as the proper mode of standardization, 
based upon their strength of active 
constituents, especially of the alkaloids. 

No one who has examined this sub- 
ject can have failed to note the wide 
degree of difference which exists be- 
tween the various specimens of a fluid 
extract; no matter how closely the 
pharmacopeeial instructions may have 
been obeyed. This is due to the vari- 
able amount of the active constituents 
in the drug. 

With the view of obtaining more 
accurate knowledge of these prepara- 
tions, the writer has examined four of. 
the more important numbers of the 
alkaloidal fluid extracts. 

The results obtained are herewith 
presented, in the hope that they may 
serve as a basis for more extended in- 
vestigations. 

By the variability of crude drugs, 
physicians are compelled to resort to 
the alkaloids, instead of galenical prep- 
arations. The effects are, however, 
not strictly equivalent ; and in many 
instances the galenical preparations 
would be preferred by the physician, 
could he prescribe them with any rea- 
sonable degree of accuracy. 

The fluid extracts selected for ex- 
amination were those of cinchona, aco- 
nite, nux vomica and belladonna. 

Samples of each were obtained from 
six prominent manufacturers, and from 
a selected sample of each drug I, my- 
self, prepared a fluid extract for com- 
parison. 

I have no desire to criticise the pro- 
ducts of these manufacturers, but wish 
to show the need for the adoption ofa 
uniform standard, by the wide varia- 
tion in the strenoth of these fluid ex- 





* Abstract of Graduation Thesis presented at 
the Medico-Chirurgical College, for the degree 
| of Doctor of Medicine, April, 1888, 
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tracts. This variation depends upon 
the difference in the quality of the drug | 
used, and upon the method employed 
in making the extract. 





Cinchona Fluid Hatracts.—I assayed 
a sample of cinchona bark by the pro- 
cess of the Bb. Ph., which showed 2.55 
per cent. of quinine. From this I made 
my fluid extract; which, assayed by 
the process of the U. 8. P., 1880, gave 
3.95 per cent. total alkaloids. The re- 
sults are given below: 


t Total alka-|Total alka- 




















No. Borg loids loids Quinine. 
, i per mg. | per cent. 

1 | Occ 790 3.95 2.55 
2 3 260 PMA NT ace cds tals 
3 290 DAS thie 3) a folate 
4 a 370 1.85 0.72 
5 « 315 eS ig ek eee 
6 i 450 BEF b-reEe 
7 4 500 LDU rd \adeoca cto 














Numbers one and four were the only 
samples assayed for quinine. 


Assay of Belladonna.—The method 


| employed was that of Dunstan and 














Ransom : 
No, | Amount.” [!ot#! alkaloids), Per cent. 
in mg. 
1 25 ¢. ¢. 140 0.56 
2 ‘s 45 0.18 
5) ay 145 0.58 
4 + 100 © 0.40 
5 98 0.398 
6 k 100 0.40 
7 ‘ 120 ANG O48 


va 





Assay of Aconite Root.—The process 
was that of Duquesnel, except that I 
used sodic hydrate in place of potassic : 



































No. | Amount. Alkaloid | Per cent. 
in mg. . 
1 50 cc. . 240 0.48 
9] “ 300 0.60 
3 . 200 0.40 
4 «“ L390 0.64 
5 be | 150 0.80 
6 | % ) 180 0.36 
Re | 180 0.36 
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No Amount. wie <i Sisal Per cent. 
1 25 c. ¢. 530 pis Me 
2 af 440 1.76 
3 as 650 2.60 
4 uv 450 1.80 
5 250 1.00 
6 ys: 350 1.40 
ints ¥ 360 1.44 





The proper remedy for this state of 
affairs is the adoption of a fixed stan- 
dard of alkaloidal strength for all 
galenical preparations which can be so 
standardized; and of such tests for 
their examination as any physician or 
pharmacist can apply. 

To the busy practitioner this may 
seem an undertaking of such magni- 
tude as to forbid even its consideration, 


but this is not so. 


With a given sample of an alkaloidal 
fluid extract, anyone with a mind dis- 
posed to research and analysis may in 
the spare moments of one day arrive at 
results so’ nearly correct as to be en- 
tirely satisfactory. 

The appliances necessary are, first, 
a clear head, next, a good balance, a 
set of accurate metric weights, a 5, 25 
and 950cc. graduated pipette, a few 
beaker glasses, a 20cc. tared glass cap- 
sule, a 200cc. porcelain evaporating 
dish, a set of test tubes from 3 to 8 in., 
a ‘50cc. cone-shaped graduated measure, 
a wide mouth bottle holding 200cc., a 
few sheets of white filtering paper, and 
we are prepared to make an accurate 
analysis of any of the more potent al- 
kaloidal fluid extracts of the U.S. P. 

As an example we will take fluid . 
extract of belladonna. First find the 
Specific gravity. This gives us a fairly 
good idea of the menstrum used. Now 
take 25cc. of the fluid extract, add to 
ita few drops of diluted H, SO,, to 
this add 25¢c. of chloroform, and agi- 
tate with two successive 25cc. of dis- 
tiled water; remove the chloroform 
with pipette. Mix the aqueous liquids 
and again agitate with 20cec. of chloro- 
form to remove any adherent coloring 


matter. Allow it to rest for one hour, 
then remove the chloroform with 
pipette. 


i 4 P . 
Now make the aqueous alkaloidal 


Assay of Nux Vomica.—In this the | liquid slighily alkaline with ammonium 
process used was that of Dunstan and | hydrate, added drop by drop, testing 


Short: | 


| 
) 


carefully with acid litmus paper, so as 
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not to get it too alkaline. Agitate this 
with three successive 25cc. of chloro- 
form, allowing each to separate from 
the watery solution before attempting 
to remove it. 
“Mix the chloroform solutions, and 
evaporate spontaneously in tared cap- 
sule, dry carefully, and weigh as total 
alkaloids. This multiplied by four 
gives us the per centum of alkaloids. 
This process, while apparently tedi- 


ous, is in reality easily and quickly | 


accomplished, and when the details are 
carefully attended to, absolutely accur- 
ate results can be obtained. 

PF For cinchona fluid extract, the pro- 
eess of U.S. P., 1880, for total alka- 
loids, give good results and is easily 
worked. 

For nux vomica the writer would 
recommend the process of - Messrs. 
Dunstan and Short.! 

For aconite root the process of Du- 
quesnel? gives the best results. 

In my assays I have used various 
published formule, also modificatious 
of my own; but the above give the 
best results, and are worked with ease. 

In conclusion the writer would urge 
upon the pharmacists, manufacturing 
pharmacists especially, to take the in- 
itiative in this work, and establish def- 
inite standards in alkaloidal strength 
in fluid extracts, empirical though they 
may be, until our recognized authority, 
the U.S. P., in the next revision, sees 
fit to fall in with scientific advance- 
ment and adopts a general system of 
standardization for all galenical prepa- 
rations. 

[It is not intended by this article to 
advocate the superiority of any manu- 
facturer’s goods. Doubtless equally 
good results can be secured by the use 
of any one of the above list. But if 
one desires to prescribe with any pre- 
tention to accuracy, he must know the 
real strength of the preparation he is 
employing. If he desires to give a 
maximum dose of fluid extract of bel- 
ladonna, and has been in the habit of 
using No. 2 with an alkaloidal strength 
of 0.18, the consequence would be disas- 
trous were the pharmacist to fill the 
prescription with No. 3, whose alka- 


1 American Journal Pharmacy, 1884, p. 199. 
2U.S. D., 1885, p. 128. 
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loidal strength is 0.58 per cent. Until 
the remedy suggested in this paper is 
adopted, physicians must continue to 
specify the brand they desire to em- 
ploy, or to send their prescriptions to 
special pharmacists with whose prepara- 
tion they are familiar—Eps. P. M. T.] 
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HEMI-CHOREA COMING ON AFTER PAR- 
TURITION.—A very interesting case was 
presented at Osler’s clinic at the 
Orthopedic Hospital, on last Wednes- 
day. Mrs. X., the mother of three 
children, had an attack of inflammatory 
rheumatism, four months after the birth 
of her last child. From this she re- 
covered, but four months afterward 
chorea appeared, commencing in the 
right thumb and the twitching ex- 
tended up the entire arm, and subse- 
quently appeared in the right leg, in 
which the motion was more marked 
than in the upper extremity. The cho- 
reic movements were confined to the 
right side. When she applied to the 
dispensary the above condition was 
noted; examination of the heart re- 
vealed a systolic basic murmur. No yal- 
vular-lesion was detected. The move- 
ments were much worse in damp 
or stormy weather, so that at times 
she was not able to walk across her 
room. She was treated by Fowler’s 
solution, five drops three times daily, 
and increased until doses of ten or 
twelve drops were taken, or half a 
drachm daily. An interesting point in 
the case consisted in the fact that the 
patient had never had chorea in child- 
hood, and none of her family had been 
similarly affected. 


EPILEPSY FOLLOWING CHOREA. — A 
young woman, fifteen years of age, first 
appeared at the Orthopedic Hospital 
five years ago, suffering with an attack 
of chorea. She was treated by Fowler’s 
solution, increased to ten drops three 
times daily. Recently symptoms of 
epilepsy came on and she has had three 
attacks within the last two weeks. She 
is now taking fifteen grains of potas- 
sium bromide thrice daily. The occur- 
rence of epilepsy after chorea is rare 
enough to make the case noteworthy, 
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and Osler pointed out that some 
-choreic movements were still present 
inthe arm. Her general nutrition was 
good. 


Brain Tumor Curep By Porassium 
JopipE.— Osler presented a man, forty- 
twg years of age, who eighteen months 
ago had well-marked symptoms of 
cerebral tumor; persistent and severe 
headache, and well-marked double optic 
neuritis. Jodide of potassium was 
given in increasing doses until fifty 
grains were given three times daily. 
No other treatment was given. He 
steadily improved until now he seems 
in good health; the optic disks are 
slightly gray and the outline obscured, 
and there are still some evidences of 
old retinal hemorrhages. 


It may not be generally known 
among physicians that the bromide of 
lithium is almost a specific for muscu- 
lar rheumatism.— Bartholow. 








SOCIETY NOTES. 


At the Philadelphia County Medical 
‘Society, Dr. Keen described a case in 
which Goodell had performed odphor- 
ectomy in 1876. Temporary improve- 
ment followed, but the pain and other 
symptoms returned in 1887, Keen then 
performed hysterectomy, effecting a 
cure which is thought to be radical. 
The interesting point in this case con- 
sists in the development of myomata in 
the uterine tissues after removal of both 
ovaries. 

Goodell stated that at the time of his 
operation there was a myoma as large 
as an infant’s head ; which nine months 
afterwards had shrunk to the size of a 
horse-chestnut. He expressed himself 
as skeptical as to the permanency of the 
cure. 


Dr. John B. Roberts, in the County | 
Medical Society, spoke of the loofah, 
or towel-gourd, as a useful substitute 
for the nail brush in scrubbing the skin. 
previous to an aseptic operation. | 





| els. 





They are cheap, can be carried easily 
in the satchel, and thrown away after, 
having been once used. | 

Dr. J. William White exhibited the | 
urinary organs of a man,on whom he | 
Was about to operate for vesical calcu-! 


rs 


.. 


is 


lus when a sudden diarrhcea carried 
the man off. 

The kidneys showed pyonephrosis, 
but little of the cortical substance re- 
maining. 


Dr.| Joseph Price read a report of 
three cases of operation for strangu- 
lated hernia; all successful. He noted 
especially the rapidity with which the 
dark color of the intestine disappeared 
when the strangulation was relieved. 


At the Neurological Society, Drs. 
Mills and Cahill described six cases 
of epidemic cerebro-spinal meningitis 
which were observed during the past 
winter in this city. Three cases re- 
covered. 

With reference to treatment, bromide 
of potassium, in half-drachm doses, 
failed to relieve the headache or pro- 
duce sleep in the severe cases (the 
same result followed chloral). Nothing 
definite can be said as to the effect of 
quinine. Sodium salicylate and oik of 
gaultheria gave relief to the neuritic 
pains in the legs, but produced no ap- 
preciable benefit to the head and neck. 
Opium and morphia did positive good 
in every case, ‘but after the more acute 
symptoms had passed the good effect . 
seemed to be lost. In the two cases 
where iodide of potassium and the bi- 
chloride of mercury were used by Dr. 
Cahill, the effect was surprising to pa- 
tient and physician alike. The improve- 
ment was too rapid to be the result of 
the alterative’ properties of the drugs, 
but more like the action of specific 
remedies. | 


At the Obstetric Society, Dr. Drys- 
dale reported a case of multilocular 
papillomatous tumor of the broad liga- 
ment, producing obstruction of the bow- 
An operation was performed, but. - 
the patient died of ureemia; one kidney 
being found subsequently to be con- 
verted into a cyst, and the other also 
diseased. 

Dr. Price called attention to the de- 
pression of temperature occurring dur- 
ing the administration of ether. Dr. 
Drysdale considers this due to uremia 
and not to the ether. 

Dr. Hamill called attention to the 
fact that placental apoplexy is not of 
rare occurrence. 


464 


He also detailed a case in which a 
husband commenced to have morning 
sickness two weeks after his wife’s last 
menstruation previous to parturition. 

[It would be interesting to know if 
the husband werea drinking man.—ED. | 


TRANSLATIONS. 


CUNDURANGO IN CARCINOMA OF THE 
Stomacu.—Prof. Aser, of the Vienna 











Polyclinic, renews the discussion re- 


garding the value of cundurango in the 
treatment of carcinoma of the stomach, 
in anarticlein the Klinische Rundschau 
for April. Cundurango was first promi- 
nently brought to notice as a therapeu- 
tic agent by Friedreich in 1874. He 
published a case of undoubted tumor 
of the stomach which was cured by the 
use of this drug. It, however, fell into 
disrepute, and little more was heard 
from it, except adversely, until 1887, 
when Reiss revived the subject by pub- 
lishing his success in the treatment of 
one hundred and ninety-six cases, 
eighty of which were treated with cun- 
durango ; fifty-three died—66 per cent. 
Average length of treatment, 39.3 days. 
Of those dismissed, twenty-seven cases, 
33.7 per cent., were under treatment 
54.8 days. Twenty-four were recorded 
as improved and three cases as cured. 


Out of the one hundred and sixteen) 


that were not treated with cundurango, 
one hundred and séven died—92.2 per 
cent.—in an average of twenty-two 
days from the time of admission. Nine 
cases were ‘dismissed; five improved, 
and four in the same condition as when 
admitted. Since the publication of 
Reiss’s statistics, Aser has given the 
decoction in doses of from six to eight 
teaspoonfuls daily, as advocated by 
Reiss. A large number of cases thus 
. treated in the Polyclinic had shown no 
benefit therefrom. Of nine cases handled 
in the Rothschild hospitals, six were 
dismissed improved, and three died. In 
his private practice, however, Aser was 
more successful, and obtained results in 
two cases which served to give him 
more faith in the efficacy of the drug, 
and this is so plain that we quote it. 


Herr M.S8.,aged 50; except for achron- | 
ic catarrhal affection of the stomach covy- | 


ering a period of time from 186) to 1870, 
had been healthy up to November, 1886, 
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when he was taken very ill and con- 
sulted a homceopath, and remained un- 
der his treatment until January, 1887, — 
when he came to Prof. Aser, who diag- 
nosed a tumor in the pyloric region. 
He immediately put him on two tea- 
spoonfuls cundurango decoction daily. 
The tumor continued to increase in size 
while the body weight decreased. The 
patient also showed marked cachexia. 
Up to the 21st of April the patient 
had lost twelve pounds, and the tumor, — 
now the size of a walnut, was painful 
on pressure. Aser considered the diag- 
nosis of carcinoma ventriculi as certain, 
and so stated to the family. In June 
the patient went into the country, and 
continued to take from six to eight tea- 
spoonfuls of the drug daily. His weight 
remained about the same until October, 
when it began to increase. When Aser 
saw him again in November, he was 
very much surprised at the change. He 
was still thin, but had lost the cachec- 
tic appearance, and all trace of resist- 
ance in the pyloric region had disap- 
peared. The treatment was now dlis- 
continued. The patient continued to 
improve, appetite good, was able to re- 
sume his occupation, and ascribed his 
cure to cundurango. which he said had 
given him back his lost health. S. 


ANTHRAROBIN, A NEW ‘THERAPEUTIC 
AGENT IN THE TREATMENT OF PSoRIA- 
sis, Herpes TonsurANs, Eoz—EMA MaAr- 
GINATUM, PIryRIASIs V ERSICOLOR, ETC.— 
It is claimed by Dr. Gustav Behrend, 
docent in Berlin, who has experimented 
considerably with this new preparation, 
that it does not produce any inflamma- 
tion of the skin, and can therefore be 
used on the face and head, also on the 
genitalia. One of the serious objec- 
tions that have been urged against 
chrysarobin has been its irritating ac- 
tion, which is so well known that it is 
seldom used in the face or on the head. 
Dr. P. Guttman, in discussing the com- 
parative merits of the two agents before 
the Berlin Medical Society, said that 
he had used anthrarobin in the treatment 
of six cases of psoriasis with beneficial 
effect. The agent cured the disease, 
but worked slower than chrysarobin, 
even when used ina much stronger con- 
centration. In order to show the com- 
parative merits of the two drugs, he 
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presented a patient that had psoriasis 
over the entire body,and who had been 
treated differently on each extremity. 
The right arm had been rubbed daily 
with a five per cent. chrysarobin salve, 
while a twenty per cent. salve of anthra- 
robin had been applied to the left arm 
for*a similar length of time, and a 
twenty per cent. alcoholic solution of 
anthrarobin had been used on the left 
leg once daily. The right arm, which 
had been treated with chrysarobin, was 
entirely healed, while the left arm, 
treated with anthrarobin, would require 
several more days treatment; also, the 
left leg, upon which the alcoholic solu- 
tion had been used. Dr. G. went on to 
say that he considered the remedy an 
addition to our pharmacopeeia, and that 
it had some excellent features over 
chrysarobin. He had used it in five 
other cases in comparison with ichthyol 
and white precipitate, in the face and 
on the head, and had produced neither 
a dermatitis or conjunctivitis. It had 
the failing of dyeing the hair red, 
which, however, compared with the 
danger of a conjunctivitis when chrysa- 
robin was used, was not to be taken 
into consideration. Several points were 
brought out in the discussion regard- 
ing the cause of irritation in chrysa- 
robin. Dr. Behrend said that he had 
often noticed that when chrysarobin 
was used in solution it was more irri- 
tating than when used as a salve; also 
that we must avoid the use of alkalies 
when using chrysarobin. He had in 
many cases found that as soon as the 
patient used soap an acute dermatitis 
was set up with intense itching, so that 
many times sleep was impossible. This 
was allayed by the use of a weak acid, 
but the therapeutic effect of the chrysa- 
robin was weakened thereby. The 
presence of the alkali rendered the more 
rapid oxidation of the chrysarobin pos- 
Sible. The same was true of anthra- 
robin, and its efficacy could be increased 
by first smearing the body with soap, 
which he often did. : 

Dr. Behrend describes anthrarobin 
as a yellowish-white powder, somewhat 
Coarsely granular, which gives a charac- 
teristic irritation to the mucous mem- 
brane of the nose. It mixes easily with 
lard, oil and lanolin. It is thoroughly 

‘Soluble in alcohol and water. It is 
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miscible, in the strength of ten to one 
hundred, in glycerine. 

Dr. Behrend suggests the following 
formule : 


R Anthrarobini ....grms 10—3ijss 


OL Ol ye Serre Sak grms 30—3j 
LLanolini ....... grms 60—3ij 
M. et ung. ft. 


B Anthrarobini....grms 20—3v 
OL. olive 
Lanolini......aa grms 40—3jss 
M. et ung. ft. 


R Anthrarobini....grms 10—3iiss 
OE Jo lanrag: 20. 10.5 3003 grms 15—3iij 
Axung. porci....grms 75—Zijss 

M. et ung. ft. 


‘ 
ds. 





<2 -——____—_—_ 


CAN A WOMAN BE RAVISHED WITH- 
out HER KNOWLEDGE DURING HYPNOTIC 
SieEP /—Brouardel believes this to be 


possible only under certain very favor- 


ing conditions. Ifa man who is agree- 
able to the somnambulist offers sug- 
gestions to her, which are acceptable 
or of an indifferent character and not 
offensive, she submits herself to them; 
but if the suggestions are revolting to 
her personal affections or her natural 
instincts she opposes to them a resist- 
ance which is almost insuperable. One 
may easily lead the hypnotized subject, 
for example, to sign a receipt for money ; 
but if she has preserved her normal 
chaste instincts, anything contrary to 
those instincts will be sought. in vain. 
But, on the contrary, if the sentiments 
and the acts offered by the magnetizer 
to his subject correspond with her own, 
she obeys readily his suggestions. In 
the great majority of cases, however, a 
woman does not recall.in her waking 
state what happened to her in the state 
of somnambulism and vice versa, yet 
the same feelings affect her in both 
states.— Boston Med. and Surg. Jour. 


=< ig a -— rout 


An Ohio physician, who brought 
home for microscopic examination a 
portion of the throat membrane of a 
diphtheria victim, permitted his 
children to look at it under a glass 
cover. Shortly after his entire family — 
was stricken with diphtheria, and two 
of the children and himself have since 
died. Five children are yet down with 
the disease and are in a critical condi- 
tion.— Philadelphia Public Ledger. 
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EDITORIAL. 
SMALL POX, 


HE occurrence of a few cases of 
variola in this city appears to have 
caused wide spread and very unneces- 
sary alarm. The disease is not “ raging,” 
the schools have not been closed, the 
infected houses have not been flagged, 
tlre hospital for contagious diseases is not 
full, nor are any of the curious rumors 
to which fear gives birth in the least 
degree veracious. 

Few persons outside of the city 
are aware of the completeness of 
the precautions taker by the Board 
of Health to prevent an outbreak 
of this disease. The city is divided 
into eighteen districts, 











. 


This gentleman makes domiciliary visits 
to every house in his district from once 


to four times a year; vaccinating all | 
who desire the operation, free of charge. | 


They are also required by law to keep 
at all times a supply of virus for gratu- 
itous distribution to any physicians 
who may apply for it. 

Whenever a case of small-pox occurs, 
the physician in attendance is obliged 
to at once notify the Health Officer. 
This functionary sends a card to the 
vaccine physician of the district, direct- 
ing him to call at the infected house and 
those in its vicinity, to notify the in- 
habitants of the proximity of small-pox 


and urge upon them the importance of) 


vaccination. Were it not for the negli- 


gence or prejudice of individuals, this | 


system would effectually prevent the 
occurrence of small-pox. As itis, there 
is scarcely a chance of this disease be- 
coming ever moderately prevalent. 
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mn'each ‘of 
which resides a Vaccine Physician. | 
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The vaccine physicians are almost in- 
variably men who command the con- 
fidence of their districts. They are the 

_best vaccinators in the world; having 

‘the skill of, and deserving the consider- 
ation given to, specialists in other de- 
partments. No one who is familiar 

with the pains taken by these gentle- 
men in the study of vaccinia, and in the 

discharge of their arduous duties, can 

fail to wonder at the parsimony which 

places their remuneration at the paltry 

sum of forty cents for each vacci- 

nation. For this, the wealthy city 

of Philadelphia expects cultivated pro- 

fessional men, of unusual skill, to sac-_ 
_rifice their private practice in preserving 
the city from the most loathsome of 

_pestilences ! 

While it is not at all probable that 

we are to have a visitation like that of 

1872, there is an easy method of render- 

ing it wholly impossible. In a city 

containing a million inhabitants, there 

is a certain proportion which furnishes 

possible food for the disease. This is 

the class who have neither had small- 

| pox, nor are protected by efficient vac- 

cination. Every person who becomes- 
/vaccinated lessens the possibilities of 
disease. Itis the duty of every good 

citizen to see that neither he nor his 

‘household furnishes food for a publie 

danger. Were this fully comprehended 

and were each for himself to perform 

his duty, small-pox would disappear 

from the earth, and live only as a” 
/memory. W. FW. 


—__—_—_+—~¢0p 
SURGERY IN NEW YORK. 
HREE great men, by the emergen- 

cies to which their physical con- 
dition gave rise, have recently directed — 
public attention to New York surgery. 
_In two cases the result has been unfor- 
tunate, and only Dr. Sands has had the 
good luck to bring his patient through” 


with safety. ds, 


; 
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By the newspaper accounts we learn 
that Roscoe Conkling died of meningi- 
tis, which the evacuation of pus from 
the mastoid cells was too late to pre- 
vent and failed to relieve. To those 
who are familiar with the work done by 
Garretson with the surgical engine, the 
‘statement that Mr. Conkling’s surgeons 
opened the skull with the chisel occa- 
‘sions some surprise. No matter how 
earefully the malleting is done and how 
delicate the surgeon’s touch, even 
though the mallet be covered with 
leather, as the secular press reports, no 
such delicacy and accuracy are possible 
as are attained by the use of the swiftly 
revolving burr. 

It would not be amiss for the New 
York surgeons to invite Garretson to 
give them an exhibition of his work. 

Dr. Cornelius R. Agnew, died of peri- 
typhlitis, for which laparotomy was 
likewise unavailingly performed. Even 
‘among the throngs of learned and _ skil- 
ful surgeons whom the metropolis con- 
tains, Dr. Agnew’s death will leave a 
gap not easily filled. His great record 
as a patriotic citizen during the war 
will be long remembered, as well as his 
work in ophthalmology and otology. 

To appreciate the work which Ham- 
mond has done, one has but to notice 
the frequency with which his writings 


German neurologists. Thanks to the 


‘skilland the good fortune of Dr. Sands, | 


‘this active member of our profession 
will probably survive to instruct and 
interest us with the charming products 
of his pen for years to come. 

| W. F. W. 


—_——————+ <op ——__—_ 


‘THE RECOGNITION OF HUMAN 
BLOOD STAINS BY THE MICRO- 
SCOPE. 

T the meeting of the Medical Juris- 
prudence Society of Philadelphia, 
held on the 10th inst:, the important 
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and interesting subject of the recogni- 
tion of human blood was under discus- 
sion. The subject was introduced by 
Dr. Formad, the Coroner’s physician, 
who read a paper entitled “‘ Microscop- 
ical Examination of Blood from a Med- 
ico-Legal Standpoint.” An incidental 
feature which gave special importance 
to the paper was the statement by Dr. 
Formad, which he was reported as hay- 
ing made on the witness-stand in a recent 
trial for murder in this State, that he 
could always recognize human blood 
by the microscopic appearances and 
tests. ‘Thisadvanced position however, 
was not sustained by the remarks of the 
lecturer, and when taxed with it during 
the discussion, he denied ever having 
made such a positive statement, and 
explained that the stenographer had 
failed to get all of the answer he had 
given to the interrogation in the trial 
referred to. The drift of the discussion 
was decidedly opposed to the claim 
that human blood clot could be abso- 
lutely recognized beyond the possibility 
of mistake. In many cases, it is true 
that valuable evidence of a negative 
character can be thus obtained, but the 
most that can be affirmed at present of 


‘any given specimen, is that the result 


of the examination is consistent with 


‘the theory that the stain was due to 
‘are quoted abroad, especially by the 


human blood, and that it was derived 
from some of the higher mammals. 





THE REGISTRATION LAW. 


HE editor of the Journal of the 
American Medical Association 
states that we were mistaken in sup- 
posing him to be an opponent of State 
Registry laws, and is even “ amused ” 
at our mistake, in view of his consistent 
record of the last fifty years in favor of 
higher medical education. 
Whether the medical editor can be 
reasonably expected to recognize the 
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hand of the writer in an unsigned edi- 
torial and to discount it by the author’s 
record, beginning long before the editor 
was born, we leave our readers to de- 
cide. It is certain that while Dr. Davis 
fully illustrated the defects of the 
Pennsylvania State law, he failed to 
give it the credit it deserves and left 
his approval to be inferred. 

- Dr. Davis thinks that the duty of 
conducting these examinations should 
be vested in a board, totally distinct 
from the teaching bodies, and that 
Pennsylvania graduates should’ be 
equally compelled to appear before this 
board. In this we agree with the writer, 
except as to the composition of the 
board. 

By excluding the faculties of the 
colleges, he would bar out every person 
who has had any experience in holding 
such examinations, and put them in the 
hands of men inexperienced in teach- 
ing. Besides, there would be a con- 
stant danger of the board falling into 
the hands of those who favored one 
school or were unfriendly to another, 
and hence injustice would be probable. 
Medical colleges are expensive affairs, 
and it would deter the trustees from 
sinking large amounts in buildings and 
apparatus if there were a possibility of 
their graduates being excluded by an 
inimical board of examiners. If, on 


the contrary, such a board were to in- | 


clude one member of each faculty, and 
a unanimous vote were required to pass 


a candidate,each college would be fully | 


protected in its rights, while the natu- 


ral pride each would take in sending | 


creditable representatives. before the 
board, would keep up the*standard to 
the highest point. 

In evidence of the benefits conferred 
upon the State by the present law, we 
place upon record the following items: 

One of our foreign exchanges states 
that 


a German 


cal degrees succeeded in evading the 
scrutiny of. the authorities so com- 
pletely that he was accorded official 
position in the German army, and was 
even decorated for his services. | 

The British Medical Journal calls 
attention to the fact that, even at this 
late day, only two of thesseven Dublin 
schools are provided with facilities for 
practical laboratory work, in the shape 
of pathological museums. 

In our duties as examiners, it has 
frequently been found necessary to re- 
fuse endorsement of documents purport- 
ing to be diplomas, but which were in 
reality only licenses to practice phar- 
macy, and such minor surgery as_bar- 
bers do, etc. Had these documents 
been submitted to the ordinary county 
officers, it could scarcely have happened 
that the frauds would have been de- 
tected. 

The Canada Lancet states that “ any 
youth of 16 or 17 years, of but moderate 
ability, having taken advantage of the 
public and high school privileges so 
common in Canada, finds but little diffi- 
culty in passing the matriculation ex- 
amination of the Canadian colleges. 
But that such limited attainments thor- 
oughly qualify him to comprehend and 
digest medical science, and to attend 
with the greatest advantage to himself, 
our medical colleges, is undeniably ab- 


surd.”’ W. F. W. 
0 hop 





Prrsonat.—Feeling the necessity of 
relief from duties that have been get-— 
ting onerous, and in view of some 
special work which will engross much 
of his time, Dr. Woodbury has with- 


drawn from the management of this 


| . 
journal. 


Dr. Waugh has now the entire 
ownership and responsibility of con- 


‘ducting the Times, and will continue 


the energetic policy which has charac-_ 


‘terized it of late, and will strive to 





pretender to medi-| make it even more practical and useful 


' 
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_ to its readers than it is at present. 
Woodbury will still contribute editor- 
ially and otherwise to its pages, and 
will ever be warmly interested in its 
success. 
Anew Jubiter.__The Alumni, and 
students of the Medical Department 
of the University, with a number of 
invited guests, attended a jubilee in 
honor of the semi-centennial anniver- 
sary of Prof. Agnew’s entrance upon 
the practice of medicine. The exer- 
cises were held in the chapel of the 
University of Pennsylvania on Tuesday 
last (24th inst.) Addresses were made 
by Prof. Agnew, Provost Pepper and 
» Prof. 8. W. Gross. <A pleasant inci- 
dent was the presentation of a jewel to 
i Dr. Agnew, with an address’by Wm. R. 
“Lincoln, of the graduating class. Mu- 

sic was supplied by the University Glee 
~ Club and Orchestra. The memorable 
occasion was truly enjoyable, and af- 
forded all an opportunity of meeting 
the veteran professor, who appeared in 
; excellent health. 

-YELLOW FEVER INVESTIGA- 


TION. 

4 D® GEORGE M. STERNBERG, 
‘ U.S.A., was authorized last year 
by special AlGt of Congress, and com- 
t missioned by the President of the Unit- 
ed States, to proceed to Brazil and 
Mexico, and investigate the method of 
inoculation for protection against the 
yellow fever, and to report upon the 
value of the method. At a special 
4 meeting of the College of Physicians 
_ of Philadelphia, held April 21, he made 
wa preliminary announcement of his con- 
¥ clusions, prior to his departure for Ha- 
Yana, to complete his pathological in- 
 yestigations. He declares that both 

Carmona and Freire are mistaken; that 

the specific germ of yellow fever has 

hot been discovered ; and that inocula- 
i tion,as practised at Rio and Vera Cruz, 
is without scientific value. 
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Dr.|NOTES FROM SPECIAL CORRES- 


PONDENTS. 
LONDON. 


STUDENTS 





MEDICAL IN LONDON. 


ANOTHER winter session has come 

to an end and finds the medical 
students of the metropolitan medical 
schools no better off than they were, in 
the matter of degrees. The scheme of 
the conjoint Board of the Colleges of 
Physicians and Surgeons to endow that 
body with the power to grant degrees 
in medicine has had the effect of post- 
poning the final decision still further, 
as the government has been induced in 
consequence of the opposition raised by 
this crude scheme to promise to issue a 
Royal Commission. The University of 
London was the body: which brought 
the necessary pressure to bear on the 
government, and a well-known physi- 
cian and teacher in London recently 
remarked that the University even yet 
had the game in its own hands; the 
Royal Commission will probably con- 
sist of a few strong men, who will not 
feel any particular awe for the senior 
fellows ofthe College of Physicians who 
have succeeded in leading the younger 
fellows into the quagmire, in which they 
are just now bogged. In a body con- 
stituted as is the College of Physicians, 
the younger fellows have just as much 
power as the older if they choose to use 
it. So far they have been curiously 
blind to their own interests which are 
bound up, not with the College of Phy- 
sicians, but with the Medical Schools; 
as constituent parts for teaching uni- 
versities, the medical schools, and the 
teachers therein, would be far more in- 
fluential than under the conjoint board 
scheme. 


MEDICAL INTERESTS IN PARLIAMENT. 


The only government bills introduced 
into Parliament this session which in- 
volve any medical interests are the 
Lunacy Act Amendment’s Bill, and the 
Local Government Bill. Nobody thinks 
about private members bills until they — 
have, in the proportion of about ] per 
mille, passed, when they are commonly 
found to be unworkable, and are either 
allowed to remain a dead letter, or are 
repeated indirectly by a new act 
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Americans who have never tasted the 
sweets of unmitigated representive 
government can hardly guess how ex- 
tremely badly compiled most English 
acts are. The sanitary acts are so poor, 
thin, and contradictory that we are 
really governed in these matters, not by 
the acts, but by the decisions of the 
judges, perhaps altogether, and after 
all, not an unfortunate result. The 
Local Government Bill will probably 


pass, as nobody cares to appear so il-. 
liberal as to oppose its main principle.’ 


Whether it will do much good or not 
remains to be seen; the chief proposal 
is to create county boards to manage 
the business of each county; the local 
sanitary authorities will apparently 
work under the county board. Unfor- 
tunately, the act will be one which will 
have to work itself, to a large extent at 
least, without the assistance. afforded 
by explanations from the bench. 

The Lunacy Act Amendment’s Bill 
ought to put a stop to such disgraceful 
actions as that recently tried at the 
Bristol assizes. A lady who had been 
confined in an asylum on the petition 
of her nearest relatives and of the 
Mother Superior of the convent in 
which she had taken lodgings, brought 
an action years afterwards against two 
physicians who had signed the neces- 
sary certificates. These gentlemen, who 
received no fee, and who had absolutely 
no interest, pecuniary or personal, in 
the confinement of the alleged lunatic 
are yet put to great expense to defend 
an action which it ought never to have 
been possible to bring. If our “ legis- 
lators” or “elective representatives ”’ 
can find time to attend to such a trivial 
matter, persons certified as lunatics will 
in future be taken before a magistrate 
who will decide whether the alleged 
lunatic shall be committed to an asylum 
(placed under restraint), twenty-four 
hours later the lunatic will be served 
with a notice and can appeal to a second 
magistrate who will Fe required to go 
to the asylum and hoid another inquiry, 
his decision being final. The clauses 
in the bill which provide for this solemn 
tomfoolery were probably drafted by 
ex-lunatics, but if they have the effect 
of shifting some of the responsibility on 


to the magistrates shoulders, they will) 
‘and colleague, Mr. R. W. Parker, read 


have a good effect. 
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NEW PRESIDENT OF THE COLLEGE OF PHy- 
SICIANS. 


Sir Wm. Jenner has been succeeded 
by Sir Andrew Clark, as President of 
the Royal College of Physicians; Dr, 
Richard Quain ran Sir Andrew Clark 
very close, being actually at the head 
of the poll in the first ballot. The new 
President has recently resigned his 
active duties at the London Hospital; 
he is commonly reported to have the 
largest consulting practice in London 
and is a man of very strongly marked 
character. He isa fluent and forcible 
speaker, is possessed of remarkable 
energy, and is a prodigious worker. He 
belongs to the new school which take 
pathology and practical therapeutics, 
rather than tradition, as its guides, and 
is thus intellectually as well as chronolo- 
gically the direct successor of Sir 
William Jenner. | 


THE DIETARY OF INFANTS. ¢ 


The dietary of infancy is a subject 
of unfailing interest, and one upon 
which every parent considers him or 
herself competent to speak; yet it isa 
subject upon which there is room for 
considerable difference of opinion. The 
systems of infant feeding at present in 
vogue are largely empirical; there are 
but two physiological facts which are 
of distinct assistance. One of these is 
the composition of human milk, and 
the other the absence of amylolytic 
ferments from the digestive tract of the 
infant. Upon the relatively simple 
question of the chemical compositicn 
of human milk, however, most conflict- 
ing statements have been made, and 
Dr. Arthur V. Meigs wrote a book three 
years ago to prove that human milk 
contained only about one per cent. of 
casein; previous analysts having -put 
it down as high as three or four, and in» 
one case seven per cent. As to the 
second fact, it seems to have been taken 
for granted by most writers that,as the 
saliva had no action on starch, the pan- 
creatic juice was also inactive. A few 
observations which I have recently 
made appear to show that this belief is 
correct; and it is at least certain that 
starch may often be recognized in the 
motions of infants fed upon starchy 
foods. About a year ago, my friend 
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a paper before the Medical Society of 
London, which was published in the 
British Medical Journal (Vol. I, 1887, 
-p. 772), in which he maintained that 
starch, if valueless to the infant econ- 
omy, was yet innocuous; and that many 
of the evils attributed to starch foods 

_ were really traceable to other concomi- 
tant circumstances. His views have 
been a good deal canvassed and in many 
quarters misunderstood. I therefore 
asked him to write me an“ open letter” 
on the subject, and he has been good 
enough to comply in the following 
terms : 


| MR. R. W. PARKER ON THE USE OF STARCH. 


“You ask me about the artificial 
feeding of infants. Doubtless you are 
acquainted with my views on the ques- 
tion of starch foods. Some of my 
friends regard these views with ill- 
concealed pity,and reproach me for ad- 

» vocating, as they put it, indirectly, the 
practice of giving starch food. Let me 

then, in the first place, disabuse your 
mind if you have any lingering doubts 
on this point, and theirs, should this 

' statement come within their cognizance. 
In saying that starch food is not so ac- 
tively injurious to young infants as is 
"generally taught, I am far from advo- 
cating its use. The chief purpose of 

my paper ‘On the Alleged Dangers of 
- Starch-Containing Foods during the 
Period of Infancy,’ read before the 
' Medical Society, was ‘to draw greater 
attention to what I consider, far more 

than starch foods, as the real causes of 
the marasmus and mortality among 
young children, especially among the 
children of the poorer classes: viz., 
congenital debility plus insufficient and 

Binadeq uate maternal nursing.’ In the 
great majority of cases, those children 
which are deprived of breast milk fail 

also to get the thousand and one little 
“maternal attentions which are quite as 
essential to health as the milk. Now 

“as to the causes of this congenital de- 

bility, they are not far to seek. Those 

“who have any acquaintance with the 

outpatients of a hospital in a poor dis- 

pitict of a large city have all the materi- 
‘als to hand on which to form an opin- 
ion. Early, ill-considered marriages, 

‘often before the } parents are themselves 
fully ‘developed; 








irregular modes of 


living; frequent. child-bearing ; impaired 
health from various causes; very scant 
living, with periodsin between of almost 
absolute starvation, are the most promi- 
nent causes of congenital debility in 
the offspring. Among the richer classes, 
the various exactions of social life, ill- 
matched marriages, late hours , money 
cares, the struggle to keep up appear- 
ances, and similar causes, do not fail to 
leave their impress on the progeny. 
But whereas, among the poor, hardship 
of every kind continues to dog the foot- 
steps of the unfortunate children, in 
the better classes wealth secures more 

care for children, and hence the effects 
are less obvious, though they are palpa- 
bly operative. I need not say more in 
defense of my thesis. There will never 
be any appreciable diminution in the 
death-rate of children during the first 
year of life until we apply prevention 
rather than a cure for the causes on 
which this high mortality rests. I 
shall hope that a time will come when 
infant-feeding will be a little less talked 
about, and when a great deal more at- 
tention will be bestowed on the feeding 
and the general surroundings of preg- 
nant mothers; for I shall then expect 
to see some ood results. 

““ Meanwhile, what is to be done under 
existing circumstances, and more espe- 
cially for those children whose mothers 
are either dead or unavailable? The 
matter is of chief importance in the 
case of weakly children ; the strong ones 
seem to thrive notwithstanding a very 
unphysiological line of treatment. Such 
must be left to take care of themselves. 
The more weakly the child, the greater 
the danger and the difficulties. In the 


first place, I always caution against 


giving weakly children too much food. 
There is an almost irresistible tendency 
to give such children more than enough, 
in the hope of making them grow. In 
many such cases the food has been 
blamed, whereas in reality all blame 
should have been laid on the nurse. 
Then I next caution against any at- 
tempt to limit such a child to one Sey 
ticular kind of food. Change and va 

riety are just as wholesome and just 
as necessary fora baby as for an adult, 
and the result of a judicious change is 
just as obvious as are the ill- effects 
of forcing on it one monotonous diet. 
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In the third place, cleanliness and care 
in the preparation of the food will be 
as highly appreciated by a child as by 
an adult. Many a time a food is said 
to disagree, when in reality the trouble 
lies in its faulty preparation. Let it 
be borne in mind that overcooking ren- 
ders all foods very indigestible, though 
it may not alter the appearance of the 


food. For instance, in the case of beef) ply ; for in each instance there is a per- — 


tea, with which many small babies are 
dosed. To be useful, beef-tea must be 
made with great care: the lean meat 
must be chopped fine, and should then 
be digested, over night, in cold water ; 
this infusion should be drained off and 
the meat pressed. The meat should 
then be digested with an equal amount 
of hot water for two or three hours in 
a water-bath, and the hot infusion 
strained and the meat again pressed. 
The two infusions should then be mixed, | 
and a pinch of salt added. Of the | 
mixed infusion, a sufficiency for a meal 
should be warmed to about 150° Es, 
and when cool, enough given, either 
with a spoon or from a sucking bottle. 
If beef tea is made in an oven without 
the help of a water-bath, much of the 
goodness of the meat is lost: the albu-| 
men is coagulated and so overcooked 
y dig atement 
which, mutatis mutandis, applies to all 
other kinds of food which are over- 
cooked. In the fourth place, fresh 
home-made foods are, as a rule, far bet- | 
ter than elaborated and prepared foods. 
For young infants, fresh milk should 
always constitute a chief ingredient. 
Sometimes it is necessary to precipi- 
tate a portion of the casein of cows’ 
milk; in other cases the addition of a 
little baked flour, or of barley water, 
will prove of service in suspending the 





casein, and prevent that wholesale co- 
agulation of cows’ milk which takes | 


place in the presence of the gastric 
juice of the infant’s stomach. Baked 
flour is an admirable food when added 
in small quantity to milk. The flour 
should be placed in a cup in an oven 
and baked slowly until of a delicate 
brown color; then, when cool,it should 


be rolled fine again. Malt is another, 


excellent food, ground fine and used 
with milk in the same manner as the 
flour. Fruit juice, when obtainable, is 
an excellent adjunct to the usual food 


It may be given to the youngest child 


fresh fruit is not to be obtained, a little 
baked apple or pear will be found very 
useful. 


cases, I feel it far more difficult to re- 


‘sonal element which must be carefully 
| reckoned with in any given case. I in- 
form myself what has been done, what 


much, and how prepared. If I find 


the effects of injudicious dieting and 


any diet that may have seemed to suit 


unless this catarrh can be cured, a mere 
change of diet will prove ineffectual. 


washing out the stomach with warm 

water, “containing just sufficient car- 
bonate of potassium to make it alkaline; 
subsequently giving small doses of 
‘opium to keep the child quiet, and ad- 
ministering all food for 24 to 48 hours: 
by the rectum. A marvellous change 


the most useful is carbonate of potas- 


a milk diet increases this acidity ; hence 
the value of a little antacid from time 
to time——_”’ 


THE PRACTICE AT THE SHADWELL HOSPITAL, 


fant’s hospital in London, all hand-fed 
infants are,as a matter of routine, un- 
less special directions to the contrary 


‘milk, lime-water, and barley water. 
The barley water is made from the sO- 
called “ prepared-barley,” and is very 
thoroughly boiled, the result being 4 
thick, ‘semi-transparent fluid of about 
the consistency of cream. A very large 
proportion of infants even among out- 





, patients begin to do well on this mix 





and very wholesome and appetizing, — 


without harm. In winter time, when 


“So much for the general question. — 
As to what should be done in particular 


food has been given, how often, how — 
that a child is actively suffering from — 


treatment, I endeavor to set “these ; 
effects right again and continue with — 


the child. Gastric and_ intestinal 
catarrh.are commonly present in cases — 
that have been improperly dieted, and — 


I have occasionally commenced the 
treatment of such cases by carefully 


will sometime be seen as the result of | 
such treatment. Among drugs, one of 


sium or of sodium. An infant’s secre-— 
tions are generally very acid ; moreover 


} 


a 


At the Shadwell’s Children’s Hos- 
pital, which is the most important i-° 


are given, placed on a mixture of cow's” 


4 
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a 


. 
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ture almost from the first; I find that 
in the wards it is not sweetened as a 
matter of routine. If this mixture dis- 
agrees, either pancreatised milk (des- 
eribed below) or milk diluted with lime 
water, and enriched with Mellin’s food 
is given. This isa very useful combi- 
“nation and is as a general rule very well 
borne; insome infants its long continued 
use is followed by constipation. In 
severe or obstinate diarrhoea it is the 
custom to withdraw all milk for a time, 
and to give only veal broth, thus giving 
the intestines an almost complete rest, 
since the broth must be absorbed by 
the stomach in great part if not alto- 
gether. 


ARTIFICAL HUMAN MILK. 


The artificial human milk recom- 
mended by Prof. Frankland has been 
largely used by the richer classes in 
London, and is, or was, supplied to its 
customers ready made by one of the 
‘milk companies. It is prepared as fol- 
‘lows: Heat half a pint of skimmed 
milk to 96°F., and add a little rennet 
(a piece of rennet about an inch square, 
Playfair) ; let it stand over a lamp or in 
hot water for ten minutes, until it is 
quite warm, taking care not to let it 
over-heat. Remove the rennet and 
break up the curd quite small with a 
knife, and let it stand for a quarter of 
an hour. Strain through muslin into a 
small saucepan and boil quickly ; meas- 
ure out one-third ofa pint and add to it 
110 grains of sugar of milk, and after 
stirring to dissolve the sugar of milk 
let it stand till cool; then add two- 
thirds of a pint of perfectly fresh milk 
‘and two teaspoonfuls of cream and 
‘stir. The “artificial human milk” 
thus prepared must be kept in a cool 
‘place, and the quantity used for each 
feeding warmed when it is wanted ; the 
stock must be renewed every twelve 
‘hours. For the first month Dr. Play- 
fair recommends rather more than one- 
third of whey and rather less than two- 
thirds of milk. 


PANCREATISED MILK. 


Dr. Eustace Smith prefers Sir Wil- 
iam Robert’s pancreatised milk in all 
eases where ordinary cow’s milk is di- 
gested with difficulty ; it may be pre- 
pared in the following way, which is a 
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great simplification of the original 
method: Halfa pint of boiling water 
in which bicarbonate of soda, gr. xx., 
has been dissolved, is mixed with one 
pint of fresh cow’s milk, and two tea- 
spoonfuls of Benger’s or an equivalent 
quantity of some other good pancreatic 
solution is added and the jug placed on 
a stove or range undera ‘ cosey.” 
After an hour the mixture is boiled 
and is ready for use; the casein is di- 
gested and one of the great difficulties 
is thus overcome; if allowed to digest 
too long the mixture acquires a bitter 
nauseous taste. 


COLD PACK IN HYPERPYREXIA. 


The report of three cases of rheu- 
matic hyperpyrexia successfully treated 
by the ice-pack in two cases, and by the 
cold bath in the third, raised a rather 
interesting discussion, during which 
Dr. Maclagan attempted to draw a sharp 
distinction between pyrexia and hyper- 
pyrexia, maintaining that the former 
was due to increased metabolism, while 
the latter was neurotic. This theory, 
which is a favorite with many physi- 
cians, appears to be based solely upon 
certain clinical facts which have been 
probably incorrectly interpreted ; it is 
admitted that cold acts in hyperpyrexia 
through the nervous system, the strong 
impression on the skin leading to a 
stimulation of the heat centres, and 
there is no reason to suppose that it acts 
otherwise in pyrexia; the theory that 
pyrexia is directly due to increased 
metabolism produced by the morbific 
agent will not stand. 


ANTIPYRIN AND RESORCIN 
COUGH. 


IN WHOOPING 


In spite of all that has been written 
about it, the treatment of whooping- 
cough is still an opprobium medico- 
rum; nearly all the remedies which have 
been found of any use belong to one of 
two classes, antiseptics or nervous 
sedatives. I have recently made use 
of two drugs, one belonging to each 
class, with both of which fairly good 
results have been obtained. My expe- 
rience with it is as yet limited, but, so 
far, I have found antipyrin the most 
successful direct sedative which I have 
used. It diminishes the severity of 
the paroxysms and often entirely 


474 


MEDICAL: TIMES 


’ 


[May 1, 1888, 





suppresses the whoop, even if given 
when the second or paroxysmal stage 
is at its worst; more than this it can- 
not be trusted to do, though even so 
much is of course a considerable gain. 
The bronchitis and catarrh are not at 
all relieved by it, so far as I have ob- 
served; it may be combined with vin. 
ipecac making a very elegant mixture. 


He Antipyrinieiten.: is er. ij 
Vin ipecne ts. 3502. 20). TR V 
A Ob ei oarnats Sigal dels Basis 01 ale 9 4j 


This dose may be given every three 
or even two hours to a two-year-old 
child. Antipyrin was first used in 
whooping-cough by Sonnenberger, who 
recommended that it should be given 
early, and stated that not only was the 
duration of the disease shortened, but 
it ran a milder course. Dellmuth also 
spoke favorably of antipyrin and Dr. 
Crozer Griffiths has recently reported 
a series of highly successful cases 
(Therap. Gaz., Feb.). Antipyrin is 
decidedly more rapidly successful than 
belladonna, but it must be given in 
adequate doses and sufficiently often. 
The antiseptic with which I have ob- 
tained satisfactory results is resorcin 
as a local application : The method was 
introduced by Dr. Moncorvo and was 
warmly taken up in this country by Dr. 
W. H. Barlow, of Manchester. A solu- 
tion of the strength of about two per 
cent. should be used and thoroughly 
applied with a big brush or swab to the 
naso-pharynx every two hours at first. 
The application generally brings on a 
paroxysm, but after twenty-four hours 
the frequency of the paroxysms begins 
to diminish, and though the disease is 
not stopped, it is rendered so mild that 
it can hardly be said seriously to inter- 
fere with the patient’s comfort. When, 
after three or four weeks, apparently 
cured, I have found that a cessation of 
the application of the resorcin is often 
followed by a relapse, so that it is 
safest to continue the application three 
times a day for six or seven weeks. 
The greatest successes, however, have 
been in young adults and children old 
enough to use a gargle. 


Bei. j Bl. FESOLCIN «2k stint tae ee 4% 
Glycerin....aa....M. ft. garg. 


To be used at first every two hours, 
gradually increasing the intervals until 





it is used only the first thing inthe morn- 
ing, the last at night, and once in the 
middle of the day. | 


SENSATION IN SUTURED NERVES. 


The recovery of sensation in the parts — 
supplied by a severed sensory nerve 
after suture is a standing. marvel; a 
good example of this wonderful ex- 
ample of the reparative power of the 
human body was exhibited by Dr. F. 
Marsh to the Midland Medical Society 


early this month. The patient had cut 


her wrist, severing not only the median 
nerve, but the ulnar artery; sensation 
was lost in the palm, thumb, index and 
middle fingers. Highteen weeks after the 
accident she came under Dr. Marsh’s — 
care and he at once cut down on the 
nerve. The proximal end was bulbous, 
and connected by a thin strand of tissue 
with the distant end which was, as is” 
usual, atrophied. The two ends were re- 
freshed and sutured with cat-gut ; union 
of the wound by first intention was 
obtained; seventeen days after the 
operation, sensation had returned to the 
palm and to the proximal ends of the 
thumb and middle fingers, and ten days. 
later sensation had extended to all the 
parts affected, except the index finger. 
The explanation of this failure of the 
index finger to recover which was given 
by the operator was that the fibres sup- 
plying the digit had not united; but it 
is not easy to accept the theory of a 
union of fibres at all. Ranvier found 
by experiment in rabbits that the axis 
cylinder grew out from the central end 
of the divided nerve and so practically 
made a new nerve, at least that is the 
inference, though it appears nearly in- 
credible. Dr. Gowers says that it is” 
highly probable that the process in the 
peripheral part of a nerve is influenced 
by the connection with other nerves, 
and the recurrent course of anastom- 
osing fibres ; this is an extension of a 
theory which originated, I believe, with 
Sir Willinm Gull, but the suggestion 
still leaves a great deal to be explained, 
for this ‘‘ influence ” of the anastomosing 
fibres is ineffectual to produce any re- 
turn of sensation, ineffectual also, as 
was the case in Mr. Marsh’s patient, to 
prevent intractable ulceration, until the 
ends of the severed nerve are brought 
into opposition. It is certain that the 
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axis cylinder in the peripheral ‘part of 
the severed nerve is destroyed by the 
protoplasmic cells in a very short time, 
so that a development of a new axis 
cylinder must necessarily precede the 
return of sensation. 


EXCISION OF LARYNX. 


Dr. Felix Semon reported at the last 
meeting of the Pathological Society 
-acase of epithelioma of the larynx in 
which excision of the right half of the 
larynx was performed by Sir William 
~MacCormac; an isolated growth on the 
under surface of the left cord was excised 
at the same time; the patient died of 
“pneumonia on the third day. It is re- 
ported that the last two cases operated | 0 
on by Dr. Hahn, of Berlin, have also 
Brack fatally, and that Herr Kayser, 
the leader of the social democrats, has 
died immediately after a partial extir- 
“pation of the larynx performed by Pro- 
mecesor von Bergmann. 


a ECZEMA IN CHILDREN. 

j Carbolic acid ointment is a useful ap- 
plication in the sub-acute crusting 
-eczema, frequently met with about the 

Bhouth ; and nose in children ; it appears 

to be often started by an outbreak of 

herpes labialis which the child irritates 
by picking and rubbing. The strength 
should be about twenty grains to the 
ounce of vaseline; or the ointment of 

‘the British Pharmacopeeia may be used, 

which contains vaseline 12 parts, hard 

parafiin, 6 parts, and pure carbolic acid 

1 part. 



























CURETTING CARBUNCLE. 


Mr. Herbert Page, following Mr. 
Pridgin Teale, of Leeds, has recently 
had good results by treating carbuncle 
by scraping with a sharp spoon; the 
method is certainly an improvement on 
- treatment by potassa fnga:; the same 


Bin. In an exhausting be on such 
“48 carbuncle, time is one of the ele- 


REGISTER OF GREAT BRITAIN. 


~The new Registers of the General 
Medical Council have just been issued ; 

xtappears from the Medical Register 
hat there are now no less than 27,246 
edical practitioners registered in "the 











United Kingdom; this includes the 
medical officers of the army and navy, 
and a large proportion of the English- 
men practising in the colonies and 
abroad ; but even so it would seem that 
we are an over-doctored race; the rate 
of increase is great, for there are 
five English medical practitioners now, 
for every four in 1876. The dentists 
on the contrary, have actually dimin- 
ished in number from 5,289 in 1879, to 
4,899 in 1887. This decrease, however, 
is more apparent than real; the 
Dentist’s Act was passed in 1879, and 

every chemist who had ever extracted 
a tooth claimed to be registered as a 
dentist, and swelled the Register to un- 

natural proportions. These “ unquali- 
fied dentists’ are now beginning to 
disappear rapidly, their ranks being 
thinned by death or retirement; they 
now number 3,889, whereas in 1879 they 
numbered 4,806 ; in the same period the 
“qualified dentists’? have increased 
from 483 to 977. Dawson WILLIAMS. 








BALTIMORE. 


"S apaiacreat of the medical colleges 

have already held their commence- 
ments,and sent out overa hundred can- 
didates for practice. Itis to be hoped 
that all of the latter will realize their 
anticipations. In spite of the almost 
universal outcry against medical col- 
leges, I believe that most of them are 
honestly striving to elevate the standard 
of professional education. That great 
advances have been made in this direc- 
tion in the last twenty-five years must 
be admitted by all who have given the 
subject unprejudiced attention. ; 

The legislature which has just ad- 

journed passed a law much needed in 
this State, namely, a law regulating the 
practice of medicine. The act is based 
upon that in force in [llinois and some 
other States, and it is hoped will result 
beneficially to the profession and pub- 
lic. The execution of the law is en- 
trusted to the State Board of Health, 
and, if this body performs its duty, we 
shall soon be rid of the horde of shame- 
less quacks by whom the State is in- 
fested, who delude the public as old Sir 
Thomas Browne has it, ‘‘ Not only unto 
pecuniary defraudation but the irrepar- 
able deceit of death.” 
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An ineffectual attempt was made to 
have a law passed making national pro- 
vision for thestudy ofanatomy. The bill 
failed probably because not suflicient 
interest was manifested by those most 
concerned. The professors of anatomy 
in the schools here petitioned in favor 
of the law, but probably thought it un- 
dignified to engage in missionary labor 
among the members of the legislature. 
The result is that no one cared enough 
about the matter to push it through. 
We shall, therefore, have for two years 
more, the scandal of desecration of pri- 
vate cemeteries for the purpose of sup- 
plying material for dissecting rooms. 
No efficient law to regulate the supply 
of dissecting material will pass until 
the law makers have plainly placed 
before them the alternative: either a 
free supply of unclaimed bodies from 
hospitals and other public institutions, 
or robbery of private cemeteries. I 
venture to predict that as soon as the 
responsibility for either alternative is 
clearly stated, the first will be unani- 
mously adopted. 

A few evenings since the initial steps 
were taken looking to the organization 
of an Electro-therapeutical Society in 
this city. The organization has been ef 
fected, and the first stated meeting will 





take place on the evening of April 30.) 


The programme for the first meeting | ~~ 
| FEVER.—COUNCILMAN ON TUBERCULOSIS.— 


comprises papers on the history of 


electro-therapeutics, electrical nomen-_| 
clature and measurement, and clinical. 
Hlec-| 


reports from various members. 
trolysis in its various applications is at 
present being studied by a number of 
active and earnest workers, and the 


indications point to some useful work | 


in this line by the members of the new 
society. 

The Medical and Chirurgical Faculty 
of Maryland will hold its next annual 
meeting April 24-27, inclusive. Dr.) 
I. K. Atkinson is President, and the, 
subject of his address will be ‘‘ Medical 
Charities of Maryland.’’ 

Quite a large delegation from this 
city will attend the meeting of the 
American Medical Association at Cin- 
cinnati. The idea is talked of to en- 
deavor to secure the next meeting in 
Baltimore. As the first renewal of fra- 
ternal relations between the profession 
North and South after the late war' 


ease. 
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between the States took place at the — 


meeting in this city, it is held that a 
‘“‘neace meeting ” here would go far to 
heal the wounds that have been made 
in friendships during ‘‘ unpleasantness” 
of the last three years. Added to this 
the completion of the Johns- Hopkins 
Hospital, and the probable opening of 
its medical school, would make it worth 
while for doctors to come and see how 
the ‘‘ monumental city ” keeps up with 
the times. 


The legislature has appropriated six 


thousand dollars to aid the College of 
Physicians and Surgeons in extending 
the City Hospital. The extension is 
estimated to cost fifty thousand dollars, 
which will be almost entirely borne by 
the college. The new buildings will be 
erected on the spacious ‘‘ city spring 
lot” adjoining the present hospital, 
which was recently acquired by lease 
from the city. The new hospital, like 


the old, will be under the immediate — 


management of the Sisters of Mercy. 
G. Hy Re 





NEW YORK. 


MIDDLETON - GOLDSMITH LECTURE,—DA 
COSTA ON THE RELATION OF RENAL AND 
HEART AFFECTIONS.—CARTWRIGHT LECT- 
URE, BY WM. H. WELCH, OF BALTIMORE, ON 


DEATH OF C. R. AGNEW. 


The Middleton-Goldsmith lecture of 
the New York Pathological Society 


was delivered April 18, by Dr. J. M. © 
Da Costa, of Philadelphia, on “The ~ 
Relation of the Renal and Heart Af — 
It was preceded by an inter- — 
sketch of the ~ 


fections.” 
esting biographical 


1 


founder of the lectures who died since — 


the last annual meeting, read by his 
intimate friend, Dr. John C. Peters. 
Dr. Da Costa said it was the common 
belief that diseases of the heart were 
very likely to give rise to kidney dis- 
His own opinion, based on the 
statistics of the Philadelphia hospitals, 
was that diseases of the heart had no 
great tendency to lead to affections of 
the kidneys, especially chronic Bright’s 
disease. Renal congestion, however, 


took: place in about eight out of ten 


cases of mitral stenosis. It scarcely 
ever occurred from aortic disease, and 
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never, he believed, from pure hyper- 
trophy of the heart. It was seen in 
cardiac dilatation. The congestion was 
passive. It wasimportant to determine 
whether the kidney affection was de- 
structive, or whether, as was usually 
the case, it was only a condition of con- 
gestion. Low specific gravity of the 
urine, shriveled, degenerated casts, 
uremic symptoms, and retinitis were 
indications of a chronic affection. 

With regard to the influence of dis- 
ease of the kidneys in the causation of 
cardiac disease, he had found that out 
of 101 cases of renal affection, 41 showed 
valvular lesions of the heart. In 12 of 
the 41 cases the kidney disease was 
acute. In the remaining 29 it was 
chronic. Of the latter, in 13 there was 
marked history of rheumatism. Of 
78 cases of acute Bright’s disease, in 16 
the valves of the heart were implicated, 
the kidney affection having preceded 
the cardiac lesions. Here, too, a large 
number of the cases gave a history of 
rheumatism, leaving the impression 
that the rheumatism had been the cause 
of the renal as well as of the cardiac 
affection. In the acute cases hyper- 
trophy of the heart was not found. In 
chronic cases its existence was the 
rule. 

How was the valvular complication 
to be determined clinically? It should 
be remembered that the heart murmur 
heard in chronic Bright’s disease was 
often a blood murmur. Ascardiac hy per- 
trophy was likely to co-exist with the 
chronic kidney lesion, although no val- 
vular lesion was present, such hypertro- 
phy could not be taken as evidence that 
the murmur was due to a valvular le- 
sion. Butifthemurmur was heard in the 
axilla and posteriorly at the angle at 
the scapula, it was organic. Then 
functional murmurs were strangely in- 
fluenced by the act of breathing, which 


was not the case with murmurs due to 


valvular lesions. Sphygmographic 
tracings could not be relied upon as 


significant of a valvular lesion, in this 


. 


/ 


Po 
; 
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class of cases, as their peculiarity 
might be entirely dependent upon the 
influence of the kidney affection. 
Hypertrophy of the heart was the 
tule in chronic kidney disease, the 
change being due to the increase in the 
muscle and to fibroid degeneration. 


MEDICAL: TIMES. 








477 


Regarding the state of the vessels, 
there was no difference between those 
of the heart and those of the kidney; 
in both their lumen was encroached 
upon by muscular and fibroid increase 
of the coats, and in some cases the 
intima was thickened. Presently the 
heart began to fail, to undergo fatty 
change, to dilate—caused by insufficient 
blood supply. Pure cardiac dilatation 
might follow Bright’s disease, but not 
often. 

Why should hypertrophy of the 
heart take place? He thought none of 
the current explanations of this phe- 
nomenon were correct. Most of them 
implied that the resistance to the pas- 
sage of the blood through the kidneys 
or elsewhere reacted on’the heart and 
caused compensating hypertrophy. But 
in five cases of extensive cystic degen- 
eration of the kidneys, in which the le- 
sion must have existed for some time and 
offered as great resistance to the blood 
current through those organs as occurred 
in chronic Bright’s disease, no cardiac 
lesion was found at the autopsy. In 
three of them there had been marked 
uremia. There must then be some- 
thing more than back pressure of the 
blood to cause the cardiac affection. 
It might be claimed that it lay in the 
blood; but why, then, did it not also 
occur in syphilitic endarteritis? Why 
did not eardiac hypertrophy occur in 
greater degree than it usually did in 
senile change of the arteries ? 

The speaker believed that the heart 
increased in size as the result of a gen- 
eral pathological process; of a general 
disease, and not of a local kidney aftec- 
tion. 

The change, he thought, first took 
place in the nerve supply. He and Dr. 
Longstreth had examined the nerve 
supply of the kidneys and heart in as 
many as eleven cases, and in all they 
found a similar change, differing only 
in degree in different cases. In the 
ganglia supplying the heart were seen 
increased fibrous tissue, disappearance 
of ganglion cells, marked pigmenta- 
tion, destruction of the free nuclei. 
He believed, therefore, that chronic 
Bright’s disease was @ general, not a 
local, affection. Some might differ from 
him, and regard the change in the 
nerves as a part of the general morbid 
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process rather than its determining 
cause. If his views of the nature of 
the affection were correct, we might 
expect new and more successful treat- 
ment. He was not prepared, however, 
to indicate what the treatment should be. 

The Cartwright lectures were deliv- 
ered at the new building of the College 
of Physicians and Surgeons, March 29, 
April 5 and 12, by Dr. William H. 
Welch, of Baltimore, who chose for his 
subject ‘‘The General Pathology of 
Fever.”’ The lectures were closely fol- 
lowed by large and appreciative audi- 
ences, and have appeared in several 
medical journals. 

Dr. Councilman, of Baltimore, deliv- 


ered the first annual address before the’ 


Society of the Alumni of Bellevue 
Hospital, April 4, the title of his ad- 
dress being ‘‘ Predisposition in Tuber- 
culosis.” 

Thus it will be seen that New York- 


ers are having the pleasure, through | 


annual addresses and lectures, of listen- 
ing to some of the highest medical tal- 
ent throughout the country. 


Dr. C. R. AGNEW. 


A great loss has been experienced in | 


the death of Dr. C. R. Agnew, which 
took place of peritonitis, April 18. Out 
of respect to his eminent services in 
the profession, the Academy of Medi- 
cine adjourned its meeting on the 1$th, 
immediately after the reading of the 
minutes and the passage of resolutions 
commemorating the deceased member. 
Although Dr. Agnew’s name had be- 
come associated more particularly with 
ophthalnology, his mind was too broad 
and too active to work in a restricted 
field; and doubtless it was dueas much 
to his wisdom, vigilance, kindliness 
and labors for the general welfare, as 
to his great skill as an operative sur- 
geon, that he won the admiration, love 
and confidence of his professional 
brethren and of the public. R.0: 8. 
——-——+ +o 
Mvrrer MvuseuM oF THE COLLEGE OF 
Puysicrans.—In order to increase the 
usefulness of the Museum, and to add 
to its already remarkable collections, it 
is requested, that Fellows of the Col- 
lege and friends of the Museum, in the 
profession generally and public at 
large, will make it the repository of 
specimens which they possess. 
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| ABSTRACTS AND NEW REMEDIES, 








CLIMATE FOR CONSUMPTIVES.—KNIGHT,. 
in the Boston Medical and Surgical 
Journal, makes the following sugges-. 
tions as to a suitable climate for tu- 
berculosis : 

(1.) Those presenting the earliest 
signs of chronic tuberculosis of the 
apex, with morning cough, but little — 
general disturbance, should live out- 
doors, in Colorado or New Mexico; at. 
an altitude of 4,000 to 8,000 feet. 

(2.) More advanced cases, with some 
consolidation, but no excavation, if the 


pulse and temperature range below 100, 


may go to the same localities; but if 
not, to Aiken, or the pine woods of 
South Georgia. When the morbid pro- 
cesses become quiet, a move may be 
made to the higher altitudes. 

3.) Hemorrhagic cases should also 
go to the high altitudes. 

(4.) Advanced cases, with hectic 
or cavities had better stay at home ; un- 
less they are possessed of sutlicient. 
means to obtain home comforts else- 
where, when they may be sent to 
Florida. 

(5.) Cases of acute general infiltra- 
tion should be kept at home. Those: 
commencing like acute pneumonia. 
should stay at home till the acute 
symptoms subside, and then remove 
to some low, dry place; cautiously 
changing to more elevated localities. 
Cases of acute exacerbations should 
pursue the same course. 

(6.) Pneumonic. cases, if young, ~ 
should be sent up the hills. If over — 
fifty, or with dilated heart, or very 
harassing cough, Southern California. 
offers a suitable climate. 

(7.) Those who are threatened with 
tuberculosis after pleurisy or pneu- 
monia should go to high localities. 

(8.) Laryngeal tubercle. For these 
cases Southern California answers well. 

(9.) Complications may alter these 
rules. 

Dilatation forbids high altitudes, 
while other cardiac cases should be care- 
fully watched. 

Acute nephritis is aggravated by high 
altitudes, but chronic Bright’s disease is. 
benefitted. 

Patients with intestinal ulcers do 
badly anywhere. 


¢ 
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REVIEWS AND BOOK NOTICES. 


TREATISE ON HuMAN PHYSIOLOGY, FOR 
THE Use OF STUDENTS AND PRACTI- 
TIONERS. By Henry ©. CHAPMAN, 
M.D. Philadelphia, Lea Brothers & 
Co., 1887. 8vo, sheep, pp. 945. 


This new text-book on physiology is 
freely illustrated and handsomely print- 
ed and bound. The subject matter isa 
lucid exposition of the present state of 
the science of living bodies; and the 
facts of this department of knowledge 
are fairly presented in a style which is 
agreeable and attractive. We congrat- 
ulate Dr. Chapman’s students upon 
possessing so good a text-book, which 
also will greatly interest physicians 
who have been in practice for several 
years, and who wish to acquaint them- 
selves with recent advances in this 
branch, which is the most important 
among the institutes of medicine. 

We notice that one of our contem- 
poraries made a savage onslaught upon 


this book, its chief objection being that 


there were enough text-books on physi- 
ology, and that this one was not need- 
ed. Clearly, the question goes deeper 
than this, as it involves the right of the 
author to teach his subject at all. Since 


Prof. Chapman is engaged in lecturing 


on physiology to the largest medical 


class in the country, his right to teach 


cannot be questioned ; it rests with him 


as to the mode in which the instruction 


shall be imparted, whether orally alone, 
or by spoken and printed lectures, and 
no one can question his right to pub- 
lish his book if he believes that this is 
a more satisfactory way of teaching 
than simply by didactic lectures. If 
those who are not his students do not 
like the book, they are not compelled 
to buy it. For ourselves, we think the 
work thoroughly representative, and 
will gladly recommend it to our stud- 
ents. 


————— 0 + 9 > 





AUBERT, in a report to the Academie 
Francaise, speaks of the enormous 


development of some towns in Aisne. 


Oyonnox, which in 1796 counted but 


800 inhabitants, had 4196 in 1886. This 
looks funny to American eyes. Let 
him see Chicago, and die. 
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LETTERS TO THE EDITORS. 


It is the earnest desire of the Editors 
to increase the usefulness of this Jour- 
nal and to render it a practical helper 
fo its readers. One method of accom- 
plishing this end is to open a column 
devoted to letters tothe Editors. Short, 
concise papers upon medical subjects, 
records of cases worth being reported, 
and quervieson any medical subject are 
requested. 





ANTIPYRINE HYPODERMI- 
CALLY. 


Epirors MeEpicAnt TIMEs: 


On Saturday last, at 4 p.m.,I was 
sent for in a great hurry to see the 
lady I have written to you about (see 
page 414, preceding number). I found 
her in awful suffering, so that she could 
scarcely breathe. I gave her a hypo- 
dermic of morphine sulph., 4 gr., atro- 
pia, yko gr.,and 7} grains of antipy- 
rine. After the pain had subsided, I 
gave 30 grains of antipyrine by the 
mouth; and, strange to say, she has 
had no return of the pain up to this 
writing. She says she has not the 
slightest particle of pain, and don’t see 
the use of taking medicine. The anti- 
pyrine caused some inflammation, as 
she has a very sore arm. The spot 
where the needle entered is very hard 
and purple. 

We are now waiting anxiously to see 
the result of this cold rain; also to 
see what effect her going out will have. 
It isa most remarkable case, as I had 
often previously used morphine hypo- 
dermically, and four grains of antipy- 
rine at times. Surely it was the anti- 
pyrine hypodermically that did the 
work. J. B.S. 





~<a ——___—— 


Editor MepicAan TIMEs: 


Through no fault of the printer, an 
error occurs in a reference in the foot- 
note at the bottom of page 393 in the 
last number of the Times. Instead of 
“December, 1884,” read Feb. T and 
Dec. 26,1885. Yours very truly, 

G. Berton MAssEY. 

Philadelphia, April 8, 1888. 
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MISCELLANY. 


RESOLUTIONS ADOPTED BY THE MEDI- 
CAL STAFF OF THE PHILADELPHIA Hos- 
pirAL.—Dr. M. B. Musser died of 
Bright’s disease at his home in West 
Philadelphia, on the 2nd of March, in the 
forty-fifth year of his age. 

The death of Dr. M. B. Musser hav- 
ing been announced at a recent meeting 
of this Board, the committee appointed 
to prepare a suitable notice, beg leave 
to present the following minute : 

Minute—The Medical Staff of the 
Philadelphia Hospital have heard with 
sincere regret of the death of their late 
colleague, Dr. Milton B. Musser, one of 
the senior members of the Obstetrical 
Staff. 

Coming from a family of physicians, 
equipped with a complete medical edu- 
cation and, an early training as a hos- 
pital resident, with attractive manners 
and pleasing address, he was thoroughly 
prepared and peculiarly fitted to under- 
take the duties of his profession. 

With large experience and ripe judg- 
ment, enthusiastic in his work, honest 
in all his professional relations, sympa- 
thetic, kind and gentle, he was a model 
physician ; and this Institution that he 
‘has so faithfully served, and the staff 
of which he was so earnest and trusted 
a member, have lost an honored, tried 
and conscientious officer. 

The staff desire hereby to place on 
record their high appreciation of Dr. 
Musser’s many excellent qualities and 
the deep sense of loss which they in 
common with the community in which 
he lived have sustained by his death. 

S. G. STRYKER, 

Cuas. K. MILs, 

J. WinttAM WHITE. 
Committee. 

Unanimously adopted, March 10th, 
1888. Epwarp T. BRUEN, 

Secretary Medical Board. 


Inthe Medical and Surgical Reporter, 
Dodge reports two cases of hystero- 
epilepsy, successfully treated with the 
double chloride of gold and sodium. 
The dose was one-twentieth of a grain, 
thrice daily. 





EXTEMPORANEOUS INDEX-RERUM. — 
‘“A plan which is of value, requires 
little time and is withal inexpensive, is 


preserve every copy religiously. 





to procure a large envelope with 
numerous indexed pockets. This can 
be procured of any wholesale stationer. 
Once a month let a few minutes be given 
to clipping from the journals such 
articles as may be of value and placing 
them in a pocket under the letter sug- 
gested by the subject.”— Weekly Red, 
Review. , 

[ A better plan, perhaps, is to subscribe 
to the Times and the Review, and 
There 
is not much of value which escapes the 
editorial eye. | 
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OFFICIAL LIST OF CHANGES IN THE STA TIONS 
AND DUTIES OF OFFICERS SERVING IN THE 
MEDICAL DEPARTMENT, U. S. ARMY, FROM 
MARCH 81, 1888, TO APRIL 7, 1888. 

By direction of the Secretary of War, First 
Lieutenant William L. Kneedler, Medical 
Corps U. 8. Army, will report in person to the 
Superintendent of the U.S. Military Academy, 
New York, for duty at that station. 

By command of Lieut.-General Sheridan. 

R. C. Dunn, _ 
Adjutant-General. 

CHANGES IN THE MEDICAL CORPS OF THE U.S. 
NAVY FOR THE WEEK ENDING APRIL 14, 1888. 

P. A. SurcEoN Henry T. Percy.—From Na- 
val Academy, and to Hospital, Washington, 





P. A. SurgEoN M. A. CRAWFOoRD.—F rom Hos- 
pital, Washington D.C., and wait orders. 

Surcton J. M. Furnt.—From Fish Commis- 
sion duty, and to special duty at Smithsonian 
Institution. . 

Sur@Eon R. C. Persons.—To duty in charge 
of Army and Navy Hospital, Hot Springs, 
Ark. 

Asst.-Surgron E. P. Stonse.—From further 
treatment, and to duty at Hospital, New York. 

Mep. Drrector DAvip KINDLEBERGER.— 
From Hospital, Washington, D.C., and wait 
orders. 

Men. Inspecror A. A. Hornitine.—To Naval 
Hospital, Washington, D.C. 

P. A. Surcron G. E. H. Harmon.—To duty 
at Naval Academy, Annapolis, Md. 

FOR THE WEEK ENDING APRIL 21, 1888. 

Mep. Inspector A. C. RHoADES.—Detached 
from special duty, New York, and waiting 
orders 

P. A. Surceon L. G. HENNEBERGER.—De- 


tached from Naval Hospital, New York, and 


to special duty attending officers and families, 
New York. 

OFFICIAL LIST OF CHANGES OF STATIONS AND 
DUTIES OF MEDICAL OFFICERS OF THE U.S. 
MARINE HOSPITAL SERVICE, FOR THE FOUR 
WEEKS ENDED APRIL 7, 1888. 

Armstrong, S. T., PAsseD Asst.-SURGEON.— 
Granted leave of absence for fourteen days, 
March 21, 1888. 

Bratton, W. D., Passep Asst.-SURGEON.— 
Promoted and appointed Passed Assistant- 
Surgeon, from April 6, 1888. April 2, 1888. 
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CLINICAL LECTURE. 


NECROSIS OF THE OS CALCIS. 


BY JOHN H. PACKARD, M. D. 
Delivered at the Pennsylvania Hospital. 


GENTLEMEN: The patient I bring 
before you is a little girl nine 
"years of age. Some two months ago, 
she was unfortunate enough to run a 
nail into her foot and this wound, in- 
stead of healing promptly, as one would 
expect from a slight puncture, has re- 
mained open, forming a sinus. In ad- 
dition to the sinus which you here see 
in the sole of the foot, there is another 
just below the external malleolus, which 
communicates with the first. 

The fact that suppuration has contin- 
ued in this wound for two months, 
eds us to suspect dead or diseased 
Boone as the cause. Were this not so, 
the wound should have healed long ago. 
The two sinuses show that the trouble 
is not superficial; and with the expec- 
tation of finding dead or diseased bone 
I have brought the patient before you, 
intending to lay open the wound and 
remove from the interior whatever may 
be necessary. 

_ But, first, in order to make the 

; operation bloodless, we apply the 
Esmarch bandage. This we do not only 
to save the patient as much blood as 
' VoL, XviI.—16. 
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possible, but also for our own conveni- 
ence, in order that the parts may not 
be obscured by the blood. 

The patient is now under the ether, 
and with the director I explore the 
wound. Finding it necessary to intro- 
duce my finger, I enlarge the wound 
slightly. 

The director and my finger tell me 
that without doubt there is here dead 
bone. To get at this I now make below 
the ankle a right-angled incision, each 
arm of which is about an inch and a half 
in length, and then dissect up the flap. 
With gouge and forceps you see I am 
now removing considerable bone from 
the tarsus. I have taken away nearly 
all the os calcis but the posterior part, 
and parts of the adjoining bones; so 
that there is now no bone between the 
two sinuses ; the director passes easily 
through. You notice that instead of 
simply boring out the diseased part of 
the os calcis, on its inferior surface, I 
have almost entirely removed that part 
of the bone. 

I do this in order to avoid leaving a ° 
pocket-like cavity in the bone; the 
most difficult of all wounds to heal. 
So in every case I much prefer to take 
away the surrounding bone also, and 
thus have a broad surface. A drainage- 
tube is now passed through from one 
sinus to the other, and as the cause of 
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the suppuration is now removed we 
may count on a rapid recovery. The 
wound will, it is hoped, heal from 
within outward. 
f You notice that there is a marked 
secondary congestion in the foot and 
leg, just now so bloodless. This is due 
to the fact that the tourniquet has par- 
alyzed the vaso-motor nerves, and they 
consequently allow the capillaries to 
become engorged. Frequently this is 
the cause of severe recurrent or ‘‘ paren- 
chymatous ” hemorrhage in major oper- 
ations,; but the wound is here not large 
enough to give trouble. 
Parenchymatous bleeding, due. to 
vaso-motor paralysis, is sometimes so 
troublesome, and even dangerous, that 
it has brought the Esmarch bandage 
into disrepute among some surgeons. 





Tue Preston Retreat.—This insti- 

tution was founded by Jonas Preston, 
M. D., as a Lying-in Hospital for Indi- 
gent Married Women of good charac- 
ter. A visiting committee of respectable 
females is appointed annually by the 
managers. The powers of this com- 
mittee are simply advisory; the mana- 
gers having full control of the working 
of the institution. 
— the managers are specially empow- 
ered to receive funds for the relief of 
indigent lying-in married women or 
widows at their own houses, and for 
the support of children under seven 
years, while their mothers are inmates 
of the Retreat. 

No unmarried physician or student 
of medicine can be admitted to the 
Retreat without the Managers’ consent. 
The resident physician at present is 
Dr. Joseph Price, one of the rising 
gynecologists of Philadelphia. With 
the wealth of material at his disposal 
and the ability to utilize it, Dr. Price 
bids fair to make the Preston Retreat 
even more widely known in medical 
. circles than it was under his predeces- 
sor, Dr. Goodell. It is a pity that the 
regulations of this institution prevent 
its being used for the instruction of 
nurses and students. Even if only 
female students were admitted, the 
Woman’s Medical College would be 
benefitted by its clinical material. 
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ORIGINAL COMMUNICATIONS. 


THE MANAGEMENT OF ECZEMA 
IN OLD PEOPLE. 


BY ARTHUR VAN HARLINGEN, M.D., 


Professor of Dermatology in the Philadelphia 
Polyclinic. 
(The substance of a lecture delivered at the Philadel- 
phia Polyclinic, April 10, 1888.) 
Nfl cCALL ANDERSON has well said 
that there are few persons who 
pass through life without having at one 
time or another suffered from eczema. 

What the form may be depends very 
much upon the period at which it oc- 
curs. In the infant the acute erythe- 
matous, vesicular and pustular varieties 
are those met with, of which the well- 
known tooth-rash is a typical example. 
When we come to adult age we find the 
vesicular form of eczema in some cases, 
but rarely the pustular, and we here 
meet with papular eczema much more 
frequently. Toward middle age neur- 
oticand gouty eczemas, the forms known 
as eczema rubrum and eczema fissum 
with ulcers on the lower limbs and 
chronic palmar and plantar lesions are 
those most apt to be encountered. 

When we come to old age, by which 
I mean generally speaking, the period 
between sixty years and the end of life, 
we find eczema assuming a character, 
and invading localities, which are sufli- - 
ciently characteristic to allow of sepa- 
rate consideration. 

In the remarks I am about to make 
upon eczema in old people, I intend to 
confine myself strictly to my own expe- 
rience, nor do I think that we can find 
much to enlighten us on this subject in — 
the text-books or the monographs upon 
this subject, as it is only touched upon 
incidentally. 

In looking over my private case books 
I find that I have records of between 
thirty and forty cases of eczema occur- 
ring in persons from sixty to ninety-four 
years of age. Ofthese, all but two were 
either eczema erythematosum or eczema 
rubrum, or both combined. These va- 
rieties of eczema then may be regarded 
as essentially characteristic of old age. 
They are in reality, but two stages in 
the same process, and very often run 
into one another. 
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Any portion or all portions of the 
body may be attacked, although the 
eruption is commonly confined to some 
particular part, as the face, the scrotum, 
or the upper or lower limbs. 

Wenotunfrequently encounter eczema 
erythematosum of the face in old peo- 
ple. Here we have a portion or more 
frequently the whole face ,neck,and some- 
times chest, covered as if with a mask 
by a dusky, red, thickened, infiltrated, 
scaly skin, weeping and cracking in 
its folds, and giving rise to a pitiable 
amount of suffering in the form of burn- 
ing, or itching, or both. 

Next to the face, in fact among my 
cases as frequently as the face, are the 
scrotum and adjacent parts the seat of 
the disease. Here the disease almost 
always runs on to eczema rubrum and 
we have the scrotum and penis swollen, 
cedematous, with the skin more or less 
thickened and infiltrated, dusky red, 
shining glassy, or varnished and usually 
weeping abundantly, with numerous 
cracks and fissures. The adjacent parts 
of the thighs is likewise commonly in- 
volved, and the disease may run up into 
the groins and over the abdomen, the 
appearance here presented being that 
of erythematous eczema with a dry, 
hard, scaly surface, save in the fold of 
the groin, which is apt to be marked by 
a deep, red, weeping crack or fissure. 

The legs are a not unfrequent seat of 
eczema in old people, the disease usually 
beginning as erythematous eczema and 
quickly changing to eczema rubrum, 
with often a very profuse discharge and 
not unfrequently ulcers. Varicose veins 
are commonly though not always pres- 

ent. 

As regards the etiology of eczemain 
old people, it must be remembered in 
the first place, that eczema is a disease 
_ of debility. In most cases of eczema 
_ that are at all severe, debility, a falling 
off from the natural vigor of the body, 
is observed. And the debility of 
_ old age is of that nature which particu- 
larly predisposes to affections of the 
skin, whether inflammatory or struc- 
tural. The changes which the skin un- 

dergoes in old age, the atrophy of its 
_ upper layers and the partial suppression 
of its normal secretions, modify the 
character of many diseases, and eczema 
m particular. This is apt to take ona 


sluggish and indolent course and often 
proves utterly rebellious to all treat- 
ment. 

Malassimilation is another cause of 
eczema in old persons. This is mani- 
fested by dyspeptic and gouty symp- 
toms, obstinate constipation and loaded 
urine. Among the younger portion of 
my old patients, those not much past. 
sixty, I find many self-indulgent 
persons, accustomed to the pleasures of 
the table and loath to give up such 
dishes as they have enjoyed in early life 
but are not now able to digest. In these 
cases the eczema is apt to be very stub- 
born, as it is difficult for the patient to 
go upon a restricted regimen. Repeat- 
ed relapses are found to occur from in- 
discretions in diet. 

In a certain number of eczematous 
old persons you will find cardiac valvu- 
lar disease. The existence of this is, 
I think, at times an efficient cause in 
the production of eczema, particularly 
of the lower extremities, and it certain- 
ly affects the prognosis unfavorably. 

In eczema of the lower extremities, 
venous stasis, in the form of and accom- 
panying varicose veins, is a very com- 
mon cause of eczema in old persons; 
and this variety of eczema is closely 
allied to that described above, in the 
fact that it is apt to be of unfavorable 
augury. Tilbury Fox first called atten- 
tion to the circumstance which I have 
several times found occasion to verify, 
that eczema of the lower extremities in 
old persons is frequently the first sign 
of a general “ break up” of the system. 

Regard being had to these factors in 
the etiology of eczema in the aged, we 
proceed to the management of our cases 
by first instituting a careful examina- 
tion into the patient’s constitution, hab- 
its and surroundings. Diet, clothing, 
atmosphere,occupation mental worry or 
physical exhaustion, every internal or 
external cause of impaired health should 
be examined into, and whatever is 
faulty should be corrected. I need 
hardly say that the condition of the di- 
gestive, circulatory and respiratory ap- 
paratus, should be carefully inquired 
into; the urine in particular being al- 
ways examined, and I think that few 
cases will be found where there is not 
some screw loose, some defective work- 
ing of the mechanism. 
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' After placing the patient under the 
best hygienic conditions attainable, the 
diet should be regulated with regard to 
the enfeebled digestion of old age, the 
loss of teeth, the want of exercise, ete. 
Among the younger of our old patients, 
errors and indiscretions in diet, usually 
from self-indulgence and the morbid 
cravings of a depraved digestion, are 
often encountered. Among the very 
old what is often needed is advice, not 
unlike that which we have to give to 
nurses and young mothers. As the pa- 
tient approaches the condition of second 
childhood, the diet of infancy in some 
respects at least seems that which is 
most likely to be assimilated. 

Sometimes we meet with sad cases 
where the old man or woman is obliged 
to toil on far past the period when na- 
ture demands repose for the wornout 
frame. In other cases the worry of pe- 
cuniary embarrassment or family differ- 
ences acts like a weight cast on shoul- 
ders too weak to bear the load. Un- 
questionably these unfavorable outward 
circumstances favor the continuance of 
eczema in the aged, even if they are not 
at times its immediate cause. Removal 
to a hospital or a home away from the 
unfavorable influences is often followed 
by immediate improvement in the 
eczema. 

Indigestion, when it exists, is to be 
combatted by means appropriate to the 
individual case. I repeat what I said 
before, that in the younger of our pa- 
tients, regimen is required and in addi- 
tion the medicines appropriate to rec- 
tify what is amiss, while in the older 
patients a diet suitable to the enfeebled 
digestion of old age, easily or partly 
digested foods, pepsin, etc., are called 
for. 

Constipation is extremely common in 
the eczema of old people, especially in 
connection with eczema of the genitals. 
To remedy this. we must rely more upon 
drugs than diet. In some cases, partic- 
ularly the younger ones, purgative 
mineral waters, especially the Hun- 
yadi Jafios, in doses of a wineglassful 
daily before breakfast, diluted with 
eight or ten ounces of hot water, may 
be employed. In older cases the “‘ Lady 
Webster dinner pill’’ (‘‘ Pil. aloes et 
mastich’’) forms the best aperient. 

Tonics are at times demanded. 








Strychnine and quinine are useful. Ar- 
senic should be entirely eschewed. Iron 
sometimes appears to do much good, 
especially in the form of the tincture of 
the chloride or in combination with a 
mineral acid as in the well-known mis- 
tura ferri acida. When diuretics seem 
to be required, the well-known Bash- 
am’s mixture may be employed with 
advantage, to which acetate of potas- 
sium may sometimes be added. 

Alcoholic stimulants are occasion- 
ally required in the treatment of eczema 
in the aged, but must be employed with 
great caution, and at times certainly 
do harm. When there is a tendency to 
heart failure, alcohol must certainly 
be employed. Digitalis, however, will 
usually accomplish more in these cases 
when anything can be done. 

The local treatment of eczema in the 
old is of course of great importance. 
Soothing remedies, as baths of starch 
and bicarbonate of sodium; lotions, as 
lead-water, black wash,may be employed 
with advantage. The fluid extract of 
orindelia robusta may be used when the 
eruption is inflammatory and acute. 
It should be employed in a diluted 
form, half an ounce to an ounce being 
mixed with a pint of water. In apply- 
ing this wash, cloths soaked with it 
should be applied to the affected part 
and allowed to dry in contact with the 
skin, being then changed for a fresh 
wet application. On no account should | 
evaporation be hindered since this 
would convert the evaporating dressing _ 
into a poultice, thus forming macera- — 
tion and discharge, which is chiefly to © 
be avoided. ; 

In many cases bland astringents or — 
soothing powders may be employed to — 
advantage. Rye flour sometimes suc- 
ceeds when other applications irritate. 
The simple dry starch flour, lycopodium, 
kaolin or subnitrate of bismuth may 
be mentioned as likely to agree in acute ~ 
cases. None of these, as a general 
thing, should be used when there is 
much discharge. The flour and starch 
powders in particular are apt to cake 
and form a crust under which fermen- 
tation with the formation of acid dis- 
charge is apt to occur very speedily, 
adding much to the patient’s discom- 
fort, and often aggravating the dis- 
ease. 
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* The following powder is one which I 
often use as an anti-pruritic with con- 
siderable benefit: 


Peer ULV, Campuore riz, si, sfecaretes 3] 
PulyéZineL, oxidi{i O07), 109804 
Puly. amyli..... bia » MY ationd «be aa 3ss M 


It should be thickly powdered on, or 
where practicable, strewn thickly on 
lint and bound to the parts. 

Ointments are most generally useful 
in eczema of old persons, both soothing 
ointments and stimulating and anti- 
pruritic ointments. Among the soothing 
ointments McCall Anderson’s bismuth 
ointment stands first. It is composed 


as follows: 
BR Pulv. bismuthi oxidi...... 4rd 
PCL GIOICL a ce tit yc bis ca 
EHe AW ae ast hate Licks see 8 soll 
SV AAALININ AMAL SGlavets © hea Corsa D 3j-3j 
OS) 5 0 ea Cr ea Py mij M 


Hebra’s unguentum diachyli is also 
useful when well made. Dilute oxide 
of zine ointment, ointment of the sub- 
nitrate of bismuth, a drachm to the 
ounce, and of tannic acid in the same 
strength prove useful at times. 

When somewhat more stimulating 
ointments are called for, carbolic acid 
in the strength of ten to thirty grains 
to the ounce will be found both stimu- 
lant and anti-pruritic. Pruritus is at 
times*a most distressing symptom in 
the eczema of old persons, and tar or 
carbolic acid will usually be found the 


most efficient remedy. An ointment of 
tar, one drachm to the ounce, may be 


d 


— eee ell 


used alone or in connection with a mer- 
curial, as this: 


Bi Bicisliqtidae sia. jc.) bik pista Sha 3j 
Ung.hydrarg. nitrat.......... 31j to Ziv 
SEUNG poten fits 4 dis a 4 x6 ad 43] 


Sometimes when the eruption tends 
to papulation, or when there is much 
thickening,we may have to use stronger 


_ applications, as Wilkinson’s ointment: 


Pee tOlEL CAUIDNI.: «0's vias ogee ¢ eo 
Flor. sulphuris....'.'. 2000. aa 3iilj 
Saponis viridis.............4. 
JT 09 Sey See as aa 3vj 
DULY CP ELD wis don bb bebo ance eb gr. XXvi 


With one of these local applications 


or all in succession if required, you will 


usually be able to give relief to your 


elderly eczemative patient and occa- 
sionally to cure him. 
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SEWERAGE AND DRAINAGE, 
WITH BRIEF REFERENCE TO 
DISPOSAL OF THE SEWAGE 
OF PHILADELPHIA. 


BY J. M. ANDERS, M.D. 


Re disposal of sewage is a question 

of prime importance to the inhab- 
itants of cities. “ Filth and disease 
go hand in hand, the former leading 
the latter.” Practical illustrations of 
the injurious effects of filth are found 
in certain countries of Southern Eu- 
rope, notably Italy, where the cholera 
and other deadly diseases largely pre- 
vail. Conversely, cleanliness forms the 
most potent of precautionary meas- 
ures against a large class of epidemic 
diseases ; and cleanliness implies purity 
in the air we breathe. 

On examining the question historic- 
ally, we find that the processes em- 
ployed to remove sewage have been 
and still are manifold, though at pres- 
ent writing we shall consider only the 
most approved systems in general, and 
the method used in Philadelphia some- 
what in detail. Sewage matter is made 
up of such various substances as sur- 
face water due to rain-fall, kitchen- 
waste, dust, the discharge from sinks, 
basins, baths, the waste-water of in- 
dustrial processes and excreta, includ- 
ing the urine and feces. 

In the days of the old-fashioned 
privy with its vault, the surface water 
and all slop-water were allowed to 
soak into the surrounding soil, or to 
find their way through superficial 
channels into the nearest streams, or 
into the sea. By a considerable pro- 
portion of the American populace this 
objectionable device is still used; and 
a recent writer! attributes the practice 
to the popular belief in the supposed 
powers of the soil, or of the roots of 
plants which may be present, for puri- 
fication and disinfection, The limited 
action of the soil upon the refuse pro- 
ducts which befoul it, is well expressed 
by Prof. Max von Pettenkofer?. ‘If 
this refuse matter,” he tells us, “ re- 
mains in soil destitute of growing veg- 
etation, further decomposition sets in, 


1“ House-waste,” by E. H. Philbrick, M.A., 
S.C.E., Parkes’ Hygiene, Vol. II., p. 475. 

2“ Hygienic Influences of Plants,” Popular 
Science Monthly, Dec. 1878. 
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and other processes are induced, not 
always of a salubrious nature, but often 
deleterious, the products of which reach 
us by means of air or water, and may 
penetrate into our houses. Owing to 
the strong absorbing powers of plant 
roots, they exercise upon the soil a pu- 
rifying influence of no slight import- 
ance. Living vegetation sucks up 
many of the waste products, which 
must be regarded as hurtful, and would 
otherwise be returned in the form of 
vapor to the superjacent atmosphere. 
There is no positive proof, however, 
that disease-producing germs are thus 
actually removed from the superficial 
strata.” 

Whilst the privy is here mentioned, 
to be condemned, the more modern 
water-closet with its cess-pool is to be 
placed in the same category. Accord- 
ing to Vaughn,! the ordinary privy 
vault, with its porous walls, has caused 
more deaths in this country than war 
and famine have produced. The chief 
danger arising from the cess-pool is 
infection of the drinking-water with 
the germs of contagious diseases. In- 
deed, privy-vaults and cess-pools are 
the origin of most instances of typhoid 
fever. In certain European cities, 
cess-pits are prohibited ? altogether, and 
unquestionably their use should, for 
sanitary reasons, everywhere be for- 
bidden by legislative enactment. In 
Philadelphia, happily, no privy-vault 
or cess-pool shall hereafter be con- 
structed where sewers are at all acces- 
sible.* | 

As a Mode of removing the excreta, 
the dry-earth closet may be recom- 
mended under certain conditions, per 
example: in towns and villages where 
the water supply is insufficient; in those 
sections of larger cities where sewers 
are impracticable, as well as in separate 
buildings. From a sanitary point of 
view the dry-earth closet is more de- 
sirable than any other known system, 
though demanding close attention. It 
presents two advantages of prime im- 
portance, namely: no harmful gases are 
produced, and no contamination of the 
drinking-water supply occurs. While 
there are many patterns of the dry-earth 

1 Lomb Prize Essay, p. 17, 1886. 


2C. Hering, Med. Times, Feb. 25, 1882. 
5 Act of Assembly, June 30, 1885. 
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closet, the simplest of these is the best! 
Prof. Vaughn! recommends placing un- 
der the seat boxes or drawers lined with 
galvanized iron. The best earth to use 
is pulverized clay mixed with one-third 
its weight of loam, and of this compound 
a small shovel, about two pounds, is 
thrown in after each evacuation. Where 
greater convenience is sought, any one 
of the forms of the patent earth-closet, 
which are so arranged that the requisite 
amount of earth falls into the box ina 
manner similar to that by which the 
water-closet is flushed with water, may 
be used. This method is now largely 
used by the inhabitants of small towns 
and cities,and in isolated institutions 
throughout the Western States, with 
good results. These dry-earth closets, 
properly attended, require to be thor- 
oughly emptied at least once a week, 
and the excreta removed. In Glasgow, 
the excreta from one part of the town, 
containing eighty thousand people, are 
now removed every day without admix- 
ture, except with the garbage from the 
houses, and are sent long distances.” In 
the city of Manchester, the dry method 
in the form of an ash-pit and a privy, 
is used extensively; and the same thing 
is true of the central portion of the 
city of Edinburgh.? Doubtless this 
method affords the best opportunity for 
utilizing human excrement for purposes 
of soil-fertilization, at a profit. 


It is to be noted here, that sewage — 


without admixture is quite prone to un-— 


dergo decomposition; hence, it cannot — 
be allowed to remain, even for a short — 
period in the vicinity of human habi- — 


tations, without endangering the lives 
Speedy removal of this» 
compound, more particularly of the ex-— 


of the inmates. 


= 


la 


crementitious elements which not unfre- — 
quently contain the specific germs of — 


disease, is therefore to besecured. Now, 
the best device for carrying away sewage 
is the well-known “ water-carriage sys- 


tem,” by which method the sewage, to 
which has first been added a considera- 
ble volume of water, is transported by 
gravitation. Of this“ water-carriage sys- 
tem’’ there are two well-known forms, 
viz.: the “combined” system with a 





1 Loe. cit, p. 16. 

2“ Parkes’ Hygiene,” Vol. II, p. 46. 

3.Journal of Amer. Med. Association, March, 
888. 
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single set of sewers, having sufficient 
capacity to convey both the storm water 
and foul sewerage ; and the “separate ”’ 
mode, which has a distinct net-work of 
‘pipes to carry off the rain-fall. This 
latter system presents three varieties, 
which need not here be described, how- 
ever. 

The advantages and certain disad- 
vantages of the ‘combined ” system are 
admirably given by C. Hering,! in his re- 
port on sewage works in Kurope, form- 
ing Supplement No. 16, of National 
Board of Health Publication. Among 
the sanitary advantages he enumerates 
the cleansing effect of more or less fre- 
quent flushing by storm-water, and the 
much better opportunity afforded for 
cleansing and inspection. The advo- 
cates of the “‘ separate ” method, he tells 
us, have raised the objection that the 
unequal rapidity of the flow during 
storms and, fair weather, leads to de- 
posits which choke up the conduits, al- 
though-this disadvantage can, he main- 
tains, ‘“‘be overcome by building the 
sewer of an egg-shape in section, and 
of such a size that the invert radius is 
about as small as the semi-diameter of a 
tube which would be half-filled by the 
average current of sewage without any 
rain-water.”’ 

A chief advantage of the “separate ” 
method lies in the fact that the sewers 
intended for transporting the human 
excreta, have smooth inner surfaces and 
need only be large enough to convey 
the regular flow of sewage; and on 
this account, are self-cleaning. The 
small sewer-pipes are also connected 


MEDICAL TIMES. 





437 


required. It has been introduced suc- 
cessfully at Memphis, Tenn., and New- 
port, R. 1.; while New Orleans has also 
adopted it.2 Against the ‘separate’ 
system,the argument has been adduced, 
that the flushing of the waste soil-pipes 
is subject to natural phenomena or the 
irregular action of rain-fall, and not to 
the control of appliances, as are smaller 
systems of pipes conveying the sewerage 
proper. Whilst kitchen waste and the 
products of surface drainage in general 
are injurious, and should be properly 
disposed of, by far the most dangerous 
element of sewage is human excrement, 
more especially after decomposition sets 
in, which usually happens in the course 
of twenty-four hours; and also for the 
reason before pointed out, that it con- 
tains rather frequently the germs of 
certain diseases. The micro-organisms 
of typhoid fever, as shown by a large 
mass of evidence, are propagated in and 
communicated through the medium of 
the feeces—a fact which explains why 
cess-pools and privies are so frequently 
responsible for cases of this affection. 
It follows that, by removing promptly 
this matter to a point beyond the power 
of harm, typhoid fever would be prac- 
tically unknown; and hence the uni- 
versal adoption of the“ separate ” sys- 
tem by means of which the same object 
can be attained, would go far toward 
stamping out this now prevalent affec- 
tion. Further than this, where the 
superficial area to be drained is very ex- 
tensive, two sets of sewers should be 
employed, not only because the sewage 
could in this manner be more effectually 





and promptly disposed of, but also be- 
cause, if the combined plan be used 
under these circumstances, the inflow 
of the storm-water compresses the air 
in the sewers, thus driving the sewer- 
gas through the traps into the dwell- 
ings, with consequences decidedly seri- 


with flushing tanks, by means of which 
' they are periodically flushed. The large 
) Sewers of the ‘‘combined”’ method are 
_ found to present rough surfaces, and they 
are flushed only at the time of heavy 
rain-falls. The deposits on their inner 


aspect decompose, forming noxious 


gases, which escape through ventilators 
Into the street or through defective 
traps into dwelling-houses. The “sep- 
arate’ system is usually regarded as the 
‘proper one for small towns, partly be- 
cause under these circumstances, less 
costly than the “‘combined;” and part- 
ly because it is somewhat complicated 
in its application to larger cities, owing 
to the fact that two sets of sewers are 
- 1 Loe. cit., p. 356. 


ous. The N. Y. Medical Journal has 
recently pointed out the fact that, since 
Letheby’s report on the subject in 1858, 
it has been known that the air of 
sewers is not of itself usually deleteri- 
ous; that scavengers and men who work 
in sewers are generally healthy and 
long-lived, plumbers seldom die of 
zymotic disease, and that sewer-rats 


2“Sanitary Drainage,’ Col. G. Waring, Jr., 
North Amer. Review, July, 1883. 
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grow gray in their subterranean quar- 
ters. In this connection the experi- 
ments of Prof. Thomas Carnelly and J. 
S. Halldane, M.B., are of special inter- 
est. They found the air of large sewers 
ventilated by means of man-holes, to be 
comparatively free from noxious gases, 
containing proportionately fewer micro- 
organisms than the outer air of the same 
locality. Thus they demonstrated to 
their own satisfaction that most of the 
micro-organisms found were not devel- 
oped within the sewer, but drawn in 
from the outer air. But though the air 
of sewers is generally innocuous, the 
most enlightened information on this 
subject forces the conclusion, that old 
deposits on their inner aspects render 
the sewer air highly dangerous. The 
same observers have shown that depos- 
its around holes in the pipes or open 
joints, as the result of decomposition 
and emanations from these slimy sur- 
faces, frequently cause actual disease. 

In the present inquiry, then, the par- 
amount consideration is the attainment 
of thorough cleanliness, thus avoiding 
the occurrence of deposits, and whilst 
this object is easily attained where there 
is perfection of construction, it is mani- 
festly impossible in the presence of holes 
however small; for, as pointed out by 
Carnelly and Halldane, such openings 
allow the fluid sewage to spurt through 
and deposit around the holes on the 
exterior. Obviously, therefore, it is of 
especial sanitary importance to secure 
the best possible construction of house- 
drainage, if we would avoid one of the 
principal causes giving rise toaclass of 
fatal diseases. But surely the ways of 
the plumber are past all finding out. 
The habit universal among plumbers of 
concealing their work should be con- 
demned. Especially is it important 
that all traps and vertical pipes should 
be readily accessible, in order that they 
may from time to time be examined. 

In view of the foregoing facts, and 
the freshly awakened interest in the 
sanitary regulation of cities, the present 
would seem to be an opportune season 
for making an examination of the pres- 
ent condition of the drainage of Phila- 
delphia, with a view of directing atten- 
tion to some of its more obvious advan- 
tages, if any, as well as its acknowledged 
defects. 


Philadelphia presents an example of 
the ‘combined ” system, though im- 
perfectly. Investigation has shown 
that in the southern and northeastern 
section of our city, the greatest 
and most numerous defects exist. 
In numerous instances the refuse 
matter from water-closet, sink, basin 
and bath are found to have a 
single trap incommon. In some of the 
older and better class of dwellings, oc- 
cupied by wealthy citizens, I am in- 
formed by a leading practical plumber, 
untrapped house-drains have been 
found. Very often costly and compli- 
cated appliances are met with, which 
are always objectionable for the reasons 
that they neither answer well the pur- 
pose for which they are intended, nor 
can they be kept in proper order. 
In numerous instances the house-drain- 
age discharges into cess-pools or privy- 
wells, which are located either in the © 
back yard or cellar. Again, quite 
frequently the sink and slop-water flows 
over the surface of the paved passage- 
way between two adjacent houses, or is 
allowed to flow across the side-walks ; 
in either case stagnating in the street 
gutters. Mr. Baldwin (quoted by Col. 
G. Waring, ‘The Drainage Question 
in Phila.,” Phila. MepicaL Timzs, June 
27, 1885,) has most faithfully depicted 
some of the leading faults met with in 
our house-drains. ‘ A privy vault in 
the back yard serves to accommodate 
the occupants of the house, or to receive 
the drainage from water-closets, if any, — 
in the upper stories. The vault is 
washed out by rain-water led to it from 
as much of the roof as inclines toward ~ 
the rear. <A terra-cotta or earthen-ware 
pipe, from 8 to 12 inches in diameter, ~ 
serves as an overflow to carry away the 
liquid contents of the vaults, passing 
under the cellar, buried about one or 
two feet in the ground. The waste- — 
pipe from the sinks on each floor con- 
nects with and discharges into the main 
drain-pipe, beneath the cellar. <A hy- 
drant in the back yard affords a sup- 
ply of water for all purposes, princi- 
pally for the laundry. * * * Be 
neath the hydrant is a slop-stone, with 
an iron grating through which the 
waste from the hydrant, the drainage 
from the yard, and the water from the 
wash-tubs, pass underground to the same 
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house-drain beneath thecellar. Thisis 
the common practice of drainage, where 
houses present a solid front on the 
street and have no means of drainage to 
the rear. It may be seen in much of 
the older part of the city, and in fact 
all along the Delaware front below 
Fourth St., and elsewhere.” During 
seasons of heavy rain-falls, a few of 
our main sewers, which are not less 
than ten feet in diameter, have repeat- 
edly burst, thus proving themselves 
inadequate to convey the storm-water, 
at all times; and although all the 
main sewers now put down are egg- 
Shaped, possessing the advantage of 
being to a great extent self-cleansing, 
still the vast majority are of the old 
circular variety, with their inner sur- 
faces more or less roughened by de- 
posit, and are on this account object- 
ionable also upon sanitary grounds. 
The old sewers are also very imperfectly 
constructed, being ‘‘ built of a single 
four-inch ring of brick, the lower half 
of which is generally laid without 
mortar,” allowing liquid parts of the 
sewage to pass into the soil, until it 
becomes saturated. Our sewers are 
not sufficiently ventilated, while the 
so-called inlet basins serve as reposi- 
tories for filth which is only occasion- 
ally removed. The above defects to- 
gether with inferior workmanship con- 
stitute influences which combine to give 
us a system of drainage having many 
imperfections, some of which are of a 
decidedly serious character. Within 
the past two years, forces haye been 
gathering however, with the aim of 


securing better sanitary regulations in 


i ——  -_ 


_——— 


Philadelphia. In 1885 an act authoriz- 
ing and directing the boards of health 
in cities of the first class to promulgate 
rules and regulations for the construc- 


_ tion of house-drains and cess-pools; to 
_ provide for the registration of master- 


plumbers, as well as to establish a sys- 
tem of inspection over all work, was 
passed by the legislature of Pennsyl- 
vania. Under the powers vested in the 
Board of Health of Philadelphia, by 
the said act, a series of not less than 
forty-one (41) rules has been issued 


_ by that body ; and whilst to adduce all 


‘these is deemed unnecessary here, it 


Should be remarked that their rigid 


enforcement would to a large extent 
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correct the imperfections and omissions 
before pointed out, so far as appertains 
to the subject of house-drainage. There 
are a few suggestions not given in the 
rules referred to that seem to be of such 
leading importance as to demand brief 
mention. 

Under rule 28, it is stated, ‘The 
trap”’ referring to water-closets, etc., 
‘“‘must be placed as near the fixture as 
possible.” Now, as already intimated, 
water-closet traps should not be hidden 
from view, ‘‘in ordér that they may at 
all times be conveniently inspected.” 
In rule 39, the following occurs: “ No 
privy-vault or cess-pool for sewage 
shall hereafter be constructed in any 
part of the city where a sewer is at 
all accessible’—a good rule so far 
as it goes, but why not abandon the 
abominable cess-pool altogether, intro- 
ducing the dgy-earth closet where 
connection with sewers is impossible, 
since the latter form-of closet can now 
be made sufficiently convenient for gen- 
eral use. But whilst the sanitary regu- 
lations announced and carried forward 
by the Board of Health are measures 
well adapted to improve greatly the 
house-drainage, and this isto be regarded 
as an important first step in bringing 
about much needed reform, they do not 
materially change the general system of 
sewerage—a question to which Philadel- 
phia should even now be looking. 

The superficial area of Philadelphia 
is greater than that of any other city 
of America, it being not less than 82; 
603 acres, or about 129 square miles. 
The surface of the main portion of the 
city, or that lying between the Dela- 
ware and Schuylkill rivers, is almost 
level; and yet this part lies from 20 to 
40 feet above tide water. Some of the 
northern and western sections are some- 
what rolling, reaching an elevation of 
about 440 feet above the sea-level. 
‘The rise and fall of the tide in the 
rivers is over six (6) feet!;” and 
although Philadelphia extends over a 
large area, it is to be noted that it is 
rapidly integrating ; so that any system 
of sewerage adopted at the present day, 
should be selected with a view to meet- 
ing the demands of future growth and 
extension. There are in Philadelphia 
quite a number of main sewers, each 

_ 1 Waring, loc. cit. 
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draining a distinct, though variable in 
superficial area, and the majority of 
these discharge their contents into the 
Delaware river, and at least three 
into the Schuylkill. Moreover they 
empty into these waters at points di- 
rectly adjacent to densely populated 
portions of the city, with perhaps one 
or two exceptions. And although since 
the completion of the large trunk sewer, 
which it is hoped will convey all the 
sewage from Manayunk and its envi- 
rons to a point below the chief source 
of Philadelphia’s water-supply, still 
upon sanitary grounds, the mere con- 
tamination of contiguous waters, by 
the vast amount of foul sewage which 
this city constantly produces, is objec- 
tionable; for whilst the albuminous 
matters present may be rapidly ren- 
dered innocuous by oxidation, there 
are no facts to show tat the germs of 
disease are destroyed in like manner. 

With a view to counteracting a simi- 
lar evil, London has already spent 
thirty millions of dollars for inter- 
cepting sewers and pumping stations, 
but with unsatisfactory results. In 
short, experience has taught us that 
the immense sums of money expended 
in the construction of these large trunk 
sewers bring only a poor return. The 
question, how to keep the foul out-flow 
out of adjacent waters, remains to be 
solved by Philadelphia and other cities. 
The common system of sewerage em- 
ployed in Philadelphia, it is contended 
by some high authorities, is the best 
under existing conditions. In reference 
to this view, it is to be said that if all 
sewers were egg-shaped it might be ac- 
cepted; but, as before pointed out, 
nearly all are round and hence objection- 
able. Where all drainage is united, 
as in Philadelphia, to replace all the 
old brick sewers with egg-shaped ones 
would require untold labor and ex- 
pense. Under all the circumstances, the 
‘“ separate ”’ system would be feasible, 
and for many good reasons preferable. 
The old sewers should be utilized to 
carry away all sewage other than ex- 
crementitious matter. Were this plan 
adopted, we should still be obliged 
to recognize the great advantages of 
the egg-shaped sewer for conveying the 
surface drainage. Without stopping 
to discuss. this proposition further, it 
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seems desirable to re-state the chief 
claims-of this admirable system, more 
particularly with reference to the needs 
and present condition of Philadelphia 
sewerage. 

First.—It separates the more danger- 
ous elements of sewage from the larger 
portion of refuse products and storm- 
water—a point of the first importance 
in the minds of the leading sanitarians. 

Secondly.—It accomplishes the speedy 
and effective removal of the more hurt- 
ful portion of sewage before putrefac- 
tive decomposition can take place, and 
consequent contamination of the house 
atmosphere. 

Thirdly.—The removal of the sewage 
constituents other than human excre- 
ment, though harmful if allowed to de- 
compose, can yet be more safely left to 
the old sewers, which would continue 
to be flushed by the same natural agen- 
cies as those of the present time. 

Fourthly.—The fact that the super- 
ficial area is already extensive and con- 
stantly increasing, while some of the 
sewers are even now inadequate, fur- 
nishes additional basis in favor of the 
adoption of the system here advocated. 

Fifthly.—By utilizing the old sewers, 
the ‘‘ separate ”’ system could be intro- 
duced for a moderate outlay, while the 
benefit derived by the community would 
be an ample return. 





ARM PRESENTATION—AN UN- 
USUAL CASE. 


BY F. 0. DONOHUE, M.D., 
Syracuse, N, Y., 
Physician to St. Joseph’s Hospital. 


Be tendency of complicated labors 
is to be very complicated, as the 
following case which came _ recently 
under my observation will illustrate. 
Ihave been constrained to present the 
details, because in a somewhat extended 
obstetrical experience I have met few 
cases which were to me of more in- 
terest, not less on account of its com- 
plicated nature than of the extraor- 
dinary vitality exhibited by the patient 
under prolonged adverse conditions. 
On the 24th day of August, about 
eleven o’clock in the forenoon, Dr. —, 
a most excellent physician of this city, 
summoned me by telephone to assist 
him in a case of labor over which he 
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was then officiating. Upon repairing 
to the house, which was about one and 
one-half miles distant, I found the fol- 
lowing conditions: <A stout healthy 
looking lady about forty years of age 
in the throes of her first labor. An 
examination revealed the left arm of 
the child presenting palm upwards. 
The head was in the left iliac fossa face 
upward. The liquor amnii had entirely 
drained off; pains were frequent and 
powerful. The left shoulder was firmly 
impacted in the pelvic strait. After a 
hurried consultation we agreed that 
turning should be resorted to immedi- 
ately, although I confess that the out- 
look to me for the operation of ver- 
sion was anything but encouraging. 
However, we placed our patient under 
the influence of ether and endeavored 
to perform version, but so firmly had 
the uterus contracted about the child, 
which was also firmly impacted and 
crammed into the pelvic strait, that all 
our efforts proved futile. The question 
now resolved itself into embryotomy, 
to which there was no alternative as 
the child was now dead from the enor- 


mous pressure to which it had been so 


long subjected. We would gladly have 


_ shrunk from the operation, for we fore- 


saw that in the delieate manipulations 
required in the mutilation of the child 


in utero, we would be called upon to 
_ perform the most formidable operation 


known to obstetric surgery, and we 


looked forward with no little degree of 


————Ve—— ss rr 


subjected to the same process. 
advantage thus gained was the clearing 


solicitude for our patient. 
Entrusting the administration of the 
aneesthetic to my colleague, I proceeded 


to amputate the presenting arm at the 
-shoulder-joint by a series of snipping 
movements with the point of a bone 
_ forceps. 


This done the other arm after 
much difficulty was brought down and 
The 


of the pelvic strait of the obstructing 
members. 
The next procedure was the penetra- 


. tion of the thoracic and abdominal 


Cavities and evisceration of the child, 
then a transverse section of the spinal 
column in the dorsal region; the lower 
‘part of the child was delivered. The 
head was subsequently brought down 
and the delivery completed, the opera- 


tion lasting from 11.30 a.m to 3 P.M. 





Our patient made a rapid and satis- 
factory recovery, her convalescence 
taking place without any untoward 
event. 

I fancy some will remark that version 
should have been performed earlier, to 
which I shall agree, provided the physi- 
cian be called in time. 

My friend, Dr. , informed me 
that the condition which I found was 
substantially the same as when he first 
saw her, she having been in labor since 
5 o’clock a.M. Certain it is that her 
condition was such when I saw her as to 
preclude all possibility of turning, and 
embryotomy was resorted to as the 
safest means of accomplishing the de- 
livery. 

Those who have been called upon to 
perform this operation will agree with 
me in saying that all other obstetric 
procedures are easy in comparison. The 
operator must be guided solely by the 
sense of touch, guarding seduously the 
maternal structures from mutilation, 
with little latitude of motion allowed 
by the narrow confines of the partur- 
ient canal. Fortunately we are rarely 
called upon to perform this operation, 
as statistics show that arm presenta- 
tions occur only about once in 300 
labors, and a very large proportion of 
these can be converted into podalic 
presentations, by timely interference of 
the accoucher. 





(et i ee ee 


PustunarR Eozema.—For a case of 
chronic pustular eczema in a child of 
about two and a half years; Shoemaker 
prescribed : 


R. Extracti hordei fluidi....... 5 


Syrupi phosphat.com....... 3) 
M. S1¢.—Half-teaspoonful ter die. 


And an ointment of— 


Tey CeeRGAB OES cae’ ts 'atn at eUmtenee gtt ij 
Hydrargyri chloridi mitis...gr v 
Naphthaliny 0.) .pureets£ gr v 
Plumbi carbonatis impur...... 3] 
Ung. Zincl OxIdb. cies wef. cae J 


M. Sia.—Apply locally. 


As in most of these cases of crusta 
lactea, there is digestive trouble, Shoe- 
maker prescribes an almost exclusive 
milk diet. This was ordered in the 
present instance. 


492 


MEDICAL TIMES. 


[May 15, 1888. 





HOSPITAL NOTES. 


Quinsy.—Pancoast showed a case of 
acute tonsillitis, for which he applied 
the antiphlogistic knife to the affected 
organs, and directed the patient to 
steam them well. Take an ounce of 
tinct. of myrrh, a pint each of water 
and of vinegar, boiling hot; throw a 
towel around the patient’s head, and 
let him inhale the steam until he is in 
a profuse perspiration. This is very 
soothing to the inflamed mucous mem- 
brane. 


NasaL CATARRH.—Pancoast advises 
the following as very useful in acute 
or chronic catarrh: 





Borax: ies. ciel weiyelds Cee % ss 
Tincture of myrrh.........+- 3 $s 
Honey... 2. vices sie sees en ees 5 ij 


Infusion of cinchona, q. s. ad f3 iv. 


M. S.—A little to be poured in a cup of cool 
water and snuffed up the nose occasionally. 


For ANEMIA WITH CONSTIPATION : 


BR Elix, cinchone........--++++- 
Sp. aromatici......-+-+.--- aa part aq. 

M. 8.—f3 j to £3 ss several times daily. 

R Ext. ignatie amare........- gr. 3 
Quinine sulphat........---. gr. ij 
Capsici pulv.........0++--- gr. $ 


M. ft. pil. S.—Thrice daily. 
A little carbolic acid may be added 
if the stools be fetid. PANCOAST. 


University Hosprrau.— Pepper re- 
ports the expulsion of tenia solium 
with head. The following was the pro- 
cedure: The patient fasted during the 
day and took a saline purge in the 
evening; the next day f3ij of oleo-resin 
of male fern was given, rubbed up with 
sugar, at 7 A.M. 8 A.M., and 10 A.M. 
With the last dose a saline purge was 
given. He says it is useless to trifle 
with smaller doses of male fern. 


ImperForATE ANus. —In Agnew’s 
case the rectum opened into the vagina 
and the lack of an anus had not been sus- 
pected for some months. A director 
was passed through the opening into the 
rectum, and made to project the dimple 
which marks the site of the anus. This 
probe was cut down upon by a dissection 
nearly two inches deep. The mucous 
membrane of the bowel was then attach- 
ed to the skin by a suture of catgut in 
front and another behind. Prof. Agnew 
hoped that the opening into the vagina 








would close spontaneously, but a sub- 
sequent operation might be required. 
The baby was shown three weeks later 
with the artificial anus contracting, re- 
quiring dilatation by soft rubber cath- 
eters. 


ACUPUNCTURE IN LUMBAGO AND ScI- 
ATICA.—Pepper strongly recommends 
this little operation, which savors so 
strongly of empiricism. It should be 
done aseptically and the needles, or 
rather strong steel pins, rather less than 
half the diameter of steel knitting 
needles, should be thrust to the bone. 
His theory as to the relief often afford- 
ed is, that the inflammatory exudation 
confined by dense fibrous structures, 
and which causes the pain, is drained 
off by the punctures. 


RHEUMATOID ARTHRITIS. — Osler re- 
commends arsenic in the form of Fowl- 
er’s solution. He begins with gtt. ij- 
iij thrice daily, gradually increasing to 
the limit of tolerance, as shown by diar- 
rhea or slight ophthalmia. He has given 
35 minims three times a day without bad 
results. 


Hepatic Cui~is.—Osler showed the 
liver and duodenum from a well-marked 
case of Charcot’s hepatic intermittent 
fever. A gall stone about three-quar- 
ters of an inch in diameter was im- 
pacted at the mouth of the common 
duct. The patient had chills and a 
temperature of 104° F., at irregular 
intervals, followed by marked jaun- 
dice. Prof. Osler regards these attacks 
as analogous to those caused by the © 
passage of an urethral instrument. 2 


IRRITABLE BLADDER.—Goodell gives — 
from 30-40 grs. of asafoetida per day. — 
He has had incontinence after dilatation — 
of the urethra by the finger in only one 
case. This patient loses two or three 
drops only, when she laughs or sneezes, 
but thinks nothing of this. 


Antiseptic LirHotrity.—Agnew ob- 
serves strict antisepsis during lithotri- 
ty, using boric acid lotion to distend 
the bladder and keeping the instru- 
ments in antiseptic solution. After 
the operation he orders a flax-seed poul- 
tice to the hypogastrium, a suppository 
of belladonna and opium, and requests 
the patient to refrain from urinating as 
long as possible. 
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_ ScroruLtous Axsscesses.— These Ag- 
new evacuates, removes all broken down 
tissue with curette and scissors, ligates 
bleeding points, inserts a drainage-tube. 
After sewing up the wound he applies 
the usual antiseptic dressing. 


Mepico-CntrurGicaL HospirraL.— 
After an attack of syphilitic laryngitis, 
the vocal cords rarely regain either 
their normal color or smoothness ; and 
if the patient has a singing voice, his 
voice will never again be as clear, or 
have as high a compass as before. 

Iodide of potassium will seldom re- 
lieve superficial syphilitic laryngitis, 
but the iodides of mercury will remove 
the trouble, sometimes with almost 
startling rapidity.—Stern. 

Curonic Ecz—EMA.—A case of general 
eczema was shown, contracted dur- 
ing the war. From head to foot the 
man’s skin is rough, scaly and indu- 

rated. For some time he has been 
- treated by the mouth, but his alimen- 
tary canal is in so poor a condi- 
tion that medicine by that route seems 
not to get into his system. Thisis the 
class of cases in which hypodermatic 
medication often succeeds where every- 
thing else fails. He was ordered noth- 
ing but hypodermatic injections, every 
other day of gr. 7, arsenite of sodium ; 
the dose to be gradually increased to 
rig a 

Mitk Dier.—In prescribing a milk 
diet principally, the milk should be 
taken between meals, when regular 
meals are taken; and at any rate the 
milk should be given in small quantities 
at a time, in order to be the more easily 
and quickly taken up by the lacteals. 

Quinine is a most valuable tonic for 
children, and is not prescribed enough. 
In this case he gave: 

R_ Ferri et quinine citratis....... 3j 

Syrupi aurantii corticis....... 31ij 

Sig.—Teaspoonful three times a day. 

Predigested foods are also of much 
value in cases like this. 


MacnesiA DANGEROUS.—Stewart ad- 
vises against the giving of dose upon 
dose of carbonate of magnesia, when 
it fails to purge. 

It is likely to make a dangerous stone- 
like impaction in the intestine. He has 
known several cases of death from this 
cause. 
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‘‘ OBSTETRICAL APHORISMS.”’—Stewart. 
—In cases of post partum hemorrhage, 
where the patient is dangerously weak 
from loss of blood, do not neglect, 
along with other measures, to elevate 
the foot of the bed so that the brain 
may more easily receive blood. 

Alum, 4j to the pint, is a cheap and 
good wash for excoriated nipples; so 
is tincture of catechu. If the excori- 
ation is very bad, try arg. nit., or. vj. 
to the ounce of rosewater. Have the 
nipples washed though, before the 
child is applied. Protect the nipples 
with a shield from being rubbed by 
the clothing; and if these measures 
are not sufficient, have the nipple 
covered by a shield while the child is 
sucking. 

Within forty-eight hours, or the so- 
called “three days,” you may have 
milk fever. The temperature may rise 
even as high as 103° or 104°. This 
fever can usually be avoided by keep- 
ing the mother on mild unstimulating 
diet for the first three days after child- 
birth. 

In treating this fever, I have found 
that a continuation of saline purgatives 
will much decrease, or perhaps stop 
the flow of milk. 

Accordingly I use other preparations 
—compound licorice powder, a good 
4 to the dose; or, better still, castor- 
oil. When the milk is deficient, cocoa 
in some form is generally of good 
service to increase the flow. 


PHILADELPHIA HosprraL.— RESECTION 
oF KNEE.—Dr. Deaver resected the right 
knee-joint for a case of chronic arthritis, 
of the kind known as the “ gelatinous.” 
The skin was incised through about 
two-thirds of the circumference of the 
joint, just at the inferior border of the 
patella. After the skin had been dis- 
sected well back, the various ligaments 
were divided, till everything was cut 
down to the popliteal vessels. With a 
so-called ‘‘ butcher’s”’.saw he removed 
both the condyles of the femur and the 
head of the tibia, sawing from below 
up, in order to avoid the danger of 
wounding the popliteal vessels by a 
sudden slip of the saw. He also took 
away the patella. The opposing ends 
of the two bones were much softened 
and uleerated, and it required only a 
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few sweeps with the saw to cut them 
off. The articular cartilage had been 
entirely absorbed. The*ends of the 
femur and the tibia were cut off above 
and below the line of epiphyseal junc- 
tion, respectively. 

This is a very important point in 
the growing bones of children, in order 
not to interfere with the lengthening of 
the limb; but it was not so important in 
the present case—that of an adult. 

The bones were then opposed, but 
not fastened together. A drainage- 
tube was put in the most dependent 
part of the wound, not passing between 
the ends of the bones. Strands of cat- 
gut were also laid along the upper 
surface of the junction between the 
bones. The soft parts were stitched 
together with alternate sutures of silver 
wire and silk thread; and the limb, 
after being dressed, was placed in an 
‘« Ashhurst”’ splint,a long support made 
of heavy wire, so arranged that the 
dressing can be changed without remoy- 
ing the splint. In this splint the limb will 
remain for four weeks, after which a 
plaster of Paris bandage will be applied 
and left on for two weeks longer. The 
patient will then be allowed to go about 
on crutches till the healing is completed. 

Four days later the patient’s tem- 
perature was normal, and she said that 
the leg gave her no pain. 

Dr. Deaver did not use the Esmarch 
bandage in this operation, on account 
of the danger of consecutive hemor- 
thage, from vaso-motor paralysis due 
to the pressure upon the vaso-motor 
nerves by the Esmarch tourniquet. 


UTERINE HEMORRHAGE IN PREGNANCY. 
—Parish.—Case of hemorrhage from 
the uterus in a woman eight months 
pregnant. Whether a case of placenta 
previa or not, Dr. Parish said that 
the proper treatment here was to put 
the woman to bed and keep her there, 
and not allow her to rise from it for any 
purpose whatever. He advises a phy- 
sician who has a case of placenta previa 
or suspected placenta previa on hand, 
to provide himself with a Barnes’s dila- 
tor. Ina dangerous hemorrhage, this 
will not only dilate the os for delivery, 
but will also act as a tampon. 

It is not well to keep a dilator in the 
office as you keep other instruments, be- 
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cause the rubber loses its elasticity in 
about two months, and is then useless. 

If you have no dilator, use the tam- 
pon; though of course only when abso- 
lutely necessary. He does not approve 
of absorbent-cotton for tamponing, as 
recommended by Parvin; for he says 
that the cotton, onaccount of its great at- 
traction for fluids, is likely to favor the 
hemorrhage rather than to check it. 

For his own part, he prefers a long 
strip of muslin or linen, such as an or- 
dinary roller bandage, soaked in bi-chlo- 
ride. Especial care should be taken 
that the material is tightly packed 
around the os; then the vagina is to be 
filled; and finally external pressure 
kept up by a T-bandage. 

If in delivery it be necessary to per- 
form version, give an aneesthetic, in or- 
der to relax the uterus, and thus avoid 
the laceration of it, otherwise almost 
certain. 

After delivery, hypodermic injections 
of ergot, injections into the uterus of hot 
water, or even a styptic applied to the 
internal surface of the uterus, will stop 
the bleeding if the inertia of the uterus 
is too great for proper contraction. 


NeEvuREcTOMY FOR NEURALGIA Mam- 
MARY CANCER.—Pancoast resected the 
supra-orbital and the supra-trochlear 
nerve of one side for neuralgia. He 
also removed the right breast of a 
woman for scirrhous carcinoma. 

The next day Goodman removed 
the left breast of a woman for a simi- 
lar cause. This woman had spent 
two years and two hundred dollars 
under treatment by some old woman 
quack, a so-called ‘‘ cancer doctor.” 

At the time the growth was removed, 
the breast was much inflamed from the 
treatment; and during the two years 
the patient had suffered tortures from 
the irritating plasters. 


RHEUMATIC EnpbocarDITIS. — Walker. 
—Dr. Walker exhibited a woman of 25, 
who had just passed through an attack 
of articular rheumatism. She has a 
high-pitched mitral systolic murmur, 
showing slight regurgitation, from en- 
docarditis. The attack of rheumatism 
was successfully treated with salicylate 
of soda, and the pain has been gone for 
some time. 
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He brought the case before the class 
in order to impress upon them the fact 
that patients suffering from articular 
rheumatism were often allowed to leave 
their beds too soon, in many instances 
to their lifelong danger and discom- 
fort ; and also that the medicine should 
be kept up a considerable time after 
the trouble had apparently left. The 
patient would be kept strictly in the 
recumbent posture, one that is most 
favorable to the closure of the valves; 
and he hoped to remove the most of, 
if not.all, the mischief. 

Endocarditis rarely follows an attack 
of rheumatism involving a single joint ; 
butis the rule with polyarthritic attacks. 

He showed several cases of rheuma- 
toid arthritis in more or less advanced 
stages of deformity. 

With regard to this disease, he re- 
marked that arsenic leads all remedies 
in value; but that in a patient over 
forty or fifty years of age treatment of 
any kind is usually of little avail. 

Last November he had a case of 
rheumatoid arthritis in a young person, 
on whom almost numberless drugs had 
been tried with no permanent effect. 
He gave five-drop doses of Fowler’s 
solution, and in two days marked im- 
provement was noticed. Since that time 
there have been only two insignificant 
attacks, so slight, in fact, as almost to 
allow him to say that the patient has 
been free. 

Massage, electricity, faradic or gal- 
vanic, baths, and the like, are each 
beneficial in some cases, hurtful in 
others. Experiment alone will tell. 


REFLEX NEURALGIA OF THE FIFTH.— 
Garretson relates the case of a naval 
surgeon, who for two years suffered the 
most excruciating tortures from a 
neuralgia extending just along one side 
of the longitudinal sinus of the dura 
mater. Garretson gave him instant 
relief by extracting one of his lower 
bicuspids. Some years ago, Garretson 
had discovered a small branch of the 
fifth pair of nerves that passed back 
just in the line of the surgeon’s pain; 
so he at once suspected a reflex cause, 
and found it in an irritating tooth. 


When a patient comes to you com- 
plaining of cdema of the prepuce, 
without local disease or injury, or 
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edema elsewhere, look for Bright’s 
disease—the cirrhotic form.— Waugh. 


Wits Eve Hospitar— Keyser.—F or 
a case of phlyctenular conjunctivitis, 
Keyser prescribed this ointment. 

R Hydrargyri oxidi flavi...... gr.+ 

Adipis benzoati............ 3) 

A case of paralysis of the right ex- 
ternal rectus came before him a short 
time since. A specific origin was sus- 
pected, and the man was put on doses 
of gr. v. iodide of potash. In a week 
the justness of the treatment was 
proved by the removal of the trouble. 


A New ANTISEPTIC.—Keyser con- 
siders the new antiseptic, silico-fluoride 
of sodium, as the best in treating the 
eye. He uses it in his cataract opera- 
tions, and also in gonorrheal ophthal- 
mia, instead of boric acid ; and finds it 
much more rapid and certain in its 
action. The solution used is a satur- 
ated one—er. 4 to the f3. 

FactaAL EpirHetiomMa.—Keyser has 
good success in treating epithelioma of 
the face with powdered chlorate of 
potash. It is kept constantly applied 
to the spongy growthand the irritation 
thus set up effectually removes the 
growth. This is of use only where the 
growth is soft. 


CALOMEL is good in all phlyctenular 
troubles ; but do not use it in phlycten- 
ular keratitis during the stage of severe 
inflammation. Dust the calomel in the 
eye, and with the finger gently roll the 
lids over the ball, till tears are started. 
If you stop short of this, the calomel 
will cake in the eye. 


ABDOMINAL SuRGERY.—In cases of 
removal of the ovaries, Montgomery 
prefers braided silk ligatures for liga- 
ting the pedicle, as he is then certain 
that the ligature will remain on long 
enough to avoid all danger of hemor- 
rhage. 

In the course of over forty operations 
of this character, he has had no unto- 
ward result from the presence of the 
ligature. 

For sewing up the abdominal incision 
he uses silk gut. Two small needles 
are put on each suture, one at either 
end. Each needle is then passed from 
within out, care being taken that the 
peritoneum is included well within the 
suture. 


e 


of the stomach, there is generally a burn- 
ing pain along the line of the cesophagus. 


burn,” too. For digestive trouble in a 
girl of ten, from acidity, he gave: 
R Spiriti ammoniz aromatici.....3ij 
Sodii bicarbonatis............ 4i 
SyrupTr is Tie preaeisie tens « oteasat Zi 
A GUe CREP Hie a oid ahaie $ilj M,) 


496 


MEDICAL. TIATES, 


[| Way 15, 1888. 





As a dressing for the wound, he em- 
ploys simply a few layers of surgeon’s 
lint soaked in carbolic acid and glyce- 
rine, 1 to 12; and over this is placed a 
package of absorbent cotton; the 
whole held in place by strips of adhe- 
sive plaster. 

The giving of ice and cold water 
tends rather to increase thirst, so he 
gives instead an enema of a pint of 
warm water. Thus not only is the 
thirst allayed, but the blood is also not 
materially increased, and consequently 
the danger of hemorrhage is lessened. 
He checks the vomiting usually follow- 
ing the administration of ether, by two- 
drop doses of a four per cent. solution 
of hydrochlorate of cocaine every fifteen 
minutes or half hour. 

A tendency to tympanites may gene- 
rally be overcome by placing layers of 
cotton on the abdomen, and then tightly 
passing around the body strips of ad- 
hesive plaster. This keeps up the intra- 
abdominal pressure. | 


INFANTILE Coxic.— When children 
complain of pain in the stomach, Dr. 
Atkinson says that a possible neuralgi 
character should be borne in mind, 
This is frequently not recognized. H 
advises an orange before breakfast fo 
children, or for anyone suffering fro 
loss of appetite. 
orange will often create a desire fox 
more food. 








AcrD InDIGESTION.— With great acidity | 2 


Patients frequently complain of “* heart- 


Sig.—A dessertspoonful every 3 hours. / 


If there should be much pain in th 
stomach, he advised the mother to appl 
flannel wrung out of hot water. 


InpDIGESTION.—Girl of five; has lost 
much flesh in the last six weeks ; has 
cough and general malaise; is in the 
habit of eating an apple and a banana 
for breakfast. Dr. Atkinson is strongly 
opposed to the banana diet. He cited 
a case in which severe convulsions fol- 













The acidity of th | 





lowed the eating of two bananas by a 
child. With great diffleulty it was 
brought through the attack. The lov- 
ing father then repeated the dose, con- 
trary to the strictest orders; and this 
time nothing could save the victim. 
Bananas for children should be few - 
and far between. 


a ee oe 


SOCIETY NOTES. 


At the Philadelphia County Medical 
Society, Dr. L. Turnbull read a paper 
upon the treatment of otorrhea. 

By the use of cocaine, chloroform or 
morphine, pain is relieved; while the 
internal administration of aconite or 
antipyrin, with hot-foot-baths and local 
depletion, serve to check inflammation. 
The parts should be cleansed with a 
mild, warm, antiseptic wash, and, as a 
rule, ‘all goes well. 

For perforations, no agent has acted 
so promptly and well in his hands as 
very finely levigated boric acid, alone 
or with one-tenth part of iodol. If used 
alone, boric acid should be sterilized by 
heating before using, on a platina foil. 
The powder must be carried down to 
the perforation and through it. The dis- 
eased membrane should be fully cov- 
ered by it, but not sealed. 


Dr. Randall called attention to the 
great value of Eustachian inflation in 
these cases, in blowing out secretions, 
cleansing the cavity and preventing 
adhesions. 

He thought that naso-pharyngeal dis- 
ease usually precedes aural affections 
when the two co-exist. 


Dr. Turnbull adverted to the danger 
of blowing unhealthy nasal secretions | 
into the ear, unless the nose is cleared 
out before inflation i is practised. 


At the Clinical Society of Maryland, 
Dr. Herbert Harlan read a paper upon 
the use of eserine in corneal ulceration. 
In that troublesome form of ulceration 
of the cornea known to Baltimore ocu- 
lists as “‘oyster shucker’s corneitis,” 
eserine had given very good results. 
Out of eighteen cases, eleven of which 
were of the variety mentioned, only 
one failed to improve under the remedy | 
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The method of using the drug was to 
instil a solution containing one grain 
of sulphate of eserine in an ounce of 

water, into the affected eye, one, two, 

or three times a day. Improvement 
usually begins at once and is maintained 
until restoration of the cornea is com- 
plete. 
In the same society Dr. Tiffany re- 
ported two cases of laparotomy for 
_ purulent peritonitis with one recovery. 

In neither of the cases was the exact 

cause of the inflammation ascertained. 


At the Obstetrical Society, Dr. Joseph 
Price reported a case of typhoid fever 
following ovariotomy. The temperature 
after the operation remained about one 

degree above normal for nine days,when 
a rigor occurred, ushering in a typi- 
: cal typhoid fever, characterized by the 
temperature wave, stools and erup- 
_ tion. 
| The points of interest are, that the 
_ patient was probably in the preliminary 
_ stage of typhoid when the operation was 
_ performed; and that neither the fever 
nor the operation appeared to influence 
each other unfavorable. 

Dr. Goodell exhibited a specimen of 
hemato-salpinx, and another of fibro- 
cystic uterine tumor, weighing 334 lbs. 









of heemato-salpinx which contains much 


watery but bloody fluid, of unknown 
origin. This fluid he had found to be 
intensely poisonous, producing speedy 
and violent septic peritonitis. He also 
exhibited a knife-blade tenaculum (Fig.). 
Local depletion he considered a powerful 
adjuvant to other treatment. Chronic 
_ or recurring pelvic congestions, accom- 
_ panied by great pain and discomfort, can 
often be tapped by a free depletion of 
the cervix. Many neurotic symptoms 
associated witha congested, puffy, blue, 
_plethoric cervix, are also benefitted by 
depletion, together with the use of gly- 
cerole packs and tampons. No other 
method is as serviceable and speedy for 
laceration and eversion of the cervix, 
With infiltration of the lips. Many cases 
Im which he formerly operated now re- 


Dr. H. A. Kelly spoke of the variety. 





cover perfectly when thus treated, and 
remain well if the uterus be properly 
supported. He abstracts from six to 
twelve drachms of blood every five to 
seven days, following the depletion by 
a glycerole or boric acid pack, which 
may pe retained until the next deple- 
tion. 

Dr. J. C. DaCosta approved of deple- 
tion, but took from four to six ounces 
of blood. 

Dr. Goodell did not bleed so frequently 
as of old, believing that the importance 
of uterine congestion was overrated. 

Dr. Parish endorsed Dr. Kelly’s re- 
marks. He had seen a perfect union of 
a lacerated cervix result, but no relief 
from the pain, etc. following. 

Dr. Kelly exhibited a self-retaining 
speculum for. the genu-pectoral posi- 
tion. 

Dr. Baldy reported a case of hysterec- 
tomy followed in four months by ovari- 
otomy, and in six weeks more by ab- 
dominal section for purulent peritonitis. 
Death ensued six days after the third 
operation. 

Dr. Deaver reported a case of extra- 
uterine pregnancy, with obstruction of 
the bowel by membranous bands, and a 
foreign body in the sigmoid flexure. 
The patient died the next day. 





eter eo 





Mr. Spangler, of the Led- 
ger, gave a very interesting 
lecture at the Medico-Chi- 
rurgical Hospital, upon ‘The 
Isle of June.” The hall was crowded 
to its utmost capacity. The lecture 
described a trip to Nassau, in the 
Bahamas, and was beautifully illustra- 
ted by stereopticon views. 


DREAMS AND DiEt.—I find that I can control 
my visions by dieting. If I wish to enjoy a 
calm night, 1 eat toast and milk before retiring. 
Squash-pie acts on the bumps of combativeness 
and acquisitiveness. .The consumption of a 
squash-pie has led me to slay a man for his 
money within fifteen minutes after going to bed. 
To make my brain a chamber of horrors, I sit 
downan hour before bed-time and eat three 
sardines, six olives, a little Roquefort cheese 
with crackers, washing down with a bottle of 
Bass’ ale. Before morning I charge single 
handed with my razor on herds of wild horses 
and jump from sundry steeples. 


— Buffalo Courier. 
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TRANSLATIONS. 


THE INFLUENCE OF MEDICINES ADMIN- 
ISTERED TO A NursING MOTHER ON THE 
CuiLtp.—Fehling gives the results of a 
series of researches on the influence of 
medicines administered to the mother 
on the nursing child. The results of 
his experiments are as follows: It is 
generally admitted that soluble matter 
may be passed through the circulation 
into the milk supply and thus affect the 
child. It remains, however, to establish 
whether ordinary medicinal doses can 
be administered without injury to the 
child at breast. 

I. It is well known that sodii sali- 
cylas has a direct influence in increasing 
the quantity ot milk secreted. It was 
found that it had no deleterious action 
on the child up to doses of 45 grs. each, 
and as the dose is generally under that 
quantity, its influence on the nursing 
child need not be considered. 

IJ. The examination for potassium 
iodide revealed the fact that it takes 
longer for this medicine to be Siapbasee 
by the kidney of a child than does sodii 
salicylas, while the secretion is more 
intensive in the milk by potass. iodid. 
In twenty-four hours after the adminis- 
tration of the latter, the milk showed 
traces of the drug. It may be admin- 
istered in 3 gr. doses daily to the nurse 
without hurt to the child. | 

Ilf. In the examination of the child’s 
urine when potassii ferricyanidum had 
been given in as high as 30 gr. dose 
negative results were obtained in every 
instance. The mother’s urine, however, 
gave positive reactions to the tests for 
the drug. Hence, it appears that the 
mamme, have, like other glands, a se- 
lective power for different medicines, 
absorbing greater quantities of one 
than of another. 

IV. Iodoform gave the opposite re- 
sult to potass. ferricyanidum,and dempn- 
strated how small a quantity of the 
drug was sufficient to impregnate /the 
system of the mother, and show itself 
in the urine of the child. In a cas 
contusion of the vulva, iodoform jwas 
simply powdered over the surigee, 
shortly afterwards it was jpOssiy! 
detect iodine an the 








ill pantie ‘iain oneueal I 








hardly probable, though possible, that 
the iodoform was broken up into iodine 
and its other components in the body 
of the mother. The writer has not 
noticed any evil results in his practice, 
arising from the direct application of 
iodoform in dressing the umbilical 
cord in infants, even when the dressings 
were allowed to remain eight days or 
longer. From this fact, he is led to 
infer that infants are less liable to 
present an iodoform idiosyncrasy than 
adults. 

VY. His experiments with mercury 
showed that the quantity that passed 
into the milk varied very greatly, and 
in the most marked cases the quantity 
was very small, nevertheless, by long- 
continued use it will pass over suffi- 
ciently to have a marked therapeutic 
action on the child when administered 
to the mother in large doses. 

VI. The studies of the writer regard- 
ing the influence of the various foods 
partaken of by the mother on the infant 
at breast, serves to break down the pre- 
judices which affect not only the com- 
mon people but many practitioners as 
well. How often do we hear it said, 
that the mother must not use acid foods, 
salads and the like! Fehling ex- 
perimented with citric, muriatic and 
Acetic acids. It was impossible to de- 
termine as to the direct passage of the 
acids through the milk, nevertheless, 
the derangement of the child’s health 
could be determined. In each instance 


| When the child was well in the beginning 


of the experiment, no deleterious effect 
could be observed. The child remained 
quiet, the secretions normal, and the 
previous and following examinations of 
the milk gave an alkaline reaction. It 
will be seen from these experiments, 
that when an otherwise healthy mother 
has safely passed through child-bed and 
is up and around her ordinary occu- 
pations, she may partake of sour — 


foods if she so desires, without fear of 
injury to the child. 


VII. Of the greatest importance, 
however, for the practitioner are 
Fehling’s experiments regarding the 
influence of narcotics upon the nursing 
child. Tinct. opii simplicis when admin- 
istered in 15 to 20 m doses, had no 
apparent effect on the child. _Hypoder- 

matic injections of morphia sulp. of as 
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much as 3 of a grain were administered 
without any deleterious effect upon the 
child. In some instances the child 
would sleep from four to five hours, but 
in the majority of cases no evil results 
were obtained whatever. 

VIII. The results of his observation 
on chloral in doses of 25 to 45 grains, 
in most instances gave only the slight- 
est indication of any action on the 
child. In one case, considerable rest- 
lessness resulted, in another somewhat 
prolonged sleep. If an interval of from 
one and a half to two hours is allowed 
to elapse after the first dose, then the 
drug may again be administered in simi- 
lar quantity without injury. One may 
in practice, administer continuously the 
ordinary dose without fear, being 
careful to allow a considerable time 
to elapse between the doses, although 
not over two hours should intervene. 

IX. Atropia, on the other hand, as 
has been previously observed by Preyer, 
passes very quickly through the moth- 
er’s circulation and affects the child 
almost simultaneously. This has been 
observed where a one per cent. solution 
was hypodermatically administered. In 
the use of this drug, even as with 
opium, morphia and chloral, it is neces- 
sary to understand the idiosyncrasies of 
different individuals, and use the great- 
est care to avoid the cumulative effect 
of the drug.— Berlin Woch. 


A Cask or MAMMARY CANCER 


TREATED BY INOCULATION WITH ERYSIPE- 


uas—Axel Holst reports ( Centralblatt 
fir Bakteriologie und Parasitenkunde, 
Number 13, 1888) the following: A 
“woman, forty years of age, otherwise in 
good health and well-nourished, had a 
“scirrhus of the right breast one year 
ago which was then extirpated. A few 
months later the cicatrix became nod- 
ulated, and ulceration (skin cancer) 
appeared. In August, 1887, almost the 
entire surface of the right side of the 
chest, from the clavicle to the borders 
of the ribs and from the sternum to the 
posterior axillary line was involved, 
and the glands over the clavicle were 
large and hard, the axillary glands 
could not be felt through the infiltrated 
granulating tissue which here and there 
formed distinct tumors. As an ulti- 
Mate resource the patient was inoculated 











with a culture of the erysipelatous 
coccus (the fifteenth generation from a 
case of erysipelas of the legs, obtained 
194 months previously); a second in- 
oculation was required before a result 
was obtained. Twenty-one hours after 
the last injection, the patient had a 
chill; and shortly afterward, an ery- 
sipelatous blush appeared around the 
ulcer and soon spread to the arm which 
presented the. typical appearances 
of erysipelas. Seven days after the 
inoculation there was a sudden fall of 
the temperature, and the patient 
rapidly improved. 

The result within the first ten months 
and a half was very striking; the upper 
surface began to cicatrize, the infiltra- 
tion was much reduced, so that the 
disease appeared to be more superficial 
than before and the entire growth 
seemed to contract. The arm, how- 
ever, remained swollen, and did not 
entirely recover from the erysipelas. 
Three months later, the skin again 
began to break down, the glands were 
enlarged, and the left breast became 
involved. The general health rapidly 
declined, and her strength § was 
materially reduced. 

While the ultimate result in this case 
was not encouraging, the reaction from 
the inoculation was accompanied by 
a period of inactivity of the cancer- 
growth during which repair took place. 
The immediate effect was very sugges- 
tive. In a case reported some years 
ago by Neelsen (Centralblatt, fur 
Chirurgie 44,84), rapid increase of the 
mammary cancer occurred after acci- 
dental inoculation with erysipelas. 





| Due Precaution. — Quite a little 
bustle has been made by the newspapers 
because a certain physician, who was 
recently summoned to appear in a 
court in New Jersey, refused to kiss a 
very dirty-looking Bible, which was 
presented to his lips in the administra- 
tion of the oath. The episode occa- 
sioned a stir in court, and the physi- 
cian in question was obliged to set 
aside his feelings to comply with the 
legal requirements.—Medical Register. 

[We meet this difficulty by opening 
the book and kissing the open pages 
instead of the cover. | 
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EDITORIAL. 


HIGH LICENSE. 


HAT effect the working of the 

license law will have upon the 
morals of the community, and per con- 
sequence, upon its health, remains to 
be seen. That it will inure for good 
can scarcely be doubted. Every addi- 
tional bar is another incentive to drink; 
while each adds to the possibilities of 
lust, brawling and crime. There will 
be more disreputable saloons among 
seven thousand than among seven hun- 
dred; especially when the amount of 
the license money to be forfeited | by 
misconduct is large enough to make re- 
spectability highly desirable. Greater 
care will assuredly be exercised in pre- 
venting minors and inebriates from ob- 
taining liquor when the penalty is |\so 
serious. 

It is fortunate for the city that 
possesses an Executive who is both 
fearless and energetic in the enforde- 
ment of the laws. 

But not the least of the benefits 
the high license law accrues to the bar- 
keepers themselves. From personal ob- 
servation we know that many laboring 
men have drifted into the liquor busi- 
ness as follows: A little money has 
been saved, and the wife, anxious to 
make her rent, and allured by the ap- 
parent profit, starts a beer-saloon ; while 
the husband works at his trade. Some 
day the latter is sick, or out of work, 
or tired, and he stays at home to at- 
tend bar. The sick or lazy days becomes 
more frequent; and as his presence 
stimulates the sale of beer, the man 
finally gives up all pretence of york, 
and relies wholly upon his bar. 



























Throughout the city, numbers of these 
men are making preparations to give up 
their saloons and to return to their for- 
mer occupations. In spite of the ap- 
parent profit in beer-selling, elusive as 
fairy gold, the financial results of steady 
application to mechanical pursuits will 


prove greater in the end; while the 


moral improvement of the man and his 
family will be even more manifest. 








DOSIMETRY. 


new prophet has arisen and his name 

is Burggraeve. He is said to be an 
Emeritus Professor of the erstwhile 
turbulent city of Ghent, and has a long 
string of grandiose titles besides. The 
system has adherents in several coun- 
tries, and in America has attained the 
dignity of a monthly journal. In a 
single number of this publication we 
read of the jugulation of chronic dys- 
entery, double pneumonia, tetanus, pul- 
monary tuberculosis, chronic enteritis, 
typhoid fever, cystalgia, and whooping- 


cough. Not simply curing these for- ~ 


midable affections but absolutely yugu- 
lating them; relentlessly seizing them 
by the throat and choking the life out 
of these enemies of mankind. 

We wish we could jugulate pulmon- 
ary tuberculosis. We have longed, oh 


so earnestly, that we could hold in our 


hands the divine power to throttle this 
terrible foe. But we can’t do it. 
are forced to content ourselves with 


waging a guerilla warfare against it, — 
seeking to delay its march when we — 


cannot beat it back. But Dr. Ulysses 
Braga does it, by giving one granule 


each, of hyoscyamine, strychnine, mor- — 


phine and arseniate of iron, ten times 
daily, with a teaspoonful of Seidlitz- 
Chanteaud every morning ! ‘ 
Briefly speaking, the system of dosi- 
metry consists in the administration of 
the active principles of plants, and such 
chemicals as are active in small doses. 


We | 
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They are given in dosimetric granules, 
which are put up in little glass tubes, 
each containing ten granules. They 
are prepared only by Chanteaud, of 
Paris. 

The idea of specific medication, the 
use of a single remedy for each con- 
dition or group of symptoms, seems 
to underlie the system of Burggraeve, 
as it does those of Scudder and Hahne- 
mann. In some respects this is of 
value; and the adoption of such a 
principle would greatly improve the 
therapeutics of many physicians, who 
still use the ‘‘shot-gun’’ method. For 
instance, we note that a certain practi- 
tioner, whose name shall be unuttered, 
has deserted the “ old school,” for dosi- 
metry. This gentleman, who was never 
a regular physician, placed upon record 
in a St. Louis journal a case in which 
he used, externally and internally, forty- 
seven different remedies at one and the 
same time; and yet the patient recov- 
ered. Truly, the endurance of the hu- 
man system is amazing; and the physi- 
cian has done well in exchanging such 
poly-pharmacy for dosimetry. 

But this idea is far from being strict- 
ly carried out by the disciples of the 
new cult, for we noted recently a case 
in which a patient died after taking 
over 200 granules of several sorts in one 
day. This was too much jugulation. 

We have procured some of these 
medicines, and have given them a 
trial. They appear to be fairly active, 
the effects) corresponding with what 
would be expected from the doses as 
given. We have found no special effects 
in Chanteaud’s granules which render 
them different from those of any other 
reputable manufacturer. Between the 
granules and aes triturates the only 
difference is in the novel way in which 
the former ard put up. The ladies ad- 
mire the ’cute little tubes; and for 
those to whose\therapeutical resources 
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this would be a tangible addition, we 
would recommend the granules. 
Neither the remedies themselves, their 
doses, or the uses to which they are put, 
show any novelty ; and the adoption of 
dosimetry is consequently the limita- 
tion of one’s practice to the use of the 
goods produced by Chanteaud. We: 
do not consider this a sufficient founda- 
tion for a new system of medicine; 
though it would undoubtedly prove 
lucrative to Chanteaud. W. F. W. 





THE RECOGNITION OF HUMAN 
BLOOD STAINS. 


HE subject of the possibility of 
absolutely distinguishing the blood 
of man from that of other animals, 
which is under any circumstances a 
matter of great interest, but in medical 
jurisprudence oftentime a question of 
vital importance, has been recently rath- 
er warmly discussed in medical circles 
inthis city. The discussion was revived 
by the newspaper report of the testi- 
mony of the medical expert in a recent 
trial for murder in this State; in which 
the testimony was given unequivocally 
that certain blood stains were from a 
human source and that human blood 
corpuscles often could be restored so 
that an expert could recognize them 
and absolutely distinguish them from 
all other blood. 
Dr. Formad, the expert referred to,in 
a very interesting communication to the 
College of Physicians of Philadelphia, 
at its last meeting (May 27,) explained 
his statement, and claimed that he had 
been misrepresented, in that the whole 
of his reply was not given by the re- 
porter. The results of his investiga- 
tions, extending over a series of years, 
are summarized very briefly as follows: 
1. It is impossible to state with per- 
feet assurance, that the blood of man 
can be distinguished from that of some 
wild animals, such as the capybara and 
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opossum although careful measurements 
will afford means for a probable diag- 
‘mosis. 

2. It is possible to positively distin- 
guish between human blood and that de- 
rived from ordinary domestic animals. 

3. Therefore, when as in most cases 
the expert is called upon to answer the 
question “ Does this stain, which is ad- 
mitted to be blood, come from a man 
or from any domestic animal?” he can 
‘say, ‘If it must be one of the two, 
-then it is human.” The lecturer uses a 
»85 per cent. solution of potassium hy- 
-drate to float the corpuscles, in old 
‘stains and adopts the usual methods 
of measurement and mounting. F. W. 





ANOTHER CASE OF APPARENT 
CURE OF CANCER OF THE 
STOMACH BY CUNDURANGO. 


HE readers of the Times will reme 
ber the report of the remarkable 
results obtained by L. Riess in the Ber 
lin Municipal Hospital with cundurango 
in gastric cancer.* In the New Yorker 
Medizinische Presse for April, Dr. 
Franz Foerster reports four cases pre- 
senting all the symptoms of cancer o 
-the stomach which were treated wit 
this drug. In two cases no favorabl 
-effect was noticed ; in the third he be 
lieves that life was prolonged, while i 
the fourth case a positive and permanent 
cure resulted. The diagnosis must of 
course remain somewhat in doubt; but 
the symptoms and physical signs pres- 
ent were strongly indicative of the dis- 
-ease mentioned. / 
The treatment of gastric cancer is/in 
general so entirely hopeless that any 
addition to our therapeutic resources, 
which promises even partial relief from 
the distressing symptoms, is deserving 
of a hearty welcome. 
The testimony of all recent wri 
upon the subject is to the effect 
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cundurango is well borne in these cases; 
that it arrests vomiting, reduces the 
pain and stimulates digestion. With 
the added hope of producing a cure, an 
additional reason is presented to give 
the remedy a trial. Dr. Foerster used 
a fluid extract of the drug, given in 
half-drachm doses, with syrup, three 


times a day. G. H. R. 





NOTES FROM SPECIAL CORRES- 
PONDENTS. 


LETTER FROM PARIS. 


HOOPING-COUGH is perhaps 

the most contagious of all diseases, 
but it was not until last year that 
its special microbe was found by a 
Russian physician, Dr. Athanassieu. 
He states that they are very fine and 
short micro-organisms, and that a cul- 
tivation of what is called the “ bacilli 
tussis convulsivi”’ will produce whoop- 
ing-cough in young dogs. Be this as 
it may, this author concludes that the 
treatment of whooping-cough by inhal- 
ation and insufflation of medicinal 
substances is the most rational of all. 
We take this opportunity to give the 
methods in use here. Baréty in 1881 
proposed to employ inhalations of 
spirits of turpentine. He uses two 
saucers half full of the turpentine, one 
of which is to be placed under the bed, 
and the other in a corner of the room, 
and the patient is allowed to sleep in 
this continuous vapor of the drug. 
This treatment met with considerable 
success and it is still in use here. 
Later, M. Moncorvo published a work 
admitting that the pathogenic microbe. 
inhabits only the upper respiratory 
passages, and proposing to cure whoop- 
ing-cough by painting the mucous 
membrane with a solution of resorcin. 
But this is pretty difficult to do in very 
young children. M. Mohn, last year 
stated that we have only to burn sul- 
phur in a room at the rate of 25 grammes 
per cubic metre of space, for five 
hours; and then, having carefully dis- 
infected the child, allow it to occupy 
the room and breathe the vapors that 
remain, after ventilation, and a cure 
will follow in twenty-four hours. 
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Certainly the remedy suggested is not 
difficult to try, and while it has not 
cured quite so quickly as the author 
says, it has succeeded in a number of 
cases. Paul speaks well of the method 
of keeping the room charged with 
the vapor of carbolic acid. A Richard- 
son spray apparatus is used, in which 
a solution of four to five per cent. of 
eArbolic acid is put, which is sprayed 
all over the room until about fifty to 
sixty grammes have been consumed ; 
enough, in fact, to give a strong odor 
of carbolic acid on entering the cham- 
ber. Hydrochlorate of cocaine will 
cause local anesthesia of the mucous 
membranes, and prevent to some extent 
the spasmodic cough, but it is not a 
eure. The following formula for a 
polybromide oftens succeeds in arrest- 
ing whooping-cough. 


k  Potassii bromidi, 
Potassii sodii........... 
Potassii ammonii...4a.. 5 grammes 
Syrupi aurantii flor. ..300 grammes 
M. S.—Three to four teaspoonfuls a day. 


Germain Sée uses 


powder : 


the following 


Powd. belladonna root. ..20 centigrammes. 

Dovers powder......... 50 centigrammes. 

Flower ofsulphur (washed) 4 centigrammes. 

Wife Sur ar Giese iit ere cle Sede eke ne 

M. Divide in 20 packets and take one to two 
of them per day. 


If there is insomnia use also a syrup 
of lactucarium. Others, again, believe 
that quinine is a true specific for 
whooping-cough, given with tannin, 
benzoin, etc., as follows: 


R. Sulphate of quinine......... 2 grammes 
Salicylate of bismuth, / 
Powdered benzoin....4a....10 gramme 

M. Sia.—Use by insufflation into nose, an 

pharynx. 


| | 
Legroux, of the Childrens’ Hospital 
in Paris, uses a powder as follows: | 
Quinine hydrochlorate...... 2 grammes 


Powdered benzoin.......... 8 grammes 
M. To be used in the same way as the last. 


In fact it may be stated that 
most French \physicians use a projec- 
tion of some powder in these cases, 
either of pura quinine, or else mixed, 
one to three, with any of the following 
substances: Toric acid, tannin, sali- 
cylic acid, bi-darbonate of soda, ben- 


eo 








zoin, iodoform, or marble dust; and 
that this last form of medication com- 
bined with antisepsis is all that is now 
used in whooping-cough. 


PULMONARY HYSTERIA. 


Pulmonary hysteria is a form of that 
trouble which is described by Petit. 
An interesting case is given of a young 
woman of 21, who presented all the usual 
symptoms of pulmonary phthisis in the 
last stage, abundant hemoptysis, cough, 
expectoration, wasting, anorexia, diar- 
rhea, and night sweats, but on careful 
auscultation only a few mucous rales 
could be heard, and the sputum did not 
contain any elastic fibres, or Koch’s 
bacilli. After some time she was taken 
with a regular hysteric attack, which 
was followed by a return of her menses. 
For several months afterwards she had 
frequent attacks, during which time all 
her other symptoms mended, and 
finally disappeared, leaving her with 
the hysteria only. Several such cases 
having been noticed lately, an investi- 
gation was made, and quite a number 
were collected by Petit. He proposes 
to call the trouble ‘ Hystérie Pulmon- 
aire,’ as it will explain the symptoms 
and the cause from which they arise as 
well. It isa matter of importance to 
recognize this form of hysteria, as the 
treatment is quite different from that 
of tubercular cases. 


PHENACETINE. 


Phenacétine is the name given toa 
new product which is similar to antipy- 
rine, and Dujardin-Beaumétz has been 
experimenting with it. Itis called also 
Para-lacet-phenetidin. It is a white in- 
soluble salt of a crystalline form, but 
still more insoluble than antifebrine. 
In fever cases it is given in doses of 
30 centigram. A durable fall of temper- 
ature is produced, in which the new drug 
is superior to antipyrine. 

DIABETES. 

Speaking of antipyrine again, it may 
be wellto mention that trial is now being 
actively made of its virtues in diabetes ; 
doses of two to three grammes a day 
are used, and it seems to cause a diminu- 
tion of urine and above all of.the sugar 
eliminated. M. Paul says it should be 
given with bi-carbonate of soda, to pre- 
vent any stomach trouble. Huchard de- 
eribes the case of a patient that he has 
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been observing since February, who had 
a poloyuria to the great extent of 28 
quarts of urine per day, which by 
the use of antipyrine has now been re- 
duced to three quarts. A number of 
other cases are given where both urine 
and sugar were reduced. Germain Sée 
has been trying this for some months 
and will shortly report to the Academy 
of Medicine upon it. So far it is much 
too new to givea definite statement, but 
it may be spoken of and tried until we 
have further evidence. While upon the 
subject of diabetes, we may mention 
that saccharine is also being used in 
that disease with varying results. M. 
Worms finds that it causes all sorts 
-of dyspeptic troubles, weight in the 
stomach, loss of appetite, &c., &c., but 
other good observers have not seen the 
aforesaid bad effects. There is a danger 
however to public health, and we who 
are well may suffer from the use of 
saccharine, owing to the fact that itis 
not an aliment, but simply passes 
through the economy without bei! 
transformed or assimilated. If the 
candy makers and infant food dealers 
get hold of it, it will be bad for us, 
say nothing of the fact that when yqu 
take your cooling drink of soda-water 
next summer the flavor will not only 
be a snare but the sweetening a delu- 
sion ; and in order to get some nourish- 
ment it may perhaps be well (?) to ask 
for the usual stick in the soda w 
drink. 







DISPOSAL OF SEWAGE. | 

The question of the disposal of tow1 
sewage is again being discussed i 
Paris. The members of the council o 
public hygiene differ in regard to it, so 
that it is an unsolved problem as yet. 
The large plains of Gennevilliers, out- 
‘side of the city, have been used for 
over seventeen years to distribute the 
sewer fluids upon, and the system has 
met with great success, the vegetabl 







regard to the quality, which is clai 
not to be so good as that of the ss 
plants grown on other soil. 
ation is not a simple filtering of the 
water thrown on the land; it requires 


ground thick enough to allow the sew- | culture. 
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to enter it to destroy the micro-organ- 
isms that may be init. The drainage 
must also be perfect. We were shown 
samples of water taken from the sewers 
in the centre of Paris, and then of that 
taken from the drains after the sewage 
water had been put on the plain of 
Gennevilliers, and this last was as pure 
as spring water in appearance. Chem- 
ical and bacteriological tests prote 
also that it is free from all microbes, 
and much purer than river water. | 

Proust, who is Professor of Hygi- 
ene at the Paris faculty, has induced 
the government to open a Museum of 
Hygiene in the new buildings belong- 
ing to the faculty. We attended the 
inauguration last week, and Proust 
showed plans and drawings of the water 
works and samples of the products of 
such lands. The Museum also contains 
samples, erected and in working order, 
of most of the hygienic apparatus 
known to science. A series of well- 
built water-closets show the _ best 
methods in use. 

But to return to the irrigation system 
of sewage, the city does not own one- 
third of the land used, as the farmers 
about are only too glad to receive the 
sewage. Owing to insufficient drainage, 
at first there was a good deal of inter- 
mittent fever; but for some years back, 
although the population has tripled, 
and the lands used increased, there has 
been no sign of fever. The value of 
this form of manuring is estimated at 
forty millions of francs. The same 
system is used in Berlin, with success. 
The great importance of such ques- 
tions in our fast-growing cities makes 
us allude to this matter. There is 
no doubt that many of our diseases 
are carried about and produced by 
sewage water or the active principles 
contained in it. Quite a large majority 
of our hygienists approve the above 
plan for its practical value, and a new 


.|addition to the system at Ascheres was 


approved of by a vote of twenty-four 
to seven. Others, however, think that 
everything should be ailowed to go 


- into the sewers and be conducted by 


large canals to the sea; or at least on 


to lands that are not used for agri- 


M. Pasteur, while willing 


age water put upon it to pass away to admit that earth is an excellent 
very slowly,and to allow enoughoxypen | filter, fears that there may bea con- 
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_ tinued accumulation of germs from this 


system ; and as some of them are not 
destroyed by oxidation, such as the 
germ of septicemia, etc., he did not 
approve of the project. Certainly, if 
we could be sure of placing even the 
microbes of typhoid fever, diphthe- 
ria, scarlatina, etc., out of reach of 
us, it would be well; but we are not 
sure of doing so. If we could, most of 
our diseases would disappear, for the 
old idea of spontaneous generation 
must be now abandoned by everybody, 
asachimera. Certainly, all contagious 
and virulent diseases are shown to 
come from the presence and develop- 
ment of microscopical organisms, and 
if we had a sure means of destroying 
them. the diseases would be kept in 
abeyance, and would finally no longer 
be seen on the face of the earth. But, 
says M. Pasteur, it would be better in 
our present state of knowledge to throw 
sewage into the sea rather than to ac- 
cumulate it on lands. Proust, however, 
puts forward the fact that during the 
cholera here two years ago, none was 
seen at Gennevilliers ; and the sanitary 
state of that village is better than that 
of any other for miles around Paris, 
which often has epidemics that do not 
come to Gennevilliers. The end was a 
victory for the irrigation plan, partly 
owing to the great cost of making 
canals to sea from Paris, owing to the 
distance. | 


ASSISTANCE FOR DROWNING PERSONS. 


A rather curious statistic is given 
lately, which gives an idea of Parisian 
life. It is in regard to medical and other 
assistance given to drowning persons, as 
well as to others who may have met with 
a street accident. Notwithstanding tha 
the banks of the river Seine are mostl 
high and walled in, still 313 person 
managed td get into it during 1887, an 
921 had médical attention at police of: 
fices in to after various accidents. 
Among the 813 who got into the river, 





~ 


175 threw themselves in, 91 fell in by 


accident, anil 50 because they were 
drunk. Of the whole number 298 were 
saved,and only 11 could not be brought 
to life again; the other 4 were found 
drowned. Thi} excellent result was ob- 
tained by having little frame saving 
Stations all aloig the banks of the river, 





with men and boats ready to save peo- 
ple, and telephones to call a doctor—an 
idea that might commend itself to some 
American cities. 


ANTIPYRINE IN GONORRHG@A. 


The following solution is another 
proof of the extent to which antipyrine 
is invading medical practice. It has 
had great success. in gonorrhea, both 
in the acute and chronic forms: 

Dist. rose water........ = 
id Dist. cherry laurel water \ aie LOG gems: 
Sulphate of zinc......... 50 centigrams. 


Antipyrine ............. 5 grammes. 
S.—Inject two or three times a day, as 


usual. 
THoMAS Linn, M.D. 


ABSTRACTS AND NEW REMEDIES. 


THe Socratic METHOD IN CLINICAL 
TracHING.—Socrates taught by inter- 
rogation, by probing the knowledge or 
the ignorance of his hearers, by sug- 
gesting difficulties and inconsistencies, 
and by hinting rather than elaborating 
the conclusions towards which his mind 
was impelled by the evidence at his 
command. We need not stop to point 
out how superior in persuasive power 
such a mode of reasoning is to the dog- 
matic method, which relies for acqui- 
escence mainly upon the authority of 
the teacher. In the former case truth 
instils itself into the intellectual nature 
and acts likeasilent but mighty leaven, 
whereas it is a very general character- 
istic of the human mind to resent dog- 
matism as an insult to the intelligence. 
Of the “glorious gains” of the long 
ages of human progress, few are so 
precious as the wide recognition of the 
great principle that truth may safely 
be allowed to win its way by its own 
inherent force, and that it needs not to 
be bolstered up by authority or prece- 
dent, but claims simply a fair field for 
development and progress. The “ So- 
cratic method” has been a favorite 
with teachers of all ages, and it has 
proved of immense value in clinical 
instruction. 

A favorite method much employed 
by the most distinguished members of 
the profession is the following: <A class: 
of students having been grouped round 
the patient’s bed, one is selected and 
allowed a few minutes to make an ex- 
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amination and form his conclusions 
regarding the nature of the disease. 
He is then questioned, and his answers 
form the basis of the instruction con- 
veyed to his fellows. If his answers 
be correct and his conclusions just, the 
teacher amplifies and emphasizes them. 
If he has hastily rushed to a premature 
conclusion, a series of careful questions 
leads him. gradually to see the inade- 
quacy of the grounds upon which it 
has been based. If he has overlooked 
any important symptom, the interroga- 
tions are so framed as to direct his at- 
tention to the affected organ, and to 
induce him to note the symptoms him- 
self, rather than to announce it plainly 
to him. This method, in the hands of 
a master, is beyond question one of 
the most powerful means of intellec- 
tual stimulation at our command. It 
has the double advantage of conveying 
instruction in a very impressive form 
to one individual, and of enabling 
others to profit alike by his knowledge 
and his ignorance.— The Lancet. / 


SuLPHUR IN SoratTicA.—Duchesne rec- 
ommends enveloping the affected limb 
in a coating of sulphur, spread on flan- 
nel.—Jour. de Med. Paris. 


STERILIZED Foop For INFANTS.—It is 
a curious fact that while all older pec- 
ple are chiefly fed on sterilized (cooked 
food, infants are fed on food peculiar! 
adapted, by its composition and flui 
state, to offer a home to bacteria. 

In treating some cases of summe 
diarrhoea, directions were given that al 
milk used for infants should at once, 
on receipt, be steamed. After this it 
was kept covered and on ice if possible. 









The result was that the little patients 


began to pick up, and were soon well. 

The ordinary milk supply of a large 
city is a day or more old, slightly acid, 
and contains many growing bacteria. 

Fresh milk sterilized, or collected 
sterile and protected from organisms, 
undergoes no changes, even after the 
lapse of indefinite periods, except the 
separation of the fats. If bacteria dre 
present, a great variety of changes may 
occur. As milk affords such a fine 
medium for growth, all efforts to rid it 
of bacteria must be governed by the 
use of poisons—germicides—or some 
physical condition inimical to their life. 











The first method is not admissible in 
foods, while the other offers little 
chance of success except by heat. Cold 
retards their growth, but does not kill. 
Boiling is undesirable, but steaming 
produces but slight changes in the 
milk, and is efficient. . 

—Amer. Journal Med. Sci. 

[A number of experiments are de- 
tailed, showing’ that when milk has 
been steamed for fifteen minutes, the 
development. of bacterial colonies is 
almost or entirely prevented. A con- 
venient apparatus for thus sterilizing 
milk is a desirable subject for inven- 
tive talent to grapple with. | 


TREATMENT OF COPPERHEAD BITES.— 
In Gatllard’s Medical Journal, Sharp 
discusses the symptoms and treatment 
of copperhead bites. The author con- 
cludes that the bites of this reptile in 
West Virginia are rarely fatal; what- 
ever they may be in other States. His 
views on treatment are summarized as 
follows : 

At first a bandage around the limb, not 
kept on over an hour, free scarification 
of the injured part, and washing in cold 
water; then the application of some 
cooling lotion to combat local inflam- 
mation, Ifthere is much constitutional 
disturbance, prostration, etc., give whis- 
key, or carbonate of ammonia in such 
doses as the severity of the case demands, 
with morphine, or better still, morphia 
and atropia. combined to relieve the 
pain. I suggest the atropia because of 
its stimulating effect on the heart. 
Except in cases of the greatest sever- 
ity, it is unnecessary to use injec- 
tions of aqua ammonia or permanganate 
of potassa, nor isit necessary to lay open 
the wound and use severe caustics, as 
these remedies will add to the succeed- 
ing inflammation. 


CEREBRAL SYMPTOMS IN THE PNEUMO- 
NIA OF CHILDREN.—In the JN. Y. Med. 
Record, L. Emmett Holt draws the 
following conclusions: 


1, Cerebral symptoms in the pneu- 
monia of children are very common. 

2. Convulsions belong almost with- 
out exception to infancy, being rarely 
met with after two years. Occurring at 
the onset, they belong essentially to 
lobar pneumonia; they do not indicate 
a bad prognosis, nor even, in most — 
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cases, a severe attack. When late con- 
vulsions come on, death within twenty- 
four hours may confidently be pre- 
dicted. 

3. Delirium comes oftenest between 
the ages of five and eight, usually in 
conjunction with extensive disease and 
high temperature. These cases, al- 
though severe, with but few exceptions 
recover. 

4. There is no such intimate associa- 
tion between cerebral symptoms and 
apex disease as has been frequently 
stated. Such symptoms occur in only 
about one-fifth of the apex cases. 

5. Nervous symptoms occur much 
more frequently (one-third of the cases) 
when the disease is extensive and the 
temperature very high. 


It was not my purpose to enter into 
the subject of the treatment of these 
symptoms in pneumonia, as I have 
nothing new to contribute. I wish to 
emphasize two points which my expe- 
rience has taught me. The first is that 
in hyperpyrexia the cold pack is safe, 
and the most efficient means to reduce 
the temperature and thus abate the 
brain-symptons dependent upon it.. The 
second is the use of antipyrin, not so 
much for reducing very high tempera- 
ture—for I think the cold packs are 
safer than very large doses and al- 
together more satisfactory—but to allay 
restlessness; quiet delirium and cough 
and promote sleep. For this purpose, 
doses of two or three grains are suffi- 
cient for an infant of from six to nine 
months, and double the dose at eigh- 
teen months or two years. The dose 
may be repeated every six or eight 
hours. 





SHOULD PHYSICIANS PATENT INVEN: 
TIons /—In\the NV. Y. Med. Record, Dr; 
BH. C. Atkins writes: 

What difference is there between a 
physician’s\holding a patent on an in; 












published. 

A patent gives the patentee exclu- 
sive control bver the manufacture of 
his invention. 





Where is the difference ? 

A book is the result of a man’s brain 3. 
soisan instrument. Both are benefits 
to the profession. Both cost money 
to elaborate, and time and labor to 
perfect. 

But do we give the book to the pub- 
lisher and let him reap the profits? I 
pick up from my desk a book on “ The 
Eye,” by a noted specialist, and on a 
front page find “‘ Copyrighted by so 
and so,” and in italics ‘All rights re- 
served.’ In other words, it is patented. 
But if it is an instrument that has cost 
years to perfect, we must not patent it ; 
it would be unprofessional. ‘Oh, con- 
sistency, thou art a jewel!” 


GipsEs’ DousLtE Stain.—The use of 
Gibbes’ double stain for the bacillus tu- 
berculosis has been unsatisfactory to 
many. It should always be heated in 
a tube and poured into a watch-glass, 
and the prepared covers allowed to 
float on the hot stain for five minutes, 
then washed in methylic alcohol. 

—Progress. 


Contum.—In The Practitioner, Wutt- 
LA calls attention to the treatment of 
rectal pain by conium. He directs two 
ounces of succus conii to be evaporated 
down to one-tenth its bulk, at a heat 
below 150° F.; to this is added enough 
lanolin to make one ounce of a smooth 
ointment. 

This, he recommends for local use in 
rectal cases characterized by pain and 
pruritus; such as fissures, fistulas, vil- 
lous growths, ulcers, and hemorrhoids. 
These were markedly and quickly re- 
lieved by conium after nearly every 
other known remedy had failed. 

The ointment should be freely applied 
inside the sphincter ani. He attributes 
the good effects to paralysis of the ter- 
minal filaments of the motor nerves dis- 
tributed to the muscular coat of the 
bowel. Sensory paralysis is caused at 
the same time. 

In vaginismus and in some painful 
conditions of the male urethra, relief is 
obtained from the use of the same oint- 


|ment; which is also a good lubricant 
| for sounds and catheters. 


In fissure, Mr. Cripps recommends 
the addition to the above formula of 
ten or twelve grains of the persulphate 
of iron. 
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REVIEWS AND BOOK NOTICES. 


THEINE IN THE TREATMENT OF NEURAL- 
aia. By Tuomas J. Mays, M.D., 
Professor of Diseases of the Chest 
in the Philadelphia Polyclinic. Pub- 
lished by P. Blakiston, Son & Co., 
Philadelphia, pp. 84, 12 mo., price, 
50 cents. 

The quaint binding and beautiful ty- 
pography attract the eye to this little 
work. The subject is one of some in- 
terest, and if Dr. Mays be not mistaken 
as to the properties of theine, we have 
in it a valuable agent in the treatment 
of certain painful affections. The author 
cites a number of cases in which he and 
others made use of theine by injecting 
it hypodermically in the neighborhood 
of the affected nerve. Local and peri- 
pheric anesthesia followed, with marked 
relief from the pain. Presumably, Dr. 
Mays was satisfied that the diagnosis 
was correct, but no data are given to 
show whether the cases were neuralgic, 
rheumatic, myalgic or of some other 
sort. All that can be said is that they 
were painful affections. It is to be te- 
oretted also that the author did not 
submit his new drug to a fair test 
giving it alone; as the conjoint admin- 
istration with such active agents 
ammonium chloride and salicylic aci 
renders it doubtful to which the happy 
effect is attributable. The patholog 
of neuralgia is compressed into tw 
little pages; but even in this limite 
space the author introduces three ver 
questionable statements. Tender spot 
are not characteristic of all neuralgias 
but rather the sequence of inveterat 
neuralgias; nor do they always mar 
the superficial exit of affected nerves. 
Few, if any, neurologists agree with 
Dr. Mays that “neuralgia is generally 
of malarial and sometimes of rheumatic 
origin.” This tangle was so well un- 
raveled by Anstie that there is no ex- 
cuse for again causing the confusion, 

The statement which makes trige- 
minal neuralgia less frequent than six 
other varieties, when it probably qut- 
numbers all others taken together, must 
surely be an oversight. We are con- 
firmed in this view by some signs of 
carelessness in other parts of the work; 
such as the unintelligible sentenc¢ at 
the top of page 23; the misspellin 
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‘practising’ on page 26; speaking of 
another case of locomotor ataxia (page 
31), when none had been previously 
mentioned, etc. 

The preliminary remarks, informing 
the reader that tea is derived from 
Thea Bohea, etc., might well have been 
omitted; conveying no information but 
what is well known to any readers the 
book may have. 

The persistent advertising of a chemi- 
cal manufacturer is also rather cloying. 

With these few exceptions we can 
recommend the book as quite interest- 
ing, and if subsequent observations 
confirm the conclusions reached by Dr. 
Mays, he will have earned the credit of 
introducing to the profession an agent 
of decided value. 


Tuer Mepicat ANNUAL AND PRACTITION- 
ER’s INDEX, 1888. Published by John 
Wright & Co., England. 12mo, pp. 
619. 


Tue YEAR-Book oF TREATMENT. Pub- 
lished by Lea Bros. & Co., pp. 336, 
8vo. 


Thisisa digest of the preceding year’s 
work in therapeutics. American writ- 
ings are drawn upon liberally. The 
book is of some value, and is pretty 
well compiled. 


First Steps in Evrotriciry, DESIGNED 
FOR THE ENTERTAINMENT AND INSTRUC- 
TION OF YOUNG PEOPLE AT HOME AND 
IN ScHoon. By CuHartes BARNARD. 
16mo, pp. 183. Charles H. Merrill & 
Co., New York, 1888. 


No better little book has yet appeared 
for popular instruction, and any boy or 
girl ten years old can perform all the 
experiments. It is a good valume for 
the home library, and it will teach elec- 
trical knowledge easily and correctly. 


A GUIDE TO THE PRactTIcAL E-XAMINA- 


TION OF Urine. By James: Tyson, 
M.D.Sixth edition. Puolished by P. 
Blakiston, Son & Co., Philadelphia. 
pp. 253, 12mo. Price, $1.50. 


A book which has reached its sixth 
edition has had its defects and merits 
too well canvassed to require extended — 
comment.. The author has made an 
earnest effort to bring the work down 


of! to the date of publication. | 
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TRANSACTIONS OF THE COLLEGE OF PHy- 
SICIANS OF PHTLADELPHIA. Third se- 
ries, vol. ix. For sale by P. Blakis- 
ton, Son & Co., Philadelphia. 

This contains 473 pages of historical 
matter and 200 pages of papers, which 
number seventeen. 


TRANSACTIONS OF THE AMERICAN GYNE- 
coLOGICAL Socrety. Volume XII. 
1887. Published by D. Appleton & Co. 
Contains*nineteen articles. 


TRANSACTIONS OF THE ASSOCIATION OF 
AMERICAN Puysicrans, 1887. Vol. II. 
Printed for the Association. © 


This volume falls far beldw the grade 
of those above named, many of the 
papers being of but ephemeral interest. 
The space given to the discussion of 
Bergeon’s method reminds us of that 
already half forgotten craze. Dr. At- 
kinson’s paper on typhoid fevers simu- 
lating remittent is especially com- 
mendable. 


' TRANSACTIONS OF THE ACADEMY OF 
MeEpIcINE IN IRELAND. Volume V. 
Fannin & Co., Grafton St., Dublin, 
1887. | 
Comprises fifty-seven papers, on all 

branches of medicine. 


THE ee sircailygs AIR AND FcES FROM 
THE Urerura. By Harrison ORIpps. 
London, J; & A. Churchill. 
Svo. 


~The author has collated no less than 
sixty-three ee of this rare occur- 
rence, including two in his own prac- 
tice. [ 


pp. 80, 










SKELETON Notes upon INoRGANIC CHEM- 
istry, ‘Part I. Non-Meratuic ELeE- 
MENTS. by P. pe P. Rickerts, PH. 
D., and S| H. Russert, E. M. New 
York, 18 John Wiley & Sons, 15 
Astor Place. 

A class-book for students to take 
notes of lectures, with. sufficient out- 
lines of the subjects to guide them. 


HeartH Lesions, By JEROME WALKER, 

Ai Degas OB 

A text-book from which children may 
be taught the laws of hygiene. 


PREMATURE JALDNESS. 
A. R. Deacon, St. Louis, 1888. pp. 20. 
An anonympus work by an alleged 

Englishman, who attributes the sup- 





pleton & Co., N. Y., 1887. 


Published by | 





posed unusual prevalence of baldness 
in America to the too frequent use of 
water to the scalp, and the arts of the 
hair-dresser. 


THE THREE Eruican Cones. Published 
by The Illustrated Medical Journal 
Co., Detroit, Mich. Price, 50 cents. 





PAMPHLETS. 
THe Promaines. L. Wolff, M.D., Phila. 


Tue INCREASE OF CANCER. J.T. Chur- 
chill, M.D., London. Price, one 


shilling. 

THE ParnHotoey or Hay Fever. &. §. 
Bishop, M.D., Chicago. 

AN Aseptic ATMOSPHERE, Etc. OD. 


Prince, M.D., Jacksonville, Ill. 


THe PuLLEY METHOD oF ADVANCING THE 
Rectus. <A. E. Prince, M. D., Jack- 
sonville, Ill. 


Tue NEURAL AND PsycHo-NEURAL FAc- 
TOR IN GynArEctAc DisEAsE, Eto. C. 
H. Hughes, M.D., St. Louis. 








By a late Australian medical journal 
we learn that the university is con- 
sidering the question of granting the 
degree of M. B. to those who pass the 
requisite examination, without having 
attended the lectures and other exer- 
cises of the college. 





LETTERS TO THE EDITOR. 


WHATNEW YORKERS HAVE TO 
DRINK ON SUNDAYS. 


Messrs. Eprrors.—Herewith I furnish 
you a partial list of organic substances 
found in drinking water by microscopic 
examination. 

Epuraim Currer, M.D., LL.D. 

Broadway & 55th, New York, 

MORPHOLOGY OF HYDRANT WATER. 


1. Acineta tuberosa. 8. Ankistrodesmus 
2. Actinophrys sol. falcatus, 
3, Ameeba proteus. 9. Anurea longispi- 
4, Ameceba radiosa. nis. 
5, Amcebaverrucosa. 10, Anurea monosty- 
6. Anabaina subtul- lus. 
aria. 11. Arcella mitrata. 
7 Anguillula fluvia- 12. Arcella vulgaris. 
tilis. 13. Argulus. 
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14. Arthrodesmus 68, Fungus,red water. | 112. Sheath of tubel- 122. Synchoeta. 
convergens. 64. Gemiasma ___ver- aria. 123. Synhedra. 
15, Arthrodesmus dans. 113. Silica. 124, Tabellaria. 
divergens. 65. Gomphospheria. | 114. Sphaerotheca 125. Tetraspore. 
16. Astrionella for- 66. Gonium, spores, 126. Trachelomonas. 
mosa. 67. Gromia. 115. Spiculesofsponge. 127. Trichodiscus. 
17. Bacteria. 68. Humus. 116. Spirogyra. 128. Uvella. 
18. Bosmina. 69. Hyalosphenia | 117. Starch. 129. Volvox globator. 
19. Botryococcus. tincta. 118. Staurastrum furci- 180. Volvox, New spe- 
20. Branchippus stag- 70. Hydra viridis. gerum. cies. 
nalis. 71. Leptothrix. 119. Staurastrum  gra-131. Vorticel. 
21. Castor. 72. Melosira. cile. 132. Worm fluke. 
22. Centropyxis, 73. Meresmopedia. 120. Staurogenum 133. Worm, two tailed. 
23. Chetochilis. 74. Monactina. quadratum. 134. Yeast. 
24. Chilomonads. 75. Monads. 121. Surirella. 
25. Chlorococeus. 76. Navicule. [This reveals a state of affairs that 
26. Chydorus. 77. Nitzschia. : 
27. Chytridium. 78. Nostoc communis. fills the bosoms of the friends of tem- 
28. Clathrocystis aer- 79. Oedogonium. perance wifh dire foreboding. Appa- 
uginosa. 80. Osciliatoriacez. rently, the stuff furnished by the au- 
29. Closterium didy- 81. Ovaries of ento- | thorities, and purporting to be Croton 
motocum. MORLaEe water, contains everything under the 
30. Closterium lunula. 82. Pandorinamorum. | gyn except H,O. We now understand 
31. sy sine moni- 83. tree aure- | why Jacob Sharp drank milk.—Ep. | 
32. Coelastrum spher- 84. Pediastrum bory- 
icum. anum. 
33. Cosmarium binoc- 85. Pediastrum inci- NASAL POLYPI. 
ulatum. sum. 
34, Cyclops quadri- 86. Pediastrum petfo- Editors MEpicAL TIMEs: 
cornis. ratum. +4 . : 
30. Cyphroderia am- 87. Pediastrum per- If it a not asking too much, will you 
pulla. tasnmn! please give me your treatment for nasal 
36. Cypris tristriata. 88. Pediastrum quad- | polypi by the use of astringents. 
37. Daphnia pulex. ratum. Molino, Mo. J.J. WILSON. 
dick a Re ‘ee ped Site [In a few cases I have injected a little 
89. Diaptomas castor. 91. Peredinium can- | Chromic acid into mucous poly pl; 1n one 
40. Diatoma vulgaris. delabrum. | case I used a saturated solution of tan- 
41. Difflugia cratera. 92. Peredinium cinb- | nic acid, and in others carbolic acid. I 
oe Difilugia globosa. ete think the last-named gave the most 
us Pin OR APA vere A Biter cad satisfactory results. Frem the use of 
aria. . Platipter - 4 : 
44, Dinocharis pocil- arthra. pple A Nie applied” to we sdb ie of 
Hien 95. Pleurosigma an | the polypi, I have never obtained satis- 
45. Dirt. gulatum. factory results.—w. F. W. | 
46. Eggs of bryozoa. 96. Plumatella. 
47. Eggs of entomos- 97. Pollen of pine. 
traca. 98. Polycoccus. BRONCHIAL HEMORRHAGE 
48. Eggs of pluma- 99. Polyhedra tetraet- | 
tell ina FOLLOWING SEXUAL INTER- 
49. Eggs of polyp. 100. Polyhedra trian- COURSE. 
50, Enchylis pupa. gularis. Editors MEpicaL TIMEs: 
51. Eosphora aurita, 101. Polyphema. ; f, dif 
52. Epithelia, animal. 102. Protococcus. I have a patient who has at four dif- 
58. Epithelia, vegeta- 103. Radiophrys alba. | ferent times within the last two months 
ble. 104, Raphidium —du- | expectorated pure blood from the lungs, ~ 
54, Euastrum. plex. in quantity from a teaspoonful to a 
55. Euglenia viridis. 105. Rotifer ascus. — tablespoonful. Each time it has oe- 
56. Euglypha. 106. Rotifer vulgaris. | curred immediately after having inter- 
57. Eurycercus lamel- 107. Saprolegnia. ; ? a 
Naas 108, ficenédusmus acu-|| Course with jher husband, and seems to 
58, Exuvia of some tus. be as aresult. She is in good health, 
insect. : 109. Scenedusmus b- | menses regular, the mother of several 
59. Feather barbs. liquis. children, the youngest about two years 
60. Feathers of but- 110. Scenedusmus olitu- BE ane” She td ad thirty-six aie 
terfly. sum. 8 eave 
61. Floscularia. 111. Scenedusmus | ld, and has excellent family history ; 
62. Fragillaria. quadricauda. no hereditary disease. Haye you ever 
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known of such a case? Is there any | Thy. honest soul disdains each doubtful art. 


connection between the cohabitation 
and the hemorrhage ? JWG. 


[We have never heard of a similar 
occurrence. There are some facts, how- 
ever, which may afford an explanation 
of this singular case. While attending 
a gentleman who had hemiplegia follow- 
ing apoplexy, he informed us that the 
first time he had intercourse after the 
stroke, at the moment of the orgasm the 
whole of the paralyzed side became in- 
_tensely rigid and painful, giving him 
such a fright that it was long before he 
attempted the act again. 

In another case a man who had per- 
formed the sexual act during the day, 
informed us that his wife saw his face 
become intensely congested, almost pur- 
ple in fact,and he feared that apoplexy 
might result. 3 

If a similar engorgement of the lungs 
occur during the orgasm, it would not 


be surprising if a little bronchial hemor-, 


rhage should occur, in a person who is 
liable to such hemorrhages from other 
causes. Ifthe wife did not participate 
in the orgasm, this explanation would, 
of course, not be applicable.—w. F. w. | 


LISCELLANY. 


Opr To Pror. D. Hayes AGnew, M. 
D., LL.D., on the Fiftieth Anniversary 
of his Graduation in Medicine, April 
— «6, 1888. | 
_ [The confusion, incident to some 
changes. in) the management of this 
Journal, caused the omission of this 
beautiful ofe from .our last number. 
Its reading\was highly appreciated by 
the distinguished guest of the evening 
and his friends, and the sentiment of 
the poem found a response in every 
heart..— Ep}. P. M. T. j 








The winter’s whiteness glorifies thy brow, 


The summpr sunshine lingers on thy face, 
Upon thy heart the years have left no trace, 


Warm as itkindled first, we feel it now. 
Here age and yiuth alike before thee bow, 
Each rivalseach with every kindly art, 
To do such Honor to thy head and heart 
As friendly yords and one brief hour allow. 
Thy constant honje is in the loving heart, . 
Still loved the most by those who know 
thee best 
As if the Truth had claimed thee for her 
own, 


By such as thou, the world is richly blest, 
For good men rise from high example 
shown. 


If. 


There are who stand aloft before men’s eyes, 
Like crumbling castles better seen afar, 
Whose grandeur oft a nearer view would 

mar; 
Such dire defect in seeming greatness lies. 

The truly great beget no sad surprise: 

~ Humble art thou and gracious to thy kind ; 
No loud pretence betrays the little mind, 
No affectation weakness underlies. 

Hippocrates and Galen—could they rise 
From honored tombs and be with us to-day, 
With kindred souls who speak the ages 

through, 

The master-minds, the great, the good, the wise— 
Glad would they crown thee with im- 

mortal bay, 
Beloved by all, because to all so true! 


ITT. 


Transcendent Master in thy noble art! 
In mortal throes and danger imminent 
Thy skilled hand needs no other precedent. 
Who, Jike to thee, can bid the pulses start, 
Tears cease to flow and wasting fear depart ? 
When Garfield fell and horror filled the 


and, 
A Nation breathed when thou didst show 
thy hand, 
If not to heal, at least to. soothe the smart. 
Thou, too, art honored as a Teacher great ! 
Benign, as on a lofty mission bent, 
No secret does thy candid bosom hold ; 
But free to all who on thy wisdom wait, 
Athirst for knowledge and with high intent, 
Thou dost the riches of thy lore unfold. 


IV. 


Though grudging Fate prescribe a narrow 
bound, 
Though Genius does not kindle with its 
flame, 
Or grant to scale the starry height of fame 
To all; yet from thy higher ground, 
How ready was thy big heart ever found, 
At every lesser brother’s call in need, 
Giving on equal terms the kindest heed, 
Though to thyself no vantage should re- 
dound! 
No empty praises do we sing to thee: 
Could weary hospitals thy goodness tell, 
Could countless homes thy benefits unfold, 
Glad from the skies would Love and Sympathy 
With Earth’s too sordid children straight- 
way dwell, 
Drawn by the story, if the half were told. 


Aig 


In vain do these too hurried numbers tell 
The peaceful triumphs of thy fifty years ; 
Vain our applause, vain friendship’s holy 


tears 
That all unbidden from our eyes upwell— 
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While lovingly we on thy virtues dwell—. 

' Unless to us thy grand achievements give 
Some quick’ning energy like thee to live, 
And like to thee in living worth excel. 

The evening shadows lengthen o’er thy way, 
Around thee falls a mild and mellow light, 
Surely from care thou needest some release : 

Well mayst thou rest while yet the lingering ray 
Of sunset splendor waits upon the night, 
And earth and heaven and thy own soul 

say, “ Peace!” 


THOMAS WISTAR. 





<p> 


THREE Wise Men.—A bottle recently |. 


picked up on the coast of Ushant con- 
tained the following, supposed to be 
part of the log kept by the Three Wise 
Men of Gotham: 

‘“‘T have an idea,” said the Professor 
of the Culinary Art; whereupon he was 
earnestly urged to hold on to it, and 
not let itescape; as any sign of idea- 
tion on his part had heretofore been 
nonexistent. Accordingly, at the next 
meal the professor presented, as the 
outcome of the wandering Thought 
which had strayed into his cranium, his 
dishes in a condition of absolute plain- 
ness; while the salt, pepper and other 
condiments were each served in sepa- 
rate courses. ‘ Behold,’ said the Wise 
One,” we will eat first our meat an 
then swallow the pepper.” | 

But they liked it not. Then the 
Second Wise One, the Purveyor of 
Amusements, proclaimed himself the 
possessor of a scintilla from the jewd 
of thought ; but as he was always mak- 
ing such claims, which invariably 
turned out to be unsuccessful oes gaa 
to adapt bad notions of others to theat; 
rical matters, nobody listened to him. 


Nevertheless he persisted, and the next; 
play showed that all the comedian’s' 
parts were cut out from the body of 


the play and placed in a scene by them- 
selves at the end. ‘‘ Behold,” said the 


Purveyor, ‘‘She who cometh to weep, 
may indulge in her grief undisturbed. 


by the antics of the low comedian and 
the soubrette ; while he who wishes |to 
laugh may go out and eat cloves fill 
the farce begins, and will not be tempted 
to grow hilarious at the wrong time.” 
But they liked it not; for both sad and 
gay united ina Yawn. 

The Third Wise One said never a 
word. But when next his journal ap- 
peared, behold, he had collected to- 








gether all the ancient and well moulded 
chestnuts which had long won celebrity 
as alleged jokes, and had arranged them 
in a special department; which out of 
pity for the feeble intellects of his 
readers he did label with the word 
“Fun.” But whether they did like it 
or no we cannot say ; as no reader has 
yet been known to advance thus far into 
his book without being overcome with 
somnolence. 





Sa 





For the cough of Emphysema and chronic 
bronchitis : 


B  :Picis igs purifise. 2a, gr. XXX 
Pulv. ipecac. comp........ gr. xlv 
Pinal ¥, Den ZOUK ices «ire pe steipe q. S. 


M. et in pil. xl. div. 
S.—Two to six daily. 
—Gueneau de Mussy. 
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OFFICIAL LIST OF CHANGES OF STATIONS AND 
DUTIES OF MEDICAL OFFICERS OF THE U.S. 
MARINE HOSPITAL SERVICE, FOR THE TWO 
WEEKS ENDED APRIL 21, 1888, 


Horton, W. H. H.,‘Surgron.—To proceed to 
Biloxi, Miss., on special duty. April 21, 1888. 


Lone, W. H., SurGgEon.—Granied leave of ab- 
sence for fourteen days. April 21, 1888. 


SAWTELLE, H. W., Surcron.—Granted leave 
of absence for seven days. April 21, 1888. 


UrquHaRrt, F. M., Passep Asst. SURGEON.— 
Granted leave of absence for seven days, 
April 10, 1888. To assume temporary charge 
of Cape Charles Quarantine Station. April 
17, 1888. 


Wuits, J. K., Passep Asst. SURGEON.—Re- 
lieved from quarantine duties at Sapelo Sta- 
tion. April 21, 1888. 


Wiutiams, L. L., Passep Asst. SURGEON.— 
Relieved from duty at Marine Hospital, Bos- 
ton, Mass., to assume charge of Cape Charles 
Quarantine Station. April 17, 1888. 


Bratron, W. D., PassepD Asst. SURGEON.— 
Relieved from duty at Marine Hospital, San 
Francisco, Cal., detailed as medical officer, 
Revenue Steamer “ Bear,’ during summer 
cruise. April 19, 1888. 


CHANGES IN THE MEDICAL CORPS OF THE 
ee NAVY, FOR THE WEEK ENDING MAY 


MepicaL Inspector A. S. OprRLy.—Granted 
six months leave with permission to visit 
Europe. 

MeEpicaL Director W. T. Horp, AND SurR- 
GEON T. WooLvERTON.—Ordered as dele- 
gates to represent the Medial Department of 
the Navy at the meeting of the American 
Medica Association, May 3th, at Cincinnati, 

io. 


Surcron GrorcEe P. BRADLEY.—Ordered to 
Navy Yard, Brooklyn, N. Y., without delay. 


| 


ei 
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CLINICAL LECTURE 
OF PROF. J. M. DaCOSTA, M.D. 


At the Pennsylvania Hospital, Phila. 


REPEATED INTESTINAL HEMORRHAGES 
AND PERIOSTITIS AS Ci MPLICA- 
TIONS OF TYPHOID FEVER. 


GENTLEMEN: This man has been 
brought into the amphitheatre in 

order to show you the success of the 
treatment ; and also for the purpose of 
showing you a new feature which has 
recently developed; since you last saw 
him. His name is Val. F., he is 35 
years of age, and was admitted a month 
ago, with symptoms indicating a serious 
attack of typhoid fever. When he was 
first brought before you two weeks ago 
he was suffering with intestinal hem- 
orrhages. I gave him fluid extract of 
ergot in doses of half a drachm every 
two hours, with opium suppositories 
Bi in order to check peristaltic movements 
of the bowels. He also had his diet 
carefully regulated, the amount of milk 
Was reduced, and he was sustained 
principally with beef tea. As the hem- 
‘orrhages were soon stopped, the ergot 
was discontinued and we substituted 
for it a mineral. acid, (acid sulphuric 
dilute) mx every three hours. Stimu- 
lants also were given, in small doses 
frequently repeated, during his period 
of greatest depression, when the axill- 
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ary temperature fell to 97° ; but since 
he had reacted we gave, the stimulant 
(six ounces daily) in milk, in larger 
dose, but less often. 

Under this treatment he did very well 
for over a week, when a new and some- 
what rare feature appeared; he devel- 
oped a periostitis over the left tibia, at 
the middle of its interior surface, the 
spot of swelling being about three 
inches in length by one and one-half 
inches broad; it was very tender to the 
touch. Under the influence of iodine ap- 
plications, this swelling has gone toa 
very marked extent. Nowhereelse has 
there been a periostitis. Besides the 
local application, we gave him inter- 
nally, Lugol’s solution, one drop every 
four hours. We would like to have 
given him more, but his stomach would 
not bear it; in fact even this dose had 
to be suspended after a day or two. 

You will ask, is this complication a 
frequent one? I have already said that 
it is a very rare occurrence, but in this 
connection I want to put you on the 
look out for this complication after 
typhoid fever. Not only may you have 
periostitis of various bones, but the 
larynx may be invaded, a perichondritis 
may occur, followed by destruction of 
some of the cartilages. When perios- 





titis occurs in one of the long bones, 
it generally terminates in recovery, but 
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it may leave a permanent local thicken- 
ing, making a sort of node. | 

- This periostitis of typhoid fever never 
occurs during the height of the disease, 
but only as it draws near its end, that is, 
more towards convalescence. Indeed, 
it sometimes appears more as a sequel 
than as one of the manifestations of the 
acute malady. Here it happened as a 
complication of a long protracted case 
owing, perhaps, chiefly to the vitiated 
condition of the blood, caused by the 
hemorrhages and other complications. 

The case is now being treated . by 
quinine and stimulants. I would like 
to have given him the solution of 
iodine a little longer but he is unable 
to take it. The amount of stimulant 
will-be gradually reduced as soon as he 
can bear it; he is doing quite well at 
present and I have no hesitation in 
saying that I think that he will get 
well. 

[The patient was taken back to the 
ward and during the afternoon had a 
severe intestinal hemorrhage; in three 
evacuations from the bowels, the nurse 
reported that he discharged nearly two 
quarts of blood. He appeared to be 
moribund, in collapse, with a tempera- 
ture of 97°; face cold and forehead 
covered with perspiration, pulse almost 
imperceptible, but the application of 
heat to the extremities, with stimulants 
each half hour, and the administration 
of ergot (every three hours) caused a 
reaction, and he gradually revived. 
There were no more hemorrhages, and 
the patient became finally convalescent. 

REp. | 

Case II.—Repeated attacks of Hemt- 
plegiadueto Cerebral Thrombosis.—The 
patient just brought in is a sailor, 30 
years of age, who was admitted on the 
13th of this month into the men’s med- 
ical ward, with right hemiplegia. The 
history as obtained from him was, that 
he had been in good health until four 
days before admission, when as he was 
rising from a chair he suddenly and 
without any premonitory symptoms 
lost all power in his right leg and arm 
and fell to the ground. He did not, 
however, lose consciousness. In the 
course of a few hours he regained power 
sufliciently to walk and to move the 
arm, though weakness continued for 
several days. He did not have headache 
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nor any cerebral symptoms apparently, 
but he did have pain in the abdominal 
region whenever he moved his body. 
On the morning of the day of admission 
into the hospital, as he was getting out 
of his bunk, the right leg and arm again 
became suddenly paralyzed. Like the 
preceding one, this attack was not ac- 
companied by loss of consciousness. 
When he was seen shortly after coming 
in he was found to be rather stupid and 
dull; but we cannot lay much stress 
upon this. because he afterwards said 
that he was drowsy and stupid before 
the attack, and probably it is his normal 
condition. There was found complete 
motor paralysis of the right leg, with 
loss of power in the arm muscles ; the 
grasp of the right hand was weak, and 
he could only with difficulty move the 
arm upon the bed. His face was not 
paralyzed,and there was no impairment 
of sensation anywhere. The paralyzed 
muscles responded well to both galvanic 
and faradic currents. The patella reflex | 
of left side was normal, while in the 
right leg it was much increased. The 
ankle-clonus was detected. Tempera- 
ture and respiration were not increased ; 
the pulse was weak, not accelerated; 
the pupils were equal and responded to 
the light; the tongue was coated, bow- 
els constipated. His urine was acid 
in reaction, of specific gravity 1015, and 
free from albumen and sugar. 

To this history I will merely add, that 
since his admission he has been rational, 
butis disposed to drowsiness and sleeps 
most of the time. He has had_no head- 
ache, and he still complains of pains in- 
his abdomen upon moving his body or 
turning over in bed. 

The appearance of the patient as he 
lies in bed is that of health; he is well 
nourished and has an intelligent face. — 
Upon his making attempts at motion 
of his body you notice the immobility 
of the right lower extremity,and the 
impaired movements of the arm; his 
grasp is still feeble. Upon examination 
of his heart, I find a feeble first sound, 
corresponding with a feeble pulse, but 
there are no endocardial murmurs. 
There is no evidence of atheroma of 
the arterial system, no impairment of 
the special senses or disorder of the 
mental faculties, and,as you have heard, 
no evidence of kidney disorder. What 
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then is the nature and seat of the lesion 
or’ lesions producing these marked 


_ symptoms? 


In considering the nature of this 
case several causes might be suggested. 
Coming on suddenly as a stroke of 
paralysis, apoplexy would present it- 
self to your mind; but this explanation 
is rendered improbable by the right 
hemiplegia without loss of conscious- 
ness; by the transitory character of 
the paralysis ; by the absence of mental 


symptoms; and by want of evidence 


of any disease of the walls of the 
arteries. Thefe is an entire want of 
any history of a predisposing cause 
(such as profound emotion); premon- 
itory symptoms also were absent. 


' Let me add further that no elevation 


of temperature has been noted since 


he came under our care. 


The character of the paralysis, its 


sudden onset while in a condition of 


oy 


apparent health, with preservation of 


_ the intelligence, and with rapid return 


of the power in the affected limbs, 
would suggest embolism of some branch 


or branches of the left middle cerebral 
artery. The objection to this view is 
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that there is no evidence of disease of 
the heart to contribute the vegetations 
torn off from the valves, which form 
emboli when carried into the smaller 
arteries. . 

The opinion that I have formed of 
this case is that the process is a local 
one in the brain, and is due to coagu- 
lation occurring within the vessels, 
owing to weakness of the circulation. 
The feeble first sound of the heart, the 
poor pulse, with possibly too little to 
eat upon shipboard, have favored a 
‘slowing of the circulation which would 


directly lead to local coagulation of 


‘blood within the walls of the vessels. 


ih 
’ 


Case III.—Gastric Ulcer with re- 
peated attacks of Hxmatemesis.—The 
next case I think will interest you 
therapeutically. His name is H. C.,a 


_ Frenchman by birth, about 36 years of 


age. He gives a long history of gastric 
disorder; in fact, I find that he was 
under treatment in this hospital seven 
years ago, when he had hemorrhages 
from the stomach. He has not only an 
old history of dyspepsia, but it seems 
that this complaint—if we can use the 
word complaint as applied to what is 
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often merely an aggregation of indivi- 
dual symptoms—is hereditary in his 
family. His mother suffered for many 
years with it, and finally died with 
gastric disorder. The patient himself 
began to be dyspeptic when about fif- 
teen years of age. He then, it seems, 
had a severe attack, from which he re- 
covered, and did not suffer again from 
it until shortly before the date of his 
first admission. At that time, after a 
few days of pain and dyspepsia, he had 
an attack of vomiting of blood, and in 
his intestinal discharges was a consid- 
erable quantity of coffee-colored blood; 
there was evidently a gastric hemor- 
rhage. Chilly sensations, prostration 
and gastric tenderness, accompanied 
this seizure, in which he lost a large 
quantity of blood, both by vomit and 
stool. He estimates that he lost nearly 
four quarts of blood at this time. 
When he came here the next day, he 
was very anemic; his liver was slightly 
enlarged. There was no albumen in 
the urine. There was a systolic basic 
murmur in the heart. Examination of 
the lungs revealed a slight impairment 
of the percussion note at the left apex, 
but without rales or other evidences of . 
congestion. The chief difficulty was 
with his digestive organs. No tumor 
was discovered in the abdomen; but a 
spot of tenderness above and to the 
right of the umbilicus was detected. It 
was found that he had been out of work 
and nearly starved, and had been 
shoveling snow on the day before the 
hemorrhage occurred. He rapidly re- 
covered, and returned to France, where 
he was. well for about a month or six 
weeks, when he had another attack of 
hematemesis, in which he lost about 
two pints of blood, according to his 
statement. Following this, he had con- 
stant indigestion, with flatulence and 
pain in the stomach. About once a 
month he had attacks of vomiting, and 
would often vomit blood at these times. 
Three years ago the symptoms became 
more marked, vomiting increased in 
frequency, and he had violent epigas- 
tric pain, and he often vomited blood. 
Treatment being of no avail, he decided 
to return here, in the hope of improve- 
ment. He reached this city November 
2,and during the time up to the date 
of his admission, December 17, he was 
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able to work only two days. The pain 
and vomiting were almost constant, 
and he emaciated rapidly. He also 
had a pain in his back, in the dorsal 
region of the spine. 

When he was admitted he was very 
anemic and very emaciated; he was 
writhing with pain in his abdomen, ra- 
diating from a center just above the 
umbilicus. He vomited a large quan- 
tity of watery fluid, covered with whit- 
ish, greasy froth. After he came in, 
this was followed by vomiting of blood, 
in small hemorrhages two or three times 
daily for a week after his admission. 
No albumen was ever found in the 
urine. The blood that was vomited was 
at first dark-red, afterwards it was like 
coffee-grounds. 

His treatment was symptomatic; he 
was put in bed upon a strict milk diet, 
and a pill of oxide of silver (gr. +) and 
of opium (gr. +) was given four times a 
day. His bowels were kept open by 
pills of belladonna, nux vomica and 
compound extract of colocynth, not 


given oftener than was strictly neces- 


sary. 

_ Now, gentlemen, this man was im- 
mensely benefitted by the treatment; in- 

deed, had you seen him when he came 

in, you would not now recognize him as 

the same man. 

He is still slightly anemic, but not to 
be compared with the condition we 
found him in when he was admitted. 
His tongue is pale and clean, as it has 
been throughout; it is less anemic- 
looking than upon his admission. He 
says he is hungry all the time. We 
have allowed him, in addition to his 
milk-diet, soft-boiled eggs, and milk 
toast. The milk did not constipate ; 
his bowels are regular. At first he had 
a great deal of pain, and everything he 
took into his stomach gave pain and 
caused vomiting, but it is no longer the 
case: there isno more vomiting. There 
is still some tenderness in the epigastric 
region, localized in a spot a little to the 
right of the median line, above the um- 
bilicus. The pain in his back, at a 
point corresponding to the epigastric 
pain, to which he called our attention 
previously, has disappeared. As regards 
the viscera: the liver dulness is nor- 
mal; the splenic dulness barely extends 
to the margin of the ribs. There is no 
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disease of spleen or liver, nor has he 


ever given any history of malarial at- 
tacks, which, looked upon as possible 
causes of hemorrhages from the 
stomach, are important to determine. 
The heart-sounds are rather peculiar ; 
the first is quite dull, short and indis- 
tinct, the second is more marked. The 
heart is evidently flabby. There is a. 
faint systolic base murmur to the left. 
of the sternum, due to the state of the 


blood. 


What has been the matter with this. 
man? JI am sure that you recognize. 
this case as one of gastric ulceration. 
It is a typical case. When you take 
into account his age—for he is still a, 
youngish man—the long history of dys- 
pepsia, with pain after eating, frequent 
vomiting and repeated gastric hemor- 
rhages and local tenderness upon pres- 
sure, the case is very clear, especially 
when to this you add the negative evi- 
dence of the absence of any tumor or 
induration. Add to this the marked 
anemia partly due to the hemorrhages. 
and partly independent of them; when 
you take all this into account, it seems. 


to me impossible to come to any other — 
conclusion than that of gastric ulcer. — 
Certain it is that there is nothing in the: 


liver, spleen or stomach which would. 
account for the hemorrhage on any 
other ground. The pain increased upon 
taking food, the repeated hemorrhages 


and emaciation are in favor of this. 


view; but the main point is the effect oi 
the treatment, which I confess is better 
than I expected upon beginning it. It 
has been a remarkable success. Under 


arigid diet, with strict attention to re- — 
maining at rest ina recumbent posture. — 


which was here most strenuously en- 


forced ; keeping the bowels at rest witn — 


small doses of opium, combined with the 
local effects of the salts of silver, the re- 
sults have been remarkable. 


every reason to believe that he wiil 
leave the hospital a well man. 

But I think that this was not the first. 
ulcer, although the notes are not con- 
clusive upon this point. If he had an 
ulcer when he was here before, I think 
it possible that he may have another 
ulcer after leaving the hospital. Shall 
we now increase this man’s diet? I 
would do so only with great care. I 


The man — 
is being cured, and I think there is 


a 
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during which she miscarried. 
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should be inclined to try some under- 
done meat finely chopped up, with five 
grains of pepsin, at each time. Soft 
milk-toast might be given sparingly. 

The silver has been kept up for three 
weeks. We must look out that we do 
not overdo the matter; you know the 
salts of silver may cause the skin to 
turn blue, although the oxide is less 
likely to do so than the nitrate. When 
administering these salts you should 
examine the mouth, for the first sign of 
saturation is seen in a blue line upon 
the gums. We do not find it here and 
are perfectly safe in continuing the 
remedy. 

The only thing now remaining to be 
done is to give iron for the anemia, 
but it must be given so as not to irri- 
tate the stomach. Let him take; 

R Ferri et ammonii citratis...gr. v 
Glycerini..... tS eet ate mM 
PREM er stals sie Wena! sleier gate als WM xv M. 
for each dose, well diluted with water, 
two hours after his meals, twice a day. 





THE .CAUSHS AND. SIGNIFI- 
CANCE OF HEMORRHAGE 
FROM THE GENITAL CANAL. 

-A Clinical Lecture delivered at the Medico- 

Chirurgical Hospital, April 3, 1888. 

BY E. E. MONTGOMERY, M.D., 
Professor of Didactic and Clinical Gynecology, 
Obstetrician to the Philadelphia Hospital, 


and Vice-President of the American Associa- 
tion of Obstetricians and Gynecologists. 


(Reported for the PHILADELPHIA MEDICAL TIMES.) 


(CS ENTLEMEN.—I bring before you 

a patient with the following his- 
tory: Mrs. P.,aged 32; has had five 
pregnancies, three at full term, with 
four children, and two miscarriages ; 
her oldest child is aged 11 years. The 
last delivery was the twin pregnancy, 
and occurred four years ago. She has 
not felt well since her first pregnancy, 
From 
that period she has suffered with pain 
in back, uterus and over the bladder, 
the latter especially during micturition. 


She has frequent attacks of severe head- 


ache and nausea. During her whole 
menstrual life the flow has been quite 
free, lasting generally about a week; 


_ but for the last year this flow has been 
greatly increased, amounting at times 


ey 








to a hemorrhage, and occurring every 
three weeks. ; 

This symptom—hemorrhage—is one 
to which you will frequently have your 
attention called in the treatment of dis- 
eases of the female genital tract, and is 
one whose importance you can not too 
highly estimate. The significance of 
hemorrhage varies greatly according to 
its relation to the menstrual flow and 
the’ period of life at which it occurs. 
Hemorrhage occurring near or after the 
climacteric is especially significant, and 
demands a most careful examination as 
to its cause. It may begin several 
years after the cessation of the men- 
strual flow, as a slight, bloody dis- 
charge, occurring at irregular intervals, 
and subsequently becoming continuous. 
The patient may or may not suffer from 
severe pain. She soon presents a pale 
waxy or yellowish appearance, and . 
there is progressive emaciation. With 
such a picture, a vaginal examination 
reveals the cervix excavated, ragged, 
or presenting an extensive growth, fill- 
ing up the vagina, readily broken 
down by the slightest pressure, and 
bleeding freely. This condition you 
readily recognize as malignant disease. 
While it is true that malignant disease 
most frequently makes its appearance 
at or near the climacteric, it does occur 
at any time after the twentieth year. 
Not every discharge of blood following 
the menopause is indicative of cancer. 
Women of intemperate habits or of a 
gouty tendency, who live high, are sub- 
ject to attacks of vaginitis, in which 
hemorrhage or bloody discharge may 
take place from the enlarged and in- 
flamed vaginal papille. The slightest 
quantity of bloody discharge is suffi- 
cient to awaken the suspicion in her 
mind that malignant disease is develop- 
ing. The restriction of the diet and 
the cessation of the use of alcohol is 
sufficient, unaided, to bring about a 
cure. It should not be forgotten that 
hemorrhage from the uterus may result 
from engorgement of the portal circu- 
lation from liver or heart disease. 
Such cases demonstrate the necessity 
of being able to see through other 
glasses than those of the mere special- 
ist. Local treatment would be of no 
avail. 

Notunfrequently after riding, walking, 
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or coition, the patient will notice 
a slight show. She visits the physician 
in great trepidation fearing that some 
serious disorderis present ; an examina- 
tion by speculum discloses a uterus 
which presents no abnormal physical 
signs. The physician, possibly after re- 
peated examinations, continues unable 
to ascertain the cause of the discharge 
and loses the confidence of his patient. 
The difficulty has been that he directed 
his attention to the uterus when the 


bleeding has arisen from papille, en- 


larged and abraded, in the region of the 
vestibule and orifice of the urethra. 

During the period of active menstrual 
life, hemorrhage in the form of either 
menorrhagia or metrorrhagia occurs 
most frequently as the result of the 
presence of interstitial or submucous 
myomata. The flow is likely to be at 
times very severe, amounting to a hem- 
orrhage. The patient may become ex- 
sanguinated and her life endangered by 
it. The flow is very free, increased by 
locomotion and may continue for a 
length of time. It is likely to be ac- 
companied by expulsive pains or cramps 
arising from the efforts upon the part 
of the uterus to extrude the growth. 
The flow may arise also from endome- 
tritis of that form in which the papil- 
le have become enlarged, known as 
villous degeneration of the endometri- 
um. Local congestions of the endome- 
trium and resulting hemorrhage may 
take place from a mass of cellulitis in 
one or other broad ligament; interfering 
with the venous circulation and thus 
producing a local or partial endome- 
tritis. 

A frequent cause of hemorrhage, as 
in that of the case before us, is lac- 
eration of thecervix. When the lacera- 
tion is extensive and bilateral, the heavy 
uterus resting upon the vagina leads to 
wide eversion of the lips, the posterior 
being turned backward into the poster- 
ior fornix, the anterior forward in the 
axis of the vagina. The fissures be- 
come filled up with tissue in which the 
fibrous element predominates, and the 
whole surface of the cervix covered with 
granulations. These are injured with 
the movements of the body, and dur- 
ing coition oft times give rise to severe 
hemorrhage. The tear also has an in- 
fluence in producing hemorrhage from 
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the body of the organ. Its occurrence 
prevents the completion of the process 
of involution so that the uterus remains 
larger than normal; it favors the devel- 
opment of endometritis to a greater or 
less extent,and ofthe chronic catarrh and 
chronic metritis which are so frequently 
accompaniments of laceration. The 
catarrhal mucous membrane becomes 
swollen, loses its epithelium, the papil- 
le become enlarged, the capillaries 
dilated, and increased and prolonged 
menstrual flow becomes a marked symp- 
tom. Attimes, this condition is so bad 
that the patient suffers almost constant- 
ly froma bloody discharge. This chain 
of development very aptly describes 
the progress of the disease in the pa- 
tient I have just had before you. The 
immediate performance of trachelorra- 
phy in such a condition would not be | 
followed with satisfactory results. The 
operation must be preceded by treat- 
ment directed to the relief of the dis- 
eased lining membrane. 

Again, hemorrhage, in the form of 
menorrhagia, may occur, although most 
careful examination reveals no disease 
of uterus or vagina. It is usually pre- 
ceded with pain in one or both iliac 
regions. This pain in many cases con- 
tinues during the intervals of menstru- 
ation and completely subsides while 
the flow continues. In these cases a. 
careful examination discloses chronic 
disease of the ovaries; one or both 
organs, more frequently the left, will be 
found enlarged, prolapsed and exceed-_ 
ingly tender. I can best illustrate the 
condition by relating the history of a 
case that has recently been under my 
care. Mrs. L., aged twenty-six years, 
mother of one child, has been suffering 
since its birth with pain in either iliac 
region. This pain was greatly aggra- 
vated just prior to the menstrual 
periods. The flow was very free, last- 
ing ten days to two weeks. As a result 
of the prolonged distress, her mental 
condition became bad, so that she was 
in fear of some impending danger, 
whenever she was alone. This became 
soaggravated within the last six months 
before entering my private hospital, 
that she would not have her attendant 
out of her sight day or night. She was 
despondent, nervous, regurgitating her 
food and becoming rapidly emaciated. 
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The uterus was retroverted, ovaries 
prolapsed, enlarged and bound down 
by adhesions in Douglas’s pouch. 
Pressure in the posterior vaginal fornix 
gave rise to agonizing pain, a pain 
similar to what she experienced during 
intercourse. 

Local applications, counter-irritation, 
-vaginal tampons, rest, change of scene, 
and constitutional treatment had been 
tried without avail. After over a year 
of this treatment, I succeeded in pro- 
curing her consent and that of her 
family to an operation for the removal 
of her appendages. This was done at 
my private hospital, Dec. 29,1887. The 
subsequent result has been all that the 
most sanguine could have wished. The 
patient from being a helpless, querulous 
woman, a source of unhappiness to her- 
self and others, is now well, able to take 
pleasure in lightening the burdens of 
others. The reflex phenomena are 
exceedingly frequent in this form of 
trouble. Thus, in some, the ovarian 
pain is not near so severe as the pain 
felt in the corresponding mamma. 
Young girls, with the advent of mens- 
truation, are frequently the victims of 
menorrhagia caused by ovarian  hy- 
peremia. This, under judicious care, 
may be overcome, or it passes into 
chronic or cystic disease, from which 
the patient is not relieved until the 
organs themselves are sacrificed. 
__._ By these remarks upon the discharge 
_ of blood from the genital tract, I have 
endeavored to impress you with the 
importance of this symptom, and the 
need of the greatest care in obtaining 
a correct idea of its cause, before you 
are ready to enter upon a course of 


treatment. 


TRANSLATIONS. 


PHospHorus In RickETs.—Comby de- 
tails the results of the above treatment 
in forty cases, ranging in age from ten 
months to three years. The vehicle 
employed was cod liver oil, to which 
was added phosphorus to the amount 
of ten centigrammes per litre. From 
one to four teaspoonfuls of this were 
given daily. The duration of the treat- 
ment was from three to twelve months. 
Only well-marked cases were submitted 
to this treatment. 
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In general, the drug was well sup- 
ported; sometimes it had to be discon- 
tinued for some days. Diarrhcea was 
observed in two or three cases, but he 
is not sure that the phosphorus caused 
it. No other accidents occurred, ex- 
cept jsuch as are attributable to the cod 
liver oil. 

The method has not proved danger- 
ous, and Schwetchen’s mortality of 19 
per cent. cannot in justice be attributed 
to the phosphorus. Wishing to com- 
pare the old treatment by salt baths 
with the new, he has observed forty 
cases treated during three months by 
salt baths. Some children took also pure 
cod liver oil, others combined it with 
phosphorus. The results of the second 
series were no mortality, two complete 
cures, thirty-four much improved, and 
two stationary. These statistics serve 
to established the superiority of salt 
baths over phosphorus. Indeed the 
reputation which phosphorus has ob- 
tained is due to its employment in those 
mild cases where deformities have not 
taken place, and which tend to get well 
under proper hygienic treatment. In 
severe cases where all remedies fail, 
and irremediable deformities have taken 
place phosphorus is powerless to re- 
lieve. He concludes therefore, that the 
specific treatment of rickets is not an 
advance, since it is shown to be inferior 
to'the traditional treatment of rickets. 
It is not an infectious or toxic disease, 
and therefore cannot have a _ specific 
remedy, and being a result of a pro- 
found disturbance of nutrition, must 
be met by prophylactic and hygienic 
measures. —Revue de Thérapeutigq. 


Eprterpsy TREATED BY Hot I[rRon.— 
M. Fere presents a patient in whom, 


|as wellas in seven others, he had caused 


a marked diminution of: spasms by the 
repeated application of the hot iron. 
These patients all present a certain 
degree of hemiplegia, due to a cerebral 
affection which had preceded the con- 
vulsive manifestations. —I bid. 


ARTIFICIAL REPRESSION OF THE MEN- 
SEs IN Cutorosis.—Loewenthal, of Lau- 
sanne, records twenty-three cases in 
which the artificial repression of the 
menses has been very advantageous in 
this disease. The method employed 
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consisted in injections of warm water 
of about 49°, with absolute rest in bed. 
In some cases iced water was employed 
in preference to warm. Highteen cases 
were chlorotic, and all were cured 
rapidly without other treatment than 
from three to five menstrual suppres- 
sions. Five were grave cases of hys- 
teria, one of whom showed marked im- 
provement, while three other cases were 
convalescent from exhausting illness, 
and in them the convalescence was 
much shortened. No bad effects were 
noticed. —Revue de Thérapeutig. 


CANDAHOL AS A Loca ANASTHET- 
1c.—Dr. Phouchkine recommends can- 
dahol, a hydrocarbon distilled from 
the American naphtha, as a local anes- 
thetic. It is a transparent liquid in- 
soluble in water or alcohol, and pro- 
duces complete anesthesia in 60 sec- 
onds. Itis available for the removal 
of ingrowing nails, in whitlow, the enu- 
cleation of cysts. Another advan- 
tage of candahol is its moderate price. 


URETHRECTOMY.—Resection of a por- 
tion of the urethra, followed by reunion 
of the divided ends, is a fine operation, 
for which the indications are found in 
contractions with fibrous induration, 
peri-urethral, surrounding the urethra 
like a ring, with a hard perineal mass, 
etc. Of nine cases operated upon by 
Poucet (of Lyons) none died, nor did 
any grave accident ensue. In three 
cases he obtained complete union by 
first intention. Many months after- 
wards, the result was found to be per- 
fect ; the perineum showed no trace of 
induration; a No. 20 bougie passed 
easily. In the other six cases, the 
union was by granulation, and they re- 
mained in the hospital many weeks. 
The definite result of this operation 
is superior to that of external urethro- 
tomy; especially when union by first 
intention is obtained. The calibre of 
the canal is maintained, and months 
after, the site of the stricture can 
scarcely be detected. 

When the union of the divided sec- 
tions of the canal has not been pos- 
sible, a new channel has been formed 
by granulation. The cure then de- 
mands many weeks, and the daily use 
of the catheter is necessary to preserve 
the patency of the canal. 





In both classes the urethra performs 
its functions properly; coition and 
micturition being normal. —ZJbdid. 


VERTIGO IN SMOKERS.—DeCaisne says, 
that in 68 subjects, from 29 to 66 
years of age, he had observed that forty- 
nine were between the ages of 50 to 66 
years. More than half presented di- 
gestive troubles with alternation of 
constipation and diarrhoea, some dys- 
pepsia, an increased urinary secretion, 
more or less abundant sweats, insomnia, 
palpitation; a third had intermittence of 
the pulse, angina granulosa; some had 
emphysema, amblyopia, and some spit- 
ting of blood. | 

Thirty-seven of his observations re- 
lated to those who smoke on an empty 
stomach, in whom vertigo occurred 
during the merning. The occurrences 
of vertigo coincided in one third of 
the cases with the suppression of pro- 
fuse sweats and with marked diminution 
of the urinary secretion. All physi- 
ologists can interpret this phenomenon. 
Sometimes the symptoms of the vertigo 
of smokers have been confounded with 
cerebral congestion and even heart-dis- 
ease. Indeed eight of his subjects had 
been erroneously treated. for these 
affections and subjected to bleeding, 
purgatives, digitalis, etc., during some 
time, with great aggravation of their 
condition. He is forced to believe that 
one of the cases he is reporting owes 
his death to an ill-advised bleeding. It 
is necessary to remember that in nico- 
tine poisoning there is at first a con- 
traction of the vessels, which produces — 
the vertigo; then a reaction, the same 
organs dilating; this is the period of © 
congestion. The three observations 
which he has made, make him insist 
upon a differentiation of the signs 
which indicate cerebral congestion and 
lesions of the heart from smoker’s 
vertigo. A careful physician would 
not deceive himself. 

The treatment consisted in the aban- 
donment of the habit, laxatives, tepid — 
baths, magnesia and simple _ bitters. 
Twenty-eight times hypodermic injec- 
tions of ether, stopped the attacks in 
from five to six minutes. In the thirty- 
seven subjects who smoked while fast- 
ing, thirty-threehave been relieved of the 
vertigo by not smoking until after eating. 
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NOTES OF HOSPITAL PRACTICE. 


JEFFERSON: MEDICAL COL- 
LEGE HOSPITAL. 
SURGICAL CLINIC HELD BY J. M. 
BARTON, M.D. 

Reported for the Mepicau TIMEs. 
EXCISION OF FOUR RIBS FOR EMPYEMA. 
ry His patient, Joseph F., aged 26 

years, had suffered for four years 
with chronic pleurisy when he was first 
admitted to this hospital in June, ’87. 
At that time the left side of his chest 
was filled with fluid, the heart. was 
pushed far over to the right, the respira- 
tion was greatly embarrassed and his 
life was in immediate danger. Under 
my direction and in my presence his 
chest was tapped with an aspirator 
needle by the resident physician, and 
six quarts of sero-purulent fluid re- 
moved, and subsequently as much more. 
As the fluid rapidly re-accumulated, a 





‘permanent opening between the sixth 


and seventh ribs was made in July,and 
a drainage-tube inserted. 

As the lung failed to-expand and the 
abscess cavity to diminish in size, I 
proposed, then, to excise some of the 
ribs, but as his general health had great- 
ly improved and he was able to be out 
of the hospital he refused, and left the 
institution several months ago. 

Now he returns to us; during these 
six months there has been a daily dis- 
charge of one or two ounces of pus 
from this opening between the seventh 
and eighth ribs. On several occasions 
he has had mild attacks of blood poison- 
ing as shown by chills, profuse sweat- 
ing and high temperatures. 

He has gradually lost flesh and 


_ strength, but no disease of the kidneys 


or of the other lung was detected. 

This pus cavity fails to close, owing 
to the fact that the left lung was for 
several years pushed firmly into the up- 
per part of the chest by the pleural effu- 
sion, and that it has been fastened there 
by firm adhesions, so that when the 
fluid was removed it was unable to ex- 
pand; the chest walls have slightly 
sunken in, but the rigidity of the ribs 
prevents further collapse; quite a large 


_ abscess cavity still remains; this is too 


ay. 


large for nature to fill up by granulations; 
it holds just as much fluid now as it did 
Six months ago. 
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I will in this case remove sections of 
several of the ribs; their divided ends 
will approach each other, shortening the 
ribs and permitting them to close down 
upon the abscess cavity, lessening its 
size and allowing nature to fill and ob- 
literate the abscess cavity with granu- 


‘| lations. 


This operation is often spoken of as 
Kstlander’s operation, though I believe 
the first section of the ribs for this pur- 
pose was performed by Dr. Warren 
Stone, of New Orleans. 

You notice that during expansion of 
the chest, the airrushes in through this 
opening. ‘To encourage the expansion 
of the lung a small piece of oiled silk 
was occasionally kept suspended over 
this opening. This acted as a valve, 
so that during the expansion of the 
chest the tendency was to draw air 
through the windpipe and expand the 
lung, instead of permitting it to enter 
the abscess cavity; this dressing per- 
mitted the pus to escape freely. 

The present opening is between the 
7th and 8th ribs on the left side. I 
shall remove a portion of the 6th, 7th, 
8th and 9th ribs. A curved incision 
from above the 6th to below the 9th 
ribs 1s made with its convexity poster- 
iorly, and a flap raised exposing these 
ribs only to the extent that I propose 
removing them. 

I shall first attack the eighth rib, 
making an opening through it with a 
small trephine. Then, with this rongeur, 
which is simply a small pair of bone- 
forceps with blades very much like the 
old-fashioned pin-nippers, with one of 
the blades quite thin, I rapidly cut the 
rib away, piece by piece, to the extent 
of 84 inches. The thin blade of the 
rongeur is now placed under the edge 
of the rib above, which is readily sey- 
ered, and each end removed piecemeal, 
as the first. Three inches of this rib, 
which is the seventh, will be enough. 
One and a half inches of the sixth and 
two inches of the ninth are now re- 
moved. By keeping close to the rib, 
after separating the periosteum with an 
elevator, no vessels are seen or injured. 
The wound is now cleaned, a small 
drainage -tube laid in it, the flap 
brought into place and sutured. A 
large drain is now carried through the 
original opening and fastened there. 
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Primary union may be expected in the 
recent wound. The empyemic cavity 
will be washed out as before, with anti- 
septic solutions, and may be expected 
to gradually lessen as the ribs shorten 
and collapse. 

UNIVERSITY HOSPITAL. 

CONCUSSION OF THE BRAIN (Agnew). 
—Seven days ago, this man was ad- 
mitted to the hospital for concussion 
of the brain, the result of a fall. He 
had all the symptoms: light, thin pulse, 
quiet respiration, cold sweat, low tem- 
perature. 

The first sign of recovery in these 
cases is generally vomiting; the stom- 
ach seeming first to recover conscious- 
ness, as it were. Then the different 
symptoms just mentioned gradually 
subside. This 1s likely to occur in 
some six or eight hours. But, if respi- 
ration becomes labored and slightly 
stertorous; if the patient turns on his 
side and draws up his legs, as you see 
this man do; if his intelligence grows 
more and more dull, then the case will 
probably prove one of compression : 
and if so, then you are justified in tre- 
phining. 

This man improved slightly until 
yesterday ; but now he appears to be 
growing worse. He has been treated 
simply with heat along the spine and 
on the stomach. 

At first the head should be kept 
nearly horizontal; but if the tempera- 
ture rises, the head should be elevated, 
and an ice-pack applied to it. If the 
pulse grows rapid, look for an unfavor- 
able result. . 

STONE IN THE BLADDER (Ashhurst). 
—It is often said that children are 
more subject to this trouble than are 
men. The percentage of stone in the 
* bladder of children is certainly greater 
than in men of, say, 60. But while this 
is true absolutely, it is not relatively 
so; for the simple reason that there are 
many times more male children than 
there are men of sixty. 

The prominent symptoms of stone 
are: pain in the bladder after urinat- 
ing, especially if the calculus is of uric 
acid; hemorrhage from the bladder; 
and also a sudden stoppage of the 
stream, caused by the falling of the 
stone against the internal orifice of the 
urethra. 
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Cystitis 1s not often met with in chil. 


dren, in cases of stone; but in adults 
it is more common, especially when the 
calculus is a phosphatic one. 

Upon sounding the bladder, the pa- 
tient, a boy of eight, was found to have 
a ealculus. Dr. Ashhurst then per- 
formed the lateral perineal operation, 
and removed a stone as large as a good- 
sized almond. 

No vessels were cut that required 
ligation, nor was a catheter left in; 
all the treatment given being simply to 
tie the boy’s legs together. 

MEDICO-CHIRURGICAL COLLEGE. 

STENOSIS OF THE Nassau Duct.—Key- 
ser says that apparent stenosis of the 
nasal duct is often only a slight ever- 
sion of the puncta lachrymalis; and 
that in these cases the weeping eye can 
be cured simply by slitting the canalic- 
ulus. Bougieing the nasal duct is a 
little operation requiring great caution 
and nicety of touch. He has found in 
the orbit styles that the operatorthought 
he had inserted into the nasal duct. 
Again, he has found styles just beneath 
the flesh, below the inner angle of the 
eye; both these and the others having 
been forced through the delicate osse- 
ous walls of the nasal duct. 

He lays great stress on the fact that 
frequently the constriction of the nasal 
duct is caused by an extension upward 
of a catarrhal process in the nasal cav- 
ity proper. Here the primary trou- 
ble must also be treated ; else there will 
be no permanent cure. 


INVERSION OF THE Lower Lips.—For 
a case of this trouble, where the lashes 
kept up a constant irritation by rubbing 
the ball, he performed Von Graefe’s 
operation. An incision is made through 
the skin of the lid, slightly below its 
free border. A V-shaped section is 


“now taken from the part below this in- 


cision; and upon drawing the edges of 
the V-shaped opening together, there is 
a leverage brought to bear on the tar- 
sal cartilages which restores the lashes 
to their normal position. 


ORTHOPEDIC HOSPITAL. 
AMPUTATION OF FoRE-ARM.—For 
some six months there has been at the 
Orthopedic Hospital a case of caries of 
the right carpus with gelatinous degen- 
eration. During this time several 
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operations were, made by Dr. Good- 


-man, for removal of the diseased tis- 


sues, but without permanent. relief. 
Finally he was compelled to re- 
sort to amputation, which he per- 
formed at the lower third of the fore- 
arm. Anterior and posterior flaps were 
made of the skin, but the muscles were 
divided by a circular incision. The 
particular feature of the operation was 
the making of a periosteal flap also, 
with which the ends of the bones were 
covered. 


CHoREA FROM DEFEcT IN _ VISION. 
—Giw of ten; was first affected by 
rapid winking of eyes, then twitch- 
ing of face, and finally, general 
restlessness. At school she ranks 
fourth in a class of 42, Dr. Sink- 
ler says he has never known a case 
of chorea to be at the foot of the 
class. He decided that the chorea 
was caused by a defect in vision, 
and predicted hypermetropia; as that 
is usually found in such cases. Her 
eyes were examined by an oculist 
and found to be hypermetropic. The 
only treatment will be glasses, unless 
these should not prove sufiicient. 


Micratint.—A woman subject to this 
trouble has had the frequency of the 
attacks much lessened by ten-drop 
doses of tincture of cannabis indica 
three times a day, increased one drop 


each day till fifteen drops were taken, 


ata dose. Cannabis indica should not 
be given on an empty stomach, as its 
rapid absorption is likely to cause un- 
comfortable head symptoms. 


Epitersy.—A combination of digi- 
talis and the bromides is often effective, 
where the bromides alone give little 


result. 





A Goop Tontc.—Here is a good tonic. 
The ingredients may be used in various 
proportions to suit varying conditions : 
Rk Hydrargyri chloridi corrrosivi 

Sol. arsenici chloridi 

Acidi hydrochlorici dil. 

Tincture ferri chloridi 

Aquae, or some other menstruum. 
—Dnr. 'FAYLOR. 
JEFFERSON COLLEGE. 


LAcERATED PERINzZUM.—-In perform- 


ing this operation, John C. Da Costa 
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and works up the posterior wall of the 
vagina, removing all the cicatricial tis- 
sue; the operation being done subcu- 
taneously with a pair of blunt-pointed 
scissors. In this way the operation is 
made a comparatively bloodless one; 
and, in addition, the operator is sure of 
having all the surface denuded; and 
runs no risk of having some unrefresh- 
ened portion left to delay union. 

The parts were brought together by 
three silver-wire sutures, buried through- 
out their whole extent. The upper 
stitch was at the extreme upper part of 
the denudation. The freshened edges 
of the mucous membrane of the vagina 
were stitched together with catgut. 

The wire sutures, beginning with the 
upper one, were drawn through a slot- 
ted hard-rubber cylinder on either side, 
and tightly secured by shot. 

After the edges of the wound had 
been brought still more closely together, 
by means of a continuous catgut su- 
ture, the free ends of the wires were 
twisted lightly over the median line. 
In from twelve to thirty-six hours swel- 
ling would arise, and then the wires 
would be cut close to the shot; but the 
parts would still be held together by 
the deep sutures. 


Wuen Nov to Give Mirx.—For sev- 
eral days before an abdominal opera: 
tion, Montgomery gives his patient a 
liquid diet, but no milk; as he says 
milk gives rise to scybalous feeces. 


WILLS’ EYE HOSPITAL. 


EXTERNAL STRABISMUS FROM A Doa’s 
Bire.—A child came to Dr. Goodman’s 
clinic at the Wills’ Eye Hospital, suf- 
fering from external strabismus of the 
left eye, the result of a laceration of 
the internal rectus from a dog’s bite. 
He entirely detached the internal rectus 
anteriorly, and stitched it to the con- 
junctiva near the cornea. 

In order to relieve strain on the new 
attachment, the eye was then guyed to 
the right, by passing a silk suture 
through the conjunctiva, and fixing the 
thread to the right cheek by adhesive 
plaster. 
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Diphtheria is prevalent among the 


begins at the extreme back of the tear, nurses and students at Guy’s Hospital. 
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Skin GRAFTING.—Skin grafting is 
now quite common for covering the 
expansive wastes of old leg ulcers, and 
other parts of the body denuded of the 
natural covering. But it is not now 
transplanted by the square inch; the 
smaller the graft the better. Here is 
one way of doing it: Insert a delicate 
needle under the epidermis of some 
healthy spot, and after passing a small 
pair of curved scissors ora sharp scalpel 
under the needle, snip off a minute por- 
tion of the epidermis. Carry this on 
the needle to the denuded part, and 
press it lightly down, taking care that 
‘the graft rests on its fresh surface. 

DANGERS OF THE HyPoDERMIC NEEDLE. 

—Parish cautions against sticking a 
hypodermic needle into a tumorous 
abdomen in order to see what is there. 
Many a patient has been killed, he says, 
by the escape into the peritoneal cavity 
of a little of the fluid, after a needle 
has been withdrawn from an abdominal 
cyst. 

For the same reason he objects to 
aspirating the fluid; but if aspiration 
be preferred, he insists that the greatest 
care should be taken to remove all the 
fluid, so that none may be left to per- 
colate through the punctured wall of 
the cyst. | 

CURVATURE OF THE Sprine.—Begin- 
ning curvature of the spine, so fre- 
quent in weak girls of rapid growth, 
can often be avoided by hygienic means. 
A ladder hung horizontally, on the 
rounds of which the girl suspends her- 
self by her hands for a few minutes 
each day, is good; so are dumb-bells. 

An excellent plan is to have the pa- 
tient lie on her back, flat on the floor, 
for an hour in the middle of each day. 
Besides this, her position in bed should 
be nearly horizontal; whereas you will 
find that these girls generally prop their 
heads up with two or three pillows. 
When these measures are not sufficient, 
we must resort to  plaster-jackets, 
braces, and the like. 

BICHLORIDE FOR ERyYSsIPELAS. — For 
erysipelas, Bruen has been in the habit 
of giving tincture of iron and bichlor- 
ide of mercury internally. In a recent 
case when erysipelas appeared on the 
face of a patient with purpura hemor- 
rhagica, a case which would not admit 
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of medication per os, he ordered hypo- 
dermatic injections of hydrarg. chlor. 
cor., gr. 1-100, twice a day. The effect 
was remarkable, for in twenty-four 
hours, or after two doses, the erysipelas 
had disappeared. 
SURGICAL CLINIC OF THE MEDICO- 
CHIRURGICAL HOSPITAL. 
SEcTION OF SUPERIOR MAXILLARY 
NERVE At BAsE oF Sxuty.—Dr. Garret- 
son performed the operation of remov- 
ing the whole of the second branch of 
the trifacial nerve, making the section 
at the foramen rotundum, before the 
classes of the Medico-Chirurgical and 
Dental Colleges, for the fifth time this 
present term. The time occupied was 
just twenty minutes. This operation 
is So infrequently done that it has been 
witnessed by few medical students. The 
facility with which it is to be accom- 
plished by the aid of the surgical engine, 
as demonstrated by Dr. Garretson, is 
certainly calculated to inspire anyone 
who sees it with a self-confidence, as to 
an ability to repeat the performance. 
The clinician told his class that not. 
only had he never lost a patient from 
the operation, but that no worse results. 
had ever troubled him than an occa- 
sional secondary hemorrhage or an at- 
tack of erysipelas. The patient in this 
case is a lady from Massachusetts, who. 
has been a great sufferer from neural- 
gia for a number of years past. There 
was present at this clinic, Dr. K., oper- 
ated on after the same manner amd for 
the same purpose some two months 
back. His relief from pain remains as. 
before reported. A third patient, a 
Mr. B., of Burlington, N. J., whose in- 
ferior maxillary nerve was removed it 
its entire length from the mental to the 


oval foramen, is reported as continuing | 


entirely free from pain, his operation 
having been done at the commencement. 
of the course, last September. Dr. 
Garretson spoke of this case as expres- 
sive of the greatest physical suffering 
he had ever encountered. The largest 
part of these operations it is to be 
understood are done exclusively by the 
sense of touch, a sense which is shown 
to be quite as reliable as that of sight, 
even where the handling concerns a 
bur which is.being whirled to the ex- 
tent of ten thousand revolutions to the 
minute. 
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PHILADELPHIA, JUNE 1, 1888. 


EDITORIAL. 


THE PHILADELPHIA MEDICAL 
TIMES. 


HIS number of the journal will be 
sent to several who are not sub- 
scribers; but who, we hope, will there- 
by be encouraged to become such. It 
will be seen that the Times endeavors 
to represent to its readers an epitome 
of the clinical work done in Philadel- 
phia. Being the only medical journal 
which bears the name of this city, it 
seems that the work of this great med- 
ical centre is most appropriately re- 
corded in the PuHimaperpHta MEDICAL 
TIMES. 
One hundred and fifteen public clinics, 








to which students are admitted, are 


given weekly in this city. 

While the development of the West 
has been so great that even Philadel- 
phia can no longer claim to be the only 
medical centre, still there are thousands 
of physicians who look to the great 
schools here as their own, and to whom 
the work of Agnew, Pancoast, Da Costa 
and their colleagues is of interest. 

What these distinguished teachers, 
and many more, are now doing, we en- 


deavor to show in our Clinical N otes. 


These notes are taken down by our re- 
porters at the clinics. They must not 
be looked upon in the same light as the 
finished productions of these teachers. 
We record the fact that one man 
prescribes .a certain drug in a certain 
case. This may be his routine treat- 
ment, or it may be simply an experi- 
ment, which future investigation may 
sustain or not. In any case, these 
notes form the latest, the freshest intel- 
ligence concerning Philadelphia clini- 
cal work. 
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The matured results of this work are 
presented in our Society Notes. We 
have not space at our command to print 
the proceedings in extenso, nor, as a 
rule, has the busy practitioner time to 
read them. We content ourselves with 
reviewing these proceedings, and pick- 
ing out the important points. 

Our Paris and London letters have 
become widely known, and are quoted 
more extensively than the foreign cor- 
respondence of any other American 
journal. 

By opening a department headed 
“Letters to the Editor,” we seek to 
draw the journal and its readers more 
closely together, and to establish a 
community of ‘interests between them. 

In all respects, we endeavor to make 
the Trmzs a useful publication, to study 
the needs of our supporters, and not to 
degenerate into a mere recorder of pa- 
thological curiosities. 

If those who receive this journal 
conclude that we are fulfilling a want 
which they experience, we will be 
pleased to receive their subscriptions ; 
if not, we will be glad to receive their 
suggestions as to how their needs can 
be better served. 





At the Medical and Surgical Society 
of Baltimore, Dr. 8. T. Earle reported 
a case of syphilitic stricture of the rec- 
tum of long standing, treated by elec- 
trolysis. At the first sitting only a 
very small sound could be passed. Now 
a sound two inches in circumference 
passes with ease. The condition of 
the patient is much improved in all re- 
spects. No other remedy was used 
during the treatment by electrolysis. 
The case had been previously operated 


by posterior linear proctotomy with- 


subsequent dilatation, but without per- 
manent benefit. When he began treat- 
ment of the case nothing seemed to 


-| promise so little success as electrolysis, 
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but the result has exceeded his most 


sanguine expectations. 

In the discussion on this case, Drs. 
Chambers, Rennolds, and Rohé, re- 
ported cases of urethral stricture suc- 
cessfully treated by the same means. 





A GOOD WORK. 


HE Committee of Dietetics and the 

Section of Diseases of Children of 
the American Medical Association took 
up the consideration of the question of 
Infant Feeding. This was most wise. 
Few subjects could have been dis- 
cussed which are of equal importance 
to the physician and to his clientage. 
The proportion of deaths from gastro- 
intestinal diseases, in children under 
five years, is so great as to be a stand- 
ing disgrace to the medical profession. 
It cannot be gainsaid, that a more thor- 
ough acquaintance with the physiology 
of digestion would greatly diminish 
this mortality. 

We occasionally hear the rather re- 
markable assertion that cow’s milk, in 
its natural condition, is to be pre- 
ferred as the proper food for infants. 
The fact that a calf has four stomachs, 
while a baby has but one, and that a very 
little one, ought to show that the food 
elaborated by Nature for the calf is 
scarcely suited to the infant. Besides, 
the calf begins active exercise as soon 
as it comes into the world ; the babe 
lies helpless for months. 

But little reflection is needed to de- 
velop other objections to milk. Of all 
foods itis the most liable to impurity 
as to the source of supply. The dis- 
cussion upon the transmission of scar- 
latina by the milk of sick cows is still 
fresh in our minds. The finest beef in 
the world is that supplied to the Lon- 
don markets ; and yet, a few years since, 
the Registrar-General of Great Britain 
stated that fifty per cent. of these 
cattle were tuberculous. 
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mission of disease from domestic ani- 
mals to man is now attracting consid- 
erable attention; it is almost a virgin 
field ; and the possibilities in this direc- 
tion are unknown. 

But this is by no means the only ob- 
jection to milk. It varies greatly in 
quality, in the proportion of its consti- 
tuents, etc., according to the breed of 
the animal, its health, food-supply and 
the care taken of it. ! 

Milk is proverbially easy to adulter- 
ate; and the water from the barn-yard 
well is only too apt to contain many 
other ingredients besides HO. 

Milk is of all foods the most prone 
to decomposition; and demands the 
greatest. care and the most scrupulous 
asepticism to preserve it in hot weather. 

Milk is also exceedingly apt to ab- 
sorb impurities. Put a pan of milk 
in the refrigerator in which a bit of 
tainted meat has fallen down into some 
nook or corner ; and the milk will soon 
absorb the odor of the decomposing 
substance, and also its poisonous prop- 
erties. The listis not yet exhausted, as 
the celebrated researches of Vaughan 
have opened up new possibilities of 
evil from this “ model food.” It would 
be indeed difficult’ to find a food to 
which as many or as vital objections 
could be raised as against ordinary 
cow’s milk. 

The woman who claims to have cured 
her child of cholera-infantum by feeding 
it with raw peaches, occupies far more 
defensible ground than the physician 
who orders an exclusive milk diet. 

To a large extent,the same objections. 
hold good in the case of such foods as 
require milk to be given with them. 
Whether these add to the milk any 
constituents in which it is deficient, 
whether they increase its digestibility, 
hinder the formation of hard curds, or 
simply increase the child’s difficulties 
by adding other elements which its 
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digestive powers are unprepared to 
cope with, may be passed by, in view 
of the fact that the grim array of in- 
dictments against the milk with which 
they are given, still remains on the 
calendar. 

The qualities to be required of a per- 
fect food for infants are as follows: 

1. It should be sufficient in itself to 
fully nourish the infant, without the 
further addition of any uncertain sub- 
stances. 

2. Its constituents should te in such 
a state that even the weakest digestive 
powers can utilize them. Stronger chil- 
dren need less care; but with them the 
question is less important. It is the 
feeble infant which requires the most 
exact and scientific feeding. 

3. Itshould be put up in sucha shape 
that the least amount of intelligence 
and of labor are needed to prepare it. 
A food which requires a chemical lab- 
oratory, or a tedious and complicated 
method of preparation for use, is un- 
suitable for general consumption. 

4, It should be so put up as to keep 
well in all climates, and not be prone to 
spontaneous decomposition. | 

As Vaughan so well puts it: “There 
is the same reason for the drying of 
milk and the preservation of its solids 
that there is for the curing of meat or 
the canning of fruit.. The dried milk 
solids may be transported any distance 
and kept for any reasonable length of 
time, if properly prepared, without 
undergoing putrefactive changes.” 

' 6. Finally,it should be sold at sucha 
reasonable price as to bring it within 
the reach of all classes. 

In conclusion, we will say, that this 
subject ought to be handled without 
gloves. Of the multitudinous infant 
foods in the market, each and every 
one is better than all the others, 
according to the manufacturer. Nocom- 
petent authority has as yet conclusively 
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pronounced in favor of any one arti- 
cle, still less shown in what condi- 
tions each is most appropriate. Mean- 
while, as each physician goes in turn 
over the same path, painfully repeat- 
ing; experiences which have already 
been fully performed by others, each 
new experimenter marks by the little 
graves the process by which he satis- 
fies himself as to the proper use of 
these foods. 

How many infant deaths are due to 
the fear that one may be thought an 
advocate of some particular firm’s 
goods! It is time that this silly affec- 
tation is dropped. The American 
Medical Association should define what 
constitutes a perfect food, and leave 
the manufacturers to come up to the 
standard so set. As the Ozar said, 
when he drew a straight line to repre- 
sent the course of the railway, “‘ There 
is your road; let the people move up.” 

Then, if any manufacturer has suc- 
ceeded in producing a food which com- 
plies with these requirements, let him 
have the credit his skill has earned. 
By all means, this committee should be 
continued. Let them conclude their 
work, and give us a report which will 
embody the principles of infant-foods 
and so enable us to reject empiricism 
in infant feeding. 





AMERICAN MEDICAL ASSOCIA- 
TION. 
SECTION OF DIETETICS. 


An Abstract of the Report of the Special Com- 
mittee of Dietetics. 


READ BY E. A. WOOD, M.D., 
of Pittsburgh, Pa. 

) Bese width of the subject itself makes 

it impossible to formulate an ex- 
haustive report, and your Committee 
feels that there are very many able men 
who, through no discourtesy, are not on 
its rolls of membership, but who ought to 
be there. We therefore come before 
you with this report, and especially re- 
commend that you take such action as 
to insure the continuance of the work 
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which is begun, either by special com- 
mittee, or by the establishment of a sec- 
tion especially for this work. 
Americans are beginning to recognize 
the value of dietetics, and the question 
of what to cook, and what to eat and 
drink, that which will secure the highest 
degree of comfort and extend life,is being 
asked moreand more. This has turned 
dietetics into a practical knowledge. 
It stands in the front rank of the medi- 
cal art. Dietetics has joined hands 
with organic chemistry, to elevate the 
popular tastes, and promote a deeper 
scientific research that will in the end 
find that which will maintain the human 
life, appease hunger and promote health 
from the cradle to the grave. Dietetics 
has joined hands with physiology, and 


clearly illustrated the various proper-’ 


ties of vegetable and animal tissues. 
We know that food which is suitable 
for digestion prevents disease, and being 
well prepared, is made inviting to the 
taste and suitable to nutrition. Dietet- 
ics has taken the physician into its 
hands, and has led him into new and 
fresh fields. It is found to be easier 
and far more profitable to lead the pa- 
tient back into the path of health by a 
judicious nourishment and dieting, than 
by giving him horrid doses of power-| Z 
ful medicines, etc., etc. Perhaps in no 
other class of maladies is the fitness 
of the alimentation so supreme in im- 
portance as in infancy. The mode of 
feeding children and treating them 
under one year of age is in many cases 
almost criminal, when we consider the 
large percentage of deaths. 

It is believed that a large majority of 
cases of sickness of children, especially 
during the summer months in cities, is 
caused by over-heat, but the effects of 
hot weather and crowded cities, though 
bad, is over-rated. There are two 
causes of this trouble; first, the vendor 
of adulterated milk—milk that has 
been kept in vile vessels—watered milk 
—adulterated milk—milk that has been 
obtained from diseased cows, who have 
been confined in hot filthy stables 
throughout all their miserable lives— 
such milk as this slays thousands of 
helpless babes in this land of ours each 
year. Such milk as this is unfit for 
any purpose, and it should be kept out 
of America. Those who vend such 








milk are deliberate criminals. The 
other class of infant’s diseases is caused 
by mothers and nurses who will persist 
in over-feeding babies, dreading starva- 
tion, and forgetful of the fact that when 
a baby cries it wants water, not milk. 

As to the difficulty of obtaining milk, 
thousands of children might be saved, 
by reasoning out what is the best sub- 
stitute, and “what is the best substitute 
for the individual case. Cow’s milk 
would seem to be the most rational sub- 
stitute; but there are many cases where 
the infant cannot digest the milk, where 
it can digest some starch foods. In the 
absence of knowledge, we go on treat- 
ing the infantile martyrs, regulated in 
our course of treatment only by what- 
ever common sense we have, and the 
personal experience of the individual 
practitioner. 

Through the knowledge of dietetics 
the members of the Medical Profession 
have become the custodians of the 
public life of the people of America. 
It is our duty to attend to the health 
and future welfare of the American 
race. It is the duty of this Associa- 
tion, of this Medical Convention, to 
warn our people of the danger threat- 
ened, and to direct its powerful organi- 

zation against the evils, which if not 
arrested, will result in disaster to the 
people and nation. 


The Committee would also.gall the — 


especial attention of the Association to 
the various so-called artificial foods 
that are being manufactured, and that 
fill our drug stores throughout the 
country andare soldas fit food for infants 
and invalids. Many of these com- 
pounds are highly injurious, and yet 
they are being sold in large quantities. 
On this subject the American Medical 
Association must exercise its authority 
in the most positive manner. What is 
wanted is a thorough investigation of 
these various compounds by a com- 
mittee of competent men who will 
command the confidence of the country. 
REPORT OF SUB-COMMITTEE ON IN- 
FANT-FEEDING. 

Your Sub-Committee on Infant Feed- 
ing respectfully reports that it has only 
had the subject under consideration for 
about two months, and during this 
time it has opened correspondence with 
some of the leading authorities, both in 
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this country and in Europe, upon the 
very important questions submitted to 
it, especially with reference to the 
proper diet of infants. Though not 
prepared to make a final report upon 
the subject at present, it believes that 
some facts have been elicited, which 
are valuable and which are of sufficient 
interest to bring before this Asso- 
ciation. 

Thus far, replies have been received 
from Dr. Eustace Smith, of London ; 
Dr. J. Lewis Smith, of New York; Dr. 
Victor C. Vaughan, of Ann Arbor, 
Michigan; Dr. George H. Rohé, of 
Baltimore ; Dr. F. Forchheimer, of Cin- 
cinnati, and others, to whom we desire 
to return thanks for their assistance 
and courtesy. (The correspondence 
and replies to queries submitted are 
appended to this report.) 

The leading facts thus far obtained 


_ may be briefly stated as follows : 


1. In the case of an infant, or a child 
under ten months of age, deprived of 
breast-milk, the artificial substitute pro- 
vided should be made to correspond 
with human milk as closely as possible, 
both in its chemical constitution and 
in its physical characters. 

2. Fresh, unadulterated cow’s milk, 
when properly prepared, is an accep- 
table substitute for breast-milk. But 


since the casein of cow’s milk coagu- 


lates in a heavy, dense mass, while 
breast-milk curd is light and flocculent, 
some expedient must be resorted to in 
order to make the former resemble the 
latter, so that the digestive powers of 
the infant shall not be unduly taxed. 
The casein of cow’s milk, according to 
Dr. Eustace Smith, as the rule, traverses 
the infant’s alimentary tract and may 
be found unchanged in the fecal dis- 
charges. It is, therefore, a constant 
source of irritation, and often gives 


rise to diarrhoea and entero-colitis. One 


of the most decided advances in diete- 
tics in modern times, is the preparation 
of cow’s milk with the aid of digestive 
agents, as inthe method recommended 
by Prof. Frankland. In this method 
the casein of a portion of the milk is 
first peptonised by fresh calf’s rennet, 
and to this is added a portion of fresh 


milk, after heat has been applied to 


check the process and to prevent com- 














plete predigestion; some milk-sugar is 


finally added, and thus a mixturé is ob- 
tained which closely approximates 
human milk in its chemical composi- 
tion. It has, moreover, been found to 
Serve as an efficient substitute, where 
the mother’s milk is of poor quality, 
is inadequate in quantity, or is entirely 
wanting. The special feature of this 
method is the peptonising of only a 
part of the casein, with the employment 
of heat at a certain stage to arrest the 
process so that the food shall not be 
completely digested. The addition of 
the carbo-hydrate (milk-sugar in this 
case) is necessary, in order that the food 
shall closely resemble human milk. 
The employment of stale, foul-smell- 
ing, partially decomposed digestive 
ferments, for the purpose of preparing 
cow’s milk for infant’s food is con- 
demned. ‘The necessary skilland intel- 
ligence required to insure uniformity 
of result for the extemporaneous pep- 
tonising of milk is rarely to be found in 
the house hold, and where this process 
is adopted, the experiment often turns 
out to be unfortunate and injurious to 
the child. 

3. As the rule, raw starch is inadmis- - 
sible in the diet of young infants, be- 
cause the digestive powers of the in- 
fant are rarely sufficiently active to con- 
vert crude starch into a soluble form. 
The plan advocated by some, of adding 
the starch to the milk in order to me- 
chanically break up the curd, is unphys- - 
iological and very objectionable. The 
products of the complete digestion of 
starch are glucose and saccharose (mal 
tose), and these, in various forms, have 
been recommended to be used as addi- 
tion to the milk, under the name of 
‘* Liebig ” foods. When in excess, these 
substances cause diarrhea, and when 
given alone do not sufficiently nourish 
the child. Dr. J. Lewis Smith speaks 
favorably of dextrine, which is a par- 
tially digested starch, as a good substi- 
tute for glucose and saccharose in such 
artificial foods. The fact cannot be too 
strongly insisted upon, which is taught 
both by clinical experience and by phys- 
iological investigation, that the food of 
either infants or adults, except in special 
emergencies, should never be fully pre- 
digested, for fear of permanently weak- 
ening or destroying the digestive func- 
tions of the stomach. 
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4, ‘A great part of the large mortal- 
ity of infants in all our cities is due to 
the bad quality of the milk supply, par- 
ticularly that going to the poorer classes. 
Professor Vaughan declares that many 
deaths from so-called cholera-infantum 
are really caused by milk containing ty. 
rotoxicon. Authorities are almost unan- 
imous upon the point that in large cities, 
at least during hot weather, all milk for 
the nursing bottle should be boiled 
several times a day,in order to destroy 
ferment-germs. It is better, at such 
time, that the food should be freshly 
prepared for each feeding. In some 
cases, owing to the variability in the 
quality of the milk-supply, it may be 
advisable to resort, for a short time, to 
condensed or evaporated milk ; in either 
case diluting and adding cream, or an 
equivalent, soluble carbo-hydrate, in 
order to make an artificial breast milk. 
Desiceated partly peptonised milk, in 
the form of a milk food, containing 
partly converted starch (soluble starch 
and dextrine,) and a small quantity of 
lactose is a convenient (and when well 
made,a very efficient) substitute for the 
mother’s milk. 

5. Wherea child is a premature birth, 
or is feeble from other causes, as great 
care should be observed in preparing 
its food as in prescribing its medicine. 
Experience has demonstrated that suc- 
cess in infant-feeding is dependent upon 
the ability to individualize the patient, 
and to select the proper food for each 
case. For very delicate infants~ the 
mother’s milk is,often found not only 
inadequate to properly nourish the 
child, but also positively injurious. 
This is generally admitted where some 
obvious dyscrasia exists, as the tuber- 
culous or syphilitic. Itis a fact that 
in such feeble infants artificial mixtures 
can be made which will agree with the 
weak digestive functions and satisfac- 
torily nourish the child. 

In conclusion, your Sub-Committee 
would direct attention to the remote 
and far-reaching effects of the mal-nu- 
trition resulting from improper feeding 
in early life, to be witnessed in chronic 
invalidism or in premature death of the 
individual, and to the inevitable physi- 
cal degeneracy threatening the race 
where the principles of infant. dietetics 
are neglected. In view of the impor- 
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tee respectfully ask to be continued — 


in order to further investigate the mat- 
ter, and to report to the next meeting. 
All of which is respectfully submitted. 
FRANK WOODBURY, 
Chairman of Sub-Committee on Infant 
Feeding. 








A SYMPOSIUM ON 
FEEDING. 
BY DRS. EUSTACE SMITH, OF LONDON; 
- J. LEWIS SMITH, OF NEW YORK; 
F. FORCHHEIMER, OF CINCINNATI. 
GEO. H. ROHE, OF BALTIMORE; VIC- 
TOR C. VAUGHAN, OF ANN ARBOR, 
MICH., AND FRANK WOODBURY, OF 
PHILADELPHIA. 
[ N the effort to establish some fixed 
principles with regard to infant feed- 
ing, particularly from the clinical stand- 


INFANT 


point, questions were formulated and | 


sent to various gentlemen of experience 
in the treatment of children’s diseases; 
and the following replies were kindly 
furnished by those whose names appear 


at the head of the article, which is a. 


portion of the report on Infant Feeding 
of the Committee on Dietetics, Ameri- 
can Medical Association. | 

Question £—Are malt sugar foods 
hable to produceabnormal fermentation 
in the stomach, especially with infants? 
Do they often do so? Can you assign 
the reason in cases where it occurs? Is 
maltose in excess in the food of infants 
objectionable, and why? 


I have never seen any signs of fer- — 


mentation which I could 
the influence of maltose. 


attribute to — 
It is true that — 


all infants cannot digest maltose or — 


malted foods, but even in these cases, I 
have never seen reason to suspect the 


— 


difficulty to be due to the fermentation — 


of maltose. (Hustace Smith.) 


I believe that all sugar in excess of — 


that normally contained in mother’s — 


milk is liable to undergo fermentation 


before it can be absorbed, and hence, by — 


interfering with the normal decomposi- 


tion of the bile in the prima via, hinders 


absorption of fats and possibly of pep- 
tones, and so interferes with nutrition. 
(Rohé.) 


It depends entirely upon what form — 


the malt sugar is administered in. In 
general it must be said of the carbo- 


hydrates that they are best adminis: — 


tered to infants in the form of glucose, , 
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‘Maltose is not a giucose, and ought 
not to be administered to infants in 
whom the salivary and pancreatic func- 
tions have not been established. In 
regard to the sugar ferment of the 
‘stomach, nothing is known as far as 
relates to infants. (Uifelmann’s case 
is the only one on record, and that was 
‘ina boy.) (Forchheimer.) 

_ Yes. Malt sugar undergoes fermen- 
tative changes very readily, and often 
does harm when used as an ingredient 
of infant’s foods, on account ofits fer- 
mentation. (Vaughan.) 

’ Maltose can be assimilated by the 
‘infant only in very small quantity; 
when administered in excess it gives 
rise to diarrhea, probably owing to its 
‘fermentation. It is also objectionable 
‘because it starves the tissues, while it 
‘increases the fat, giving an appearance 
of plumpness and health to the infant 
which, however, is delusive, as seen by 
its feeble powers of resistance to dis- 
ease. (Woodbury.) 

. Question If,—If the Liebig or malt- 
sugar foods are likely to ferment in 
the stomach before assimilation com- 
mences, is it advisable to add them to 
ow’s milk, in which the resulting 
acidity tends to transform the casein 
into indigestible curds ? 

I do not think it advisable to add 
maltose to cow’s milk in greater quan- 
‘tity than would be necessary to raise 
he proportion of sugar in cow’s milk 
to make it correspond in this respect to 
human milk. For this purpose, I think 
pure cane sugar is preferable to prepara- 
tions of uncertain composition. (Rohé.) 
In Liebig’s food the starch is con- 
erted into dextrose, as well as into 
maltose. (Forchheimer.) 

It is not advisable to add malt-sugar 
to cow’s milk which is to be used for 
infants’ food. ( Vaughan.) 

_ As ordinarily practised, the feeding 
of children with Liebig’s foods with 
(milkman’s) cow’s milk, is not advisable 
‘and often distinctly injurious. (Wood- 
bury. 

— Questions III and IV.—Should not 
“dextrine be preferred to malt sugar for 
ingestion in the case of infants, and if 
$0, for what reasons? Can dextrine fer- 
“mnent before it is changed to sugar? 

_ With regard to the first four ques- 
tions relating to the fermentability of 
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malt extract, I think they should be 
addressed more appropriately to the 
physiological chemist,than to the physi- 
cian. (Kustace Smith. ) 

[ have no opinions to offer upon these 
points. Ihave seen it stated somewhere 
that dextrine does not ferment before 
it is changed into sugar, but this is not 
remarkable, since dextrine is simply 
one of the stages of the process by 
which starch is converted into sugar, 
or, carrying the process further, into 
alcohol and acetic acid. But I can 
readily understand that it may be ad- 
vantageous to have something for the 
amylolytic ferments present in the saliva 
and pancreatic secretions, of even quite 
young children, to act upon, rather than 
that these ferments should be mingled 
with the food in the stomach and intes- 
tinal canal, without an opportunity of 
undergoing their physiological decom- 
position. (Rohé.) 

Dextrine must first be converted into 
dextrose before it can be utilized by the 
economy. Dextrine, which is a starch, 
cannot be fermented until converted to 
dextrose (grape sugar). (Forchheimer.) 

Dextrine is preferable to malt sugar, 
because it (the dextrine) does not fer- 
ment so readily. I do not think that dex- 
trine can undergo fermentation before it 
is converted into sugar. (Vaughan.) 

The chemistry of the different forms 
of glucose is still in an unsettled con- 
dition. JI am opposed to an excess of 
any and all forms of sugar in the diet of 
infants. _Dextrine is partially digested 
starch, and is readily converted into 
dextrose by the digestive fluids. It is 
preferable to maltose, because it affords 
an opportunity for physiological activ- 
ity of the digestive fluids containing 
ptyaline, (salivary and pancreatic secre- 
tions, succus entericus.) (Woodbury.) 

Question V.—Will any of the ordina- 
ry artificial ‘‘ Infant Foods” now in 
the market thoroughly nourish the child 
without the addition of cow’s milk ? 

No artificial food will efficiently nour- 
ish an infant unless cow’s milk be added; 
for all preserved foods want the living 
antiscorbutic principle which is only to 
be found in fresh foods. In other re- 
spects, many of them, such as the de- 
siccated milk foods, contain in them- 
selves,as faras I know, all the elements 
of nutrition. (Eustace Smith.) 
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None of those foods, which I have 
studied either theoretically or practi- 
cally,seem to me to fulfil the indications. 
It seems strange, however, that with the 
large amount of definite knowledge we 
possess upon the physiology of diges- 
tion, chemists have hitherto failed in 
giv ing physicians a trustworthy prepa- 
ration based upon physiological princi- 
ples.. (Rohé.) 

Yes; provided youinclude milk foods, 
’s or ——’s. (Forchheimer.) 

Yes, there are one or two. (Vaugh- 
an.) 

I think thata 
the requirements 
(Woodbury. ) 

Question VI.—Do the ordinary so- 
called infant foods add any constituent 
to cow’s milk which it does not contain 
in sufficient quantity already? 

I do not think that the ordinary in- 
fant’s foods add any constituents to 
cow’s milk which it does not already 
contain in sufficient quantity, but many 
of them, by presenting certain of the 
constituents in a more digestible form, 
may contribute greatly to the nutrition 
of the infant. For instance, few child- 
ren digest a sufficient quantity of the 
curd of cow’s milk. The greater part 
of the casein, in the shape of a dense 
mass with the. toughness of cheese, 
passes almost unchanged by the bowels. 
Where this isthe case, the child runs a 
great risk of being under-nourished un- 
less he assimilates some substitute for 
the missing curd. This may be sup- 
plied by the addition of a well-selected 
infant’s food. (Hustace Smith.) 


as 





cood milk food answers 
very acceptably. 


None, in my opinion, except sugar. 
(Rohé). 
Yes. (Forchheimer). 


Yes, the best add dextrine. (Vaughan. ) 

If the cow’s milk is diluted, some of 
the foods do, by making up the de- 
ficiency of carbo-hydrates or hydro- 
carbons. (Woodbury.) 

Question VII. Should not all the 
infant foods that are required to be 
given with cow’s milk of ordinary 
quality be rated in value as sugar only? 

I cannot answer. (Hustace Smith. ) 

Yes, because any other constituents 
are unnecessary and probably injurious. 
(Rohé.) 

No, salts and some sugar. 
heimer.) 


(Forel - 
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Yes. (Vaughan.) 

There are many that are inferior in 
food value to plain sugar.—( Wood. 
bury.) 

Question VIII.—Do any of the 
‘“‘ Milk foods ” contain more than fifteen 
per cent. of solid constituents of cow’s 
milk? 

I cannot answer. (Hastace Smith.) 

I have before me as I write, a pre- 
paration for which the claim is made 
that it contains 50 per cent. of cow’s 
milk. Now,as cow’s milk contains only 
twelve per ‘cent. of total solids, there 
are in this special preparation only six 
per cent. of milk solids. Another pre- 
paration in my hands at this momentis 
said (on the label) to contain fifty per 
cent. of the solid constituents of the 
milk. ‘The other fifty per cent. is said 
to consist of dextrine and soluble 
starch. I have had no practical ex- 
perience with this preparation. How- 
ever, if the claim made for it is true, 
this would answer the question in the 
affirmative. (Rohé.) 

Yes, if I understand the question cor- 
rectly. (F orchheimer.) [ 

Yes. (Vaughan.) 

I do not know. (Woodbury.) | 

Question LX. —Recognizing that the 
casein of breast-milk is partially a pep- 
tone, must not cow’s milk, with its 
tough casein, be poorly adapted to the 
rearing of infants whose digestion is 
feeble in comparison with that of the 
ealf? 

I think the cow’s milk should be 
specially prepared for the infant’s 
stomach, whether by pre-digestion or 
otherwise. (Hustace Smith.) 

In practice I have found that many 
infants can digest the casein of cow’ 
milk, but this pre-supposes intelligent 
feeding which is not always attainable 
Such children, however, much oftener 
suffer from digestive derangement ha 
nursed infants. (Rohé.) 

I do not recognize the casein of 
breast-milk ‘“‘as partially a peptone.” 
Human milk does contain a small 
quantity of peptones but we are far 
from certain that they are derived from 
the casein. (Forchheimer.) 

Yes. ( Vaughan.) 

Yes, especially if the infants are at 
all delicate. (Woodbury. ) ¥ 

Question X.—In view of the difference 
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in. the character of casein of human 
milk and cow’s milk, is it not advisable 
to have the cow’s milk partially pre- 
digested, or sufficiently so as to render 
it like the casein of human milk and as 
readily digestible by the infant? 
_ Cow’s milk should be especially pre- 
pared for the infant’s stomach, either 
by pre-digestion or otherwise. (Eustace 
Smith.) 
__ If this could be attained in practice, 

‘Ithink it would bea ereat advance in 
the art of nourishing children deprived 
of breast-milk. The preparation referred 
to (under VIII) is said to be partly so 
digested. The claim deserves investi- 
gation by experts. (Rohé.) 

If cow-casein could be so changed as 
to be identical in all respects in its prop- 
erties with human casein, the problem 
of artificial feeding would be almost 
solved. (Forchheimer.) 

_ Yes, this is a very important point. 
(Vaughan.) 

“This is a consummation most de- 
voutly to be wished.” (Woodbury.) 
Question XJ.— When farinaceous 
foods are added to cow’s milk for the 
urpose of preventing the hard coagu- 
lation of casein by their physical action, 
do they not add another indigestible 
element, and is not their value for the 
purpose dependent upon their insoluble 
or indigestible character? 

Cow’s milk should be specially pre- 
pared for the infant’s stomach (answer 
to previous question). If this be at- 
tempted by the addition of flour or sim- 
ilar starchy compounds, I think the fari- 
naceous addition contributes little to the 
nutrition of theinfant. (Hustace Smith.) 

I think the practice objectionable, at 
east before the child has reached the 
tenth month of age. (Rohé.) 

-It depends entirely upon the age of 
he infant. (Horchheimer.) 

Yes. (Vaughan.) 

Yes, the object of adding corn-starch 

or similar substances is avowedly to 
make the curd less cohesive, and not to 
dd any nutritive element to the food. 
~(Woodbury.) 
Question XII.—Is the peptonizing of 
cow’s milk practical in the household 
and can it be uniformly and properly 
erformed by the nurse or mother, or 
oes it require the supervision | of an 
xperienced chemist? 











































The peptonizing of cow’s milk is quite 
practicable in the nursery ; the ordinary 
process does not digest all the curd, but. 
still enough for all practical purposes. 
(Eustace Smith.) 

In a few cases I have been able to. 
make mothers understand the process 
of peptonizing milk ; but in the majority 
of instances my efforts have not been 
rewarded by success. The proceeding 
is so troublesome that mothérs get care 
less, and nurses—well, the people who. 
need nurses most are generally unable 
to employ them. (Rohé.) 

No. The method most commonly 
used ( ’s) is bad; and it is the only 
one which can be carried out by the in- 
telligent (1!) attendant. (Forchheimer.) 

It should be done under the direction 
of acompetent chemist. Nurses will not. 
do itas it should.be done. (Vaughan.) 

I consider it impracticable. The 
women intelligent enough to conduct 
the process properly are engaged in 
teaching in some college and if married, 
rarely if ever, have children. (Wood- 
bury.) 

Question XI1[.—For infant-feeding 
should the casein of cow’s milk be 
wholly pre-digested, or fully peptonized. 
and if not, why? 

I think it objectionable to relieve 
healthy organs of any of their duties; 
hence I object, in the interest of the 
future health of the individual, to 
wholly pre-peptonize, pre-emulsify, or 
pre-pancreatise any food. While there 
may be no exact observations on record, 
I think a stomach whose peptic glands 
are not called into use might get alto- 
gether out of the habit of digesting,and 
so be of no more use to the individual 
than a bag of rubber which had the power 
of rhythmical contraction. (Rohé) 

Ithink that peptones (not peptonized 
milk) can be used to great advantage 
in proper cases. Peptonized milk is 
out of the question, as we have no 
method by which this can be obtained 
with accuracy. The use of pancreatic 
ferments, in my opinion, is fallacious, 
us it introduces into the intestinal 
tracts, especially very young ones, pro- 
ducts that are decidedly dangerous in 
their actions. I have made some ex- 
periments with the Ss process, 
which has pushed me to the conclusion 
that my reasoning is correct. I have 
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seen infants under two months do well | 


on cow’s milk, when they would have 
died with mixtures. One series of ex- 
periments was conducted upon found- 
lings, half of which were given milk 
undigested, and the otner half ’s 
digested. The result was that those on 
milk did well, and the other half had 
to be returned to milk, otherwise they 
would have died. Besides, trypsic and 
stomachic digestion do not agree to- 





oether. (Forchheimer, ) 
The casein should not be wholly 
digested. It is unscientific to feed a 


child upon food the proteids of which 
are wholly digested. The stomach 
must have some work to do,’ or it 
will become enfeebled by disease. 
( Vaughan.) 

No. It is unphysiological. 
bury.) 

Question XIV.—Since pancreatine 
is itself subject to putrefaction, should 
it not therefore be used for the purpose 
of digesting milk only when freshly 
made? Is the offensive odor of some 
pancreatic preparations that are sold 
in the market due to impurity or de- 
composition? Is there danger that 
such putrefactive changes are likely to 
impart deleterious qualities to the 
milk ? 

The pancreatine should, of course, 
be used before it has putrefied and lost 
its properties. (Hustace Smith.) 

I think it highly probable that pto- 
maines may result from the decompo- 
sition of pancreatic ferments. I must 
confess, however, that I have no obser- 
vations upon this point beyond the 
violent appeal to my olfactories made by 
some pancreatic preparations. (Rohé.) 

Whatever has been said about ’s, 
is true of all pancreatic products. 
(forchheimer. ) 

Yes, the offensive odor comes prin- 
cipally, I think,from impurities; though 
some pure preparation, even if it could 
be obtained, would probably ris Ree a 
(Vaughan. ) 

Unless nastiness be a recommenda- 
tron, the commercial digestive prepara- 
tions should be excluded from the 
household. (Woodbury.) 

Question XV. What proportion of 
cow’s milk found in our large cities 
during the summer months is in a 
proper condition to feed children? Is 


( Wood- 
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‘cows (and nearly all city cows are tu- — 
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not the cause of the Bets mortality atin 
this season largely due to the fact that — 
fermentative changes take place in the 3 
milk before it reaches the consume . 
In large cities during the summer, 
cow’s milk brought from a distance is, 
no doubt, often far from fresh, and 
therefore ill- adapted to further healthy | 
nutrition, if not actually injurious to . 
the recipient. (Eustace Smith.) 
Sanitarians are agreed that the 
methods of milk supply in large cities 
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doubt that during the hot weather of 
summer decomposition sometimes oc-— 
curs in milk which renders the latter 
violently poisonous. The outbreaks of 
tyrotoxicon poisoning so well studied 
during the last two years by Prof. 
Vaughan, Drs. Newton and Shippen 
Wallace and Prof. Shearer, of Iowa, 
prove this. Added to this danger is 
that of allowing milk from tuberculous 


berculous) to be sold. I have advo-- 
cated the inspection of milk by quali- 
fied officials in this city, but I am not 
sanguine that such inspection would 
remove the most serious danger, which 
is not adulterated milk, but milk that 
is unwholesome or dangerous from 
other causes. (Rohé.) | 

I know of but three milkmen in this 
city (Cincinnati) who supply milk 
which can be absolutely relied upon in 
summer. Yes. (Forchheimer.) 

I think that poisonous milk is the 
cause of a large per cent. of the mortal- | 
ity among children, especially among 
the poor classes of our large cities. It 
would be impossible to say what pro- 
portion of the milk supplied to the cit- 
ies becomes unwholesome, in the hands 
of the small retail dealer and also after 
it has been sold to the poor, who have 
no means of keeping it at a low tem 
perature and in a non-vitiated air. 
(Vaughan.) \ 

To the dangers from adulteration — 
with ditch-water or that from infected — 
pumps, we have that from metallic pei- i 
soning by the cans. (See article by Dr. — 
Geo. Huil, Puta. MepicaL Times, vol. 
Xvii, p. 256.). ( Woodbury.) ‘ 

Question XVI. What recent advance- — 
ment has been made in foods for infants 
that is worthy of consideration in fur-— 
nishing us with an artificial food at all 
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analogous to, or approximating to- 
wards, human milk in composition and 
digestibility ? 

I have no personal know ledge of such 


advancement. (Rohé.) 


None. The last one was only appli- 
eable to individual cases, however. 
(Forchheimer. ) 

It is possible that such an advance 
has been made; the matter is still under 
trial before the profession. (Woodbury. ) 

I think that the addition of dextrine 
instead of sugar or starch to the milk 
solids and the partial digestion of casein 
are important advahces. (Vaughan.) 

Dr. J. Lewis Smith, New York, writes 
as follows: 

April 24, 1888. 

According to my observations, babies 
can digest dextrine readily, even those 
under the age of three months, who di- 
gest starch with difficulty. 1 have dur- 
ing the last two years employed in nur- 
sery feeding, with the best results, wheat 1 
flour, prepared by being boiled five 
days, dried in a bag and then grated and 


sifted, and placed two days in pans in| 


an oven at a temperature of about 100°. 
The starch by this process is largely 
converted into dextrine, but not into 
glucose, and the flour has the reddish 
yellow color of dextrine. When kept 
for use, I believe it is more stable than 
the glucose preparations made by Lie- 
big’s formula which are found in the 
shops. But milk should be the basis of 
allinfantile foods. Neither starch, dex- 
trine or glucose sufficiently nourishes 
without it, but we may use one of these 
foods without milk for two or three 


days in unsettled states of the stomach 


with good result. If we use starchy 
food, it should be boiled several hours, 
which changes a portion of the starch 
into its soluble form, the first stage in 
digestion. Barley flour or oatmeal, thus 
prepared, will often agree with infants, 
but not so certainly as dextrinized 
starch. 

I think that it is not best to feed 
infants habitually with fully digested 
food, for the stomach of the baby should 
ve allowed to accomplish what it can 
without being overtaxed. Its normal 
functional activity produces a healthier 
state, and conduces to a better condi- 


_ tion of the infant in my opinion, than 


if 


“ 


when there is no functional activity ex- 


.. 





cept that of assimilation, as is the case 
when fully digested food like glucose is 
given. The same rule applies, I think, 
to the digestive organs as to the mus- 
cles. If we insist on quietude of the 
muscles, they atrophy and become fee- 
ble. If we fully predigest the infant’s 
food, it seems to me probable that 
glands or follicles which furnish the 
digestive ferments, lacking the needed 
stimulation, are likely to suffer deterio- 
ration in their functions and furnish 
ferments of poorer quality and of less 
quantity, than when the food is of a 
nature that requires some digestion. 
For this reason, I regard favorably the 
use of the dextrine rather than the glu- 
cose preparations obtained from starchy 
foods. It has long been the belief of 
some of the best authorities in the die- 
tetics of infancy, that farinaceous sub- 
stances, as barley flour, added to milk 
tends to prevent, by mechanically sepa- 
rating the particles of casein, the for- 
mation of large and indigestible coagula 
of this substance inthe stomach. This 


has been one reason of my preference 


for the use of partially converted or 
partially digested starch instead of glu- 
cose in the feeding of infants, for glu- 
cose being completely soluble cannot 
have this mechanical action. 

Dr. L. A. Sayre, or NEw York: 

Mr. President:—I was so- fully im- 
pressed by the paper read by Dr. Wood- 
bury that it seems to me to be the duty 
of this Association to take some further 
stand in advising the country at large 
in regard to the feeding of the rising 
veneration. The wretched dosing that 
the majority of people have to stand 
in the way of food, is carrying our 
children to the grave by the score. 

The Association should appoint a 
committee of competent men to inves- 
tigate and keep before the public some 
facts in regard to this most important 
subject. 

I therefore propose the following 
resolution: That the Committee du 
Dietetics be continued and empowered 
to enlarge its number, and that the 
Committee of Arrangements are hereby 
empowered to give this committee and 
its work a proper: place in the program 
of the next meeting. (Applause.) 

Dr. Bens. LEE, or Puia:: 
Mr. Chairman:—I had already pre- 
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pared a motion to the same effect, and 
I should like to amend the resolution 
which has been offered by adding ‘That 
this committee be, and is hereby in- 
structed to present a report at the next 
meeting embodying the general princi- 
ples to be observed in a rational system 
of dietetics.” 

Dr. SayrE:—I accept the gentleman’s 
amendment. 

The amendment was put and carried, 
and the original resolution as amended 
was then put and unanimously carried. 
SECTION OF DISEASES OF CHILDREN, 

DR. WAXHAM, Chairman. 

The first paper was read by Chas. W. 
Karle, M.D., Prof. of Diseases of Chil- 
dren, Woman’s Medical College, and 
Prof. of Obstetrics, College of Physi- 
cians and Surgeons, Chicago. 

This is a long and exhaustive article 
embracing many important points which 
we would gladly present if space would 
‘permit. We are, however, obliged to 
confine ourselves to a few brief extracts: 

“The greatest mortality of all climes 
and among all nations is due to the 
lack of mother’s milk. The question 
par excellence rising above all others is 
Infant Diet. 

Baginsky, the latest German author 
on Kinderkrankheiten, says the differ- 
ence between mother’s milk and cow’s 
milk is as follows: The water is about 
equal. Albumen, salts and butter are in 
greater quantity in cow’s milk, and of 
sugar less. According to Dogiel there 
is not as. much difference between 
mother’s and cow’s milk as has been 
formerly supposed. Out of cow’s milk 
it is possible to manufacture a substi- 
tute which is in every essential equiva- 
lent to mother’s milk. The greatest 
difficulty is to obtain good cow’s milk. 
Two methods of preserving milk are 
used: First, it is condensed with sugar, 
and second, without this ingredient. 
The great trouble in the condensing 
process is that too much sugar makes 
it-indigestible, and if you take milk of 
this kind and dilute it so that it can be 
digested, it is too weak. Peptonising 
milk is not a new idea, it is very old, 
and great difficulties have been found 
in bringing about the process. 

We must acknowledge three facts: 

ist. That mother’s milk is the food 
par excellence for a baby. 
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2d. If this cannot be furnished, in 
large cities at least, a wet-nurse should 
be procured. 

3d. If, for causes which I have or 
have not enumerated, the mother can- 
not supply the nourishment, and a wet- 
nurse cannot be procured, an artificial 
diet must be furnished. I have notes 
at this moment of three infants born 
at the end of six and a half months, 
where an artificial food, from necessity, 
has to be provided. I ‘have succeeded 
in saving these lives on an artificial 
food. Cream is the basis, and barley- 
water the menstruum,to which is added 
a little salt, a little sugar of milk, and 
a small amount of lime-water. I have 
no use for the large nursing bottle, 
provided with glass and rubber tubings 
and brushes. 
nursing bottle with all these appliances, 
particularly for a prematurely born 
child, asa fraud and a snare. Such chil- 
dren should be fed from an ordinary 
ounce bottle with a rubber mouth- 
piece?’ 

Dr. Earle mentions favorably several 
artificial foods, and evidently prefers, 
in the case of .manufactured foods, 
those which are based upon cow’s milk 
or cream. 

Regarding cow’s milk as a food alone, 
he says: “It forms, however, very 
heavy and dense curds, and in this re- 
spect is frequently extremely difficult 
to digest in a weak and undeveloped 
stomach. It is also poor in fat, and, with 
the objection urged above — namely, 
the tendency to form a hard, firm curd 
—in many cases comes to be, when used 


as a baby food, the exciting cause of — 


many diseases, and remotely the cause 
from which emaciation, marasmus and 
death ensue. There is no reason why, 
however, when we know the food the 
cow is fed upon, that she is in a clean 
stable, and care is taken with the milk, 
and it agrees with the baby, that it 
should not be selected.” 

Regarding peptonising powders for 
predigesting milk, Dr. Earle says: 
“ Theoretically, this process should 
produce nearly the correct food; but 
practically, I find that it disagrees wit 
a considerable number of babies. The 
greatest objection is that it is not prac- 


ticable in the household, because it re-_ 


quires scientific skill to properly pre 


I regard the ordinary 
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‘digest the food, and many irregulari- 
ties of digestion will certainly come 
from this preparation.” 

Dr. Earle mentions by name several in- 
fant foods which have proven useful in 
his experience, and concludes by saying: 
“ Tcannot designate particular foods, for 
reasons perfectly obvious. Every food 
has its advocates. - Every food has its 
chemical analysis, which proves, with- 
out a shadow of doubt, that it is chem- 
ically and physiologically the only sub- 
stitute for mother’s milk, and yet every 
one of them sometimes fails us. I will 
admit that this is true of human milk 
in rare cases; but as a rule, let our ad- 
vice be, in the order [ mention: moth- 
er’s milk, nurse’s milk, mixed diet, 
cream foods, milk foods, malted foods, 
farinaceous foods,always pure and free 
from bacteria, and each preparation, 
whatever it may be, frequently inspect- 
ed.” 

Among the artificial foods favora- 
bly mentioned by Dr. Earle is Carn- 
rick’s Food. We report his remarks re- 
garding this food, because its formula 
so closely resembles that suggested by 
Dr. Atkinson in the following article ; 
also that mentioned by the Special 
Committee on Dietetics in the report 
which we print in another column. 

““T have carefully examined the pro- 
cess of manufacturing Carnrick’s Food 
and believe that the greatest care is ex- 
ercised in gathering the milk, and the 
attempt is made to insure absolute 
purity. The dairies from which this 
milk comes are under strict regulations, 
and as soon as the milk is received it is 


drawn into digestion tanks and brought: 


‘to a temperature of 115 to 120°, and 
treated with freshly made extract of 
pig’s pancreas. It is afterwards raised 
‘to atemperature of 210°,to entirely de- 
stroy any surplus pancreatic ferment, 
evaporated to the consistency of con- 
densed milk, combined with dextrin and 
milk sugar; then evaporation continued 
and the product powdered and bolted. 
This food is composed of forty-five 
per cent. of powdered milk, forty-five 
per cent. of dextrin and ten per cent. 
of milk sugar. It is partly pre-digested, 
so that the casein is as readily digested 
‘as it is in human milk. Dextrin is used 
in place of maltose for the following 
reasons: Dextrin is not fermentable 
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until changed into sugar. The young- 
est infant can supply sufficient ferment 
to digest dextrin, and when the process 
of digestion is under way, abnormal fer- 
mentation is not likely to occur. The 
milk is only partially pre-digested be- 
cause it is not advisable to entirely 
digest any food beforeingesting. It has 
been claimed by Prof. Vaughan that pre- 
served dry milk, if properly done, will 
keep for any length of time; and it is 
claimed that of the many hundred thou- 
sand cans of this food which have been 
placed upon the market during the past 
three years not more than a dozen of 
them have been returned in bad order. 
Finally, it is claimed for Carnrick’s 
Food that it is the only artificial food 
which will thoroughly nourish a child 
without the addition of cow’s milk; 
that it approaches nearer human milk 
in composition and digestibility, than 
any other artificial food that has been 
placed upon the marketup to this time. 
It is alsoclaimed that it will agree with 
a larger number of children than any 
other artificial food. 

Personally, the food has agreed with 
children in my practice and has cer- 
tainly “ bridged over” some who have 
not been able to take any other food. In 
my experience it is hardly rich enough, 
however, and fat in the shape of cream 
must be added.” 


THE INFANT FOOD PROBLEM. 
Read by W. B. Atkinson, M.D., Member of the 
Committee of Dietetics of the American 
Medical Association. 

To the general practitioner every- 
where, there comes constantly the 
question, what means shall be employed 
to prevent the terrible mortality among 
infants deprived of their natural food, 
the mother’s breast-milk.. As it is in 
very many instances impossible to place 
the child outside the walls of a large 
city, this want of proper hygienic sur- 
roundings acts as one great factor in 
the production of disease. But per- 
haps the most active cause of disease 
is the exhaustion of the vital powers 
from the want of those articles, which 
being properly and readily assimilated, 
aid to maintain the body in its highest 
and healthiest condition. We all know 
that, other things being equal, that 
child which has been able to keep its 
system in the best state, its blood rich 
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and pure, its muscles plump and firm, 
is sure to pass through an epidemic of 
children’s affections either entirely un- 
scathed or suffering only from a slight 
attack, readily throwing off the disease 
and never being troubled with the 
sequele. 

Defective nutrition, then, is the pre- 
dominant factor in the causation of the 
fearful mortality everywhere observed 
among children. We need only point 
to the statistics of children’s hospitals, 
' foundling asylums and similar institu- 
tions to show the truth of this propo- 
sition. 

To us,as physicians and sanitarians, 
as citizens earnest for the welfare of 
this great republic, this comes with 
powerful import. An additional fact 
also appeals to us, when we learn that 
the vast majority of these are native- 
born offspring, while those who survive 
are largely the children of foreigners. 
This is shown by the valuable statistics 
of such investigators as W. Nathan 
Allen. Though we are compelled to 
admit that other causes, and one a very 
potent factor, produce the great dispro- 
portion between offspring of natives 
and foreigners, yet it must be admitted 
that the truth of our original proposi- 
tion is still evident, that defective 
vitality causes a vast majority of deaths 
among infants, and even in children of 
larger growth. 

The latter fact is constantly shown by 
the great mortality which prevails, when 
by reason of short crops or other causes, 
the people are unable to procure the 
food needed to maintain their systems 
at par, and thus resist the inroads of 
disease. 

It goes without saying that the infant 
should be raised on its mother’s milk 
whenever possible. When,forany cause, 
this fails, then comes the question, 
What shall be the substitute? Abroad, 
the milk of asses and goats is in quite 
common use. Cow’s milk being that 
most easily obtained, is most largely 
employed in this country. This being 
the fact, we next come to the consider- 
ation as to how the two kinds of milk 
differ and what is needed in order to 
cause that-of the cow most nearly to 
approach that of the human being? 

Cow’s milk contains more proteid 
matter, more fat, more mineral matter 
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and less sugar, and as a rule in health, 


human milk is alkaline, while cow’s milk 
is often slightly acid. One special dif. 
ficulty with cow’s milk is that its casein 
is more or less likely to form an insolu- 
ble mass by contact with the gastric 
juice, while the casein of human milk is 
in part a peptone and forms a very del- 
icate coagulum when in contact with the 
gastric juice. 

The object is always to produce a food 
for infants closely resembling in its com- 
position mother’s milk, and the nearer 
this is reached in all its details, the more 
surely will such food prove wholesome 
and valuable to the infant. 

Our idea of a standard infant food, 
when produced would be as follows: Be 
sure to obtain the milk of a healthy 
cow. Just here we may premise that. 
we do not believe in the common fallacy 
‘‘one cow’s milk.” The mixture of the 
milk of several healthy cows is more 
likely to give an article of real value. 
Undoubtedly, many. in this audience 
can substantiate the claim that it is 
most usually the pet cow, from which 
the milk is obtained which is put by 
for the sick baby, that receives all the 
banging, hurrying and pelting, and as 
we all know, is thus likely to yielda 
milk which may actually be poisonous 
in its nature. The best, combination 
would be pure milk diluted with suffi- 
cient pure water to reduce the relative 
proportion of albumincids and mineral 
constituents most nearly to that of 
human milk, then partially peptonise 
or digest it, and finally, add a soluble 
carbo-hydrate with sufficient alkali to 
produce as close aresemblance to breast- 
milkas may be. We must not forget 
that peptonising milk does not relieve 
us of the need of being sure that the 
milk is at the outset pure and fresh. 

The milk supply of large cities has 
now become one of the great problems. 
of the day. Churned in the cars to 
the city, then more thoroughly churned 
in the wagons over wretchedly paved 
streets, distributed in many cases from 
doubtful cans by persons of much more 
doubtful appearance as to their own 
cleanliness; the flavor often aided by 
the puffing of a cigar or filthy pipe on 
the part of the distributor, the article 
is received in many cases in a receptacle 
of equal doubt as to cleanliness, it is 
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placed perhaps in a food chest, or so- 
called refrigerator, exposed to the at- 


mospheric contact of other articles of 


' food;is it to be wondered that the milk 


becomes of a very doubtful form as to 
its propriety as an infant aliment? 

To a certain extent, these objections 
are met by the new plan of delivering 
what is called “whole milk.” The 
milk, immediately after being drawn 
from the cow, is very carefully placed 
in glass jars. These being quite full are 
hermetically sealed so that there can be 
no opportunity of churning or adulter- 
ation or the absorption of odors or 
disease germs. 

For children who have passed the age 
of infancy, I have long been in the 
habit of urging the employment, partic- 
ularly during hot weather, of what is 
called ‘evaporated milk.” 

Its claims were that it was milk from 
healthy cows, well-fed,.and being of a 
density greater than cream, churning 
or souring were less likely to occur 
during its transition to the city. Again, 
it was very much less ready to absorb 
or appropriate the odors, etc., to which 
it might be subjected. I have found 
this more easily born by the child, and 
repeatedly I have been compelled to 
substitute it for the “‘condensed milk,” 


‘where a certain proportion of sugar is 


added in order to preserve the article. 

For these reasons, Prof. Vaughan 
urges the use of dried milk solids, that 
is, they can be transported without in- 
jury from any distance, and if properly 
prepared may be kept without putre- 
faction occurring. Now, if such pure 
milk from perfectly healthy cows was 
partially predigested by the process of 
peptonisation with fresh pancreatine, 
the temperature then sufficiently raised 
to destroy the remaining ferment, re- 
duced to a powder by evaporation, and 
to this, dextrine added, thus supplying 
the carbo-hydrate, we would then be as 
near the production of a proper food 
for infants as might be possible in the 
absence of the breast-milk. 

By recent researches, we have been 
taught that dextrine is the best form of 
carbo-hydrate, as it is non-fermentable 
and does not irritate the stomach of 
the infant, is easily assimilated and, 
unlike cane sugar or maltose, is not 
likely to take on acid fermentation. 





Roasted wheat flour has long been em- 
ployed and recommended as an article 
of food for infants, and particularly 
where diarrhea is present. The reason 
of this is because this process converts 
the starch of the flour into dextrine. 

The malt sugar or “ Liebig Foods ” 
are no doubt often valuable, particular- 
ly in infantile constipation, for their 
laxative effects; but are extremely liable 
to continue a diarrhea or increase it. 
When these are used for their laxative 
effect, it is safer to use them alone 
rather than with milk, lest their fer- 
mentative tendency be aggravated by 
the presence of too great a quantity of 
albuminoid matter. 

I am incited to this remark by the 
remembrance that the Liebig Foods do 
not by themselves meet the require- 
ments demanded for infantile nutrition, 
unless with the addition of cow’s milk. 
By an examination of the analyses of 
such mixtures, we find that they add 
no essential to cow’s milk; nor do these 
foods act chemically upon the casein, 
nor physically, by reason of their solu- 
bility; and as I have before remarked, 
they may give rise to disorders of di- 
gestion, in consequence of the readiness 
with which they take on fermentation. 

Farinaceous foods are of course out 
of the question, because of the absence 
of ptyalin in the secretion of the saliv- 
ary glands in the earlier years of 
infancy. The addition of starchy mat- 
ters to cow’s milk, for the purpose of 
rendering the coagulum less dense and 
more easily broken up by the stomach, : 
as has been recommended by some 
authorities, is wrong in principle; it 
really adds an indigestible element, 
which cannot fail to act as a foreign 
body, sure to produce fermentative 
acidity, diarrhoea and the usual train 
of evils. 

The milk foods when diluted with 
water in accordance with directions, 
should correspond in nutritive value 
with human milk. Now that this cor- 
respondence should be more nearly 
perfect, they should also be partially 
predigested or peptonised, in order 
that the casein may be rendered more 
acceptable. It is also necessary that 
sugar in some form should be added. 

In peptonising milk, it is of the 
oreatest importance that the pancreatic 
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extract which is employed should be 
pure and fresh. The odor of some di- 
gestive ferments as furnished by the 
stores, is such as to give rise to the sus- 
picion that they are already assuming 
the putrefactive tendency. In fact, it 
is a very difficult matter to preserve 
them, as it is well-known that the pro- 
ducts of the pancreas are much more 
readily decomposed than any known 
animal substance. Hence the greatest 
care will be necessary that there shall 
not be the slightest possibility of the 
presence of putrefactive germs in any 
of these articles that may be employed 
to aid in the preparation of the diet of 
infants. The peptonising of milk, al- 
though apparently a very simple matter 
as practised in the laboratory, yet is 
scarcely feasible in the household. 
Another point is of great import- 
tance. Malt sugar is eminently prone 
to absorb moisture and hence it should 
not be combined with dried milk, and 
then put in bottles or other form of 
package for family use, because, as these 
packages are only partially used at one 
time, the balance is extremely liable to 
absorb moisture, resulting in fermenta- 
tion; and this is more especially the 
case in hot weather or when kept in a 
hot room. 

We cannot too strongly urge upon 
all who are compelled to prepare food 
for infants, the great, the imperative 
necessity of using only water that has 
been boiled. To the medical man, the 
reason is plain, yet it would not be 
amiss for him to explain in each in- 
stance why this should be done. Just 
here it is equally important to see that 
the water is not cooled by the addition 
of ice, as we may thus return at once 
to the water the very organisms which 
the boiling was intended to expel. I 
am impelled to this remark by the re- 
membrance of an inspection just made 
for the State Board of Health 
of Pennsylvania. The subject of com- 
plaint was the ponds from which thé 
ice was obtained to supply the demands 
of a large town. These ponds were 
filled with water from a stream, really 
nothing but a drain for a full graveyard, 
one or more slaughter-houses, a’ large 
number of cess-pools which were in 
constant use, and a large area of swamp 
land. 


In diluting any form of infant food, 
we should give positive definite quanti- 
ties. 
countered many cases where the child 
was really starving, while apparently 
receiving a large quantity of fluid. The 
fact is that the dilution had been car- 
ried too far. 

It is unnecessary for me to occupy 
your time with further pointsas to times 
for feeding or of necessity for using 
bottles, etc., ete. 

Before closing, I may remark that in 
my investigation of foods for the prep- 
aration of a paper which may be read 
elsewhere, I received from my friend 
Chief Medical Purveyor Baxter of the 
United States Army,atabulated analysis 


Undoubtedly all of us have en- 


of some fifteen forms of foods. Of these, . 


only four contained more than ten per 
cent. of nutritive material, thus show- 
ing that even here we are likely to be 
deceived, and to be employing an arti- 
cle as useless for its proposed purpose 


as the too largely diluted food of the 


infant already mentioned. 

In conclusion, permit me to say that 
it has long been my custom not only in 
my practice, but also in my teachings, 
to urge the giving of less medicine, us- 
ing it only when imperatively de- 
manded, and to insist upon the value of 
proper hygiene and proper nourishment, 
believing that these alone in many 
cases will at once place the child on the 
road to health, and if persevered in, will, 
as a rule, maintain it there. 

DISCUSSION. 


The discussion was led by Dr. W. — 


S. Christopher, of Cincinnati. He found 


condensed milk a valuable food for ~ 


children. With cream mixtures his ex- 
perience has not been satisfactory. He 
used at the Home for Foundlings, cow’s 
milk diluted with lime water for chil- 
dren who were comparatively healthy. 
Several years ago he tried peptonising 
milk, butit was a total failure and he was 
obliged to stop it in order to save the 
life of the child. He did stop it and 
the child lived. In consequence of this, 
peptonised milk grew in great disfavor 
with him. There can be no doubt what- 


ever but that pancreatic extracts are. 


likely to undergo putrefaction, that 
they are things extremely proper for 
putrefaction, and it is consequently a 
fact on the face of this, that they are 
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improper food for infants. He stated 
that he could not agree with Dr. At- 
kinson in his statement that dextrine 
could not ferment. 

Dr. Christopher expressed his opin- 
ion that to properly nourish a child at 
different times and under different con- 
ditions it would be proper to study the 
condition of the stools and its general 
condition, and then adopt a food whose 
composition was indicated as proper 
nourishment at such times. For in- 
stance, if we have a stool of a putrid 
character, we must refrain from albu- 
minoid substances and when we find 
the stool sour, we may be sure that acid 
fermentation is the cause. He said 
dextrine was preferable to starch as an 
addition to milk, because it is in the in- 
termediate state between starch and 
glucose. } 

Further discussion of this paper was 
conducted by Dr. I. N. Love, Dr. Jones 
and Dr. Larrabee, all of which was 
very interesting, and which we shall be 
obliged to defer publishing until 
another issue. — 





LONDON LETTER. 


IR WILLIAM GROVE, who has 
been for sixteen years a judge of 
what used to be called the Court of 
Common Pleas, was, before he prac- 
tised at the bar, a professor of physics, 
and earned a great reputation by his 





work on Zhe Correlation of Physical 
Forces, written when the doctrine was 


yet inembryo. He has lately givena 
“ Friday-night discourse” at the Royal 
Institution, on Warin Nature, in which 
he developed the principle of “‘ Antag- 
onism” as complementary to his previ- 
ous doctrine of correlation. Antagon- 
ism, he urged, was not the baneful thing 
which it was commonly deemed to be; 
but a necessity of existence, and of the 
organization of the universe, and pro- 
ducing as much good as evil. Without 
it, life would be impossible; and it was 
inevitably associated with unorganized 
matter, no less than with organized mat- 
ter and with sentient beings. This 


universality of antagonism had not, he 
thought, received sufficient attention ; 
too great stress having been laid on the 


ial teil ae 


element of force, and too little on that 








of resistance. He contended that the 
condition of antagonism was as essen. 
tial to Ormuzd as to Ahriman. He 
illustrated his point by references to 
astronomical phenomena, to ‘certain 
photographic experiments, and to vege- 
table and animal life. All persons who 
are concerned with the attainment or 
preservation of health in youth and 
adult age have become aware that it is 
only to be had by learning endurance 
and cultivating the powers of resist- 
ance to external forces. But though 
Sir William Grove had nothing very 
novel to say about the struggle for ex- 
istence, and of the good results to 
mind and body of having to work for 
one’s living, it was interesting to see 
these familiar doctrines treated by the 
veteran physicist as part of a great. 
natural law pervading the whole uni- 
verse. Dr. Samuel Johnson, who liked 
occasionally ‘‘something craggy to 
break his mind against,” would perhaps 
have afforded some additional observa- 
tions to Sir William Grove, who, to- 
wards the conclusion of his address, 
which was listened to by a select and 
appreciative audience, found a fresh in- 
stance of his law of antagonism in the 
internal mechanism of organized beings. 
He referred especially to the internal 
struggles of the heart and arterial coat- 
ings; of the forces at work in breath- 
ing; and to the battle in the blood, be- 
tween the white corpuscles and the bac- 
teria. so well described by Metschnikoff. 


THE LINNEAN SOCIETY. 


The centenary of the Linnean Soci- 
ety will be celebrated on May 24. A 
eulogy of Linnzeus will be pronounced 
by Professor Fries, who is the present. 
occupant of the chair of botany in the 
University of Upsala. Three other 
eulogies will also be delivered : on Rob- 
ert Brown, by Sir Joseph Hooker; on 
Charles Darwin, by Professor Flower ; 
and on George Bentham (joint author 
of the Genera Plantarum), by Profes- 
sor Thiselton Dyer. The Society has 
also instituted an annual gold medal, to 
be presented to a distinguished botan- 
ist and zoologist on alternate years. 
Two medals will be presented at the 
centenary festival: one in botany, to 
Sir Joseph Hooker, well known for his 
expeditions in the Himalayas, and as 
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director for many years of the National 
Botanical Gardens at Kew; the other, 
in zoology, to Sir Richard Owen, the 
paleontologist, long the superintendent 
of the natural history department of the 
British museum. 


DE CHAUMONT. 


Dr. De Chaumont, who died on April 
18, had been, for the last year or two, 
almost withdrawn from active life, al- 
though he had continued to discharge 
the duties of his chair of Military Hy- 
giene in the Army Medical School at 
Nettey. He was a man of remarkable 
intellectual powers and great erudition, 
and was looked up to with a peculiar 
reverence and affection by all who were 
engaged in hygienic work or the public 
sanitary service. He never, however, 
attained, with the medical profession 
at large, the reputation which he really 
_ deserved. His sphere was compara- 
tively small, and he was never appreci- 
ated at anything approaching his right 
value by the crowd of dunderheads 
who draw large salaries for doing noth- 
ing (or worse) in expensive offices in 
the most fashionable part of London— 
a collection of civilian nonentities who 
collectively form the “ War Office,” so- 
called. 


OVER-POPULATION OF THE TOWNS. 


The rapid increase of the population 
accumulated in towns in this country, 
and the alleged growth of the class of 
unskilled laborers in towns engaged in 
trades which barely afford a livelihood, 
even when work is plentiful, has been 
engaging a good deal of attention 
lately ; Prof. Huxley, and many other 
distinguished writers have taken part 
in the discussion without, however, con- 
tributing any solution. A ‘ Committee 
for inquiry with the subject of over- 
populatign,” has been formed, and will 
hold conference for the discussion of 
the subject on Mondays during May 
and June. Recent investigations have 
shown that there is a very much larger 
pauper immigration into this country 
than was generally supposed, and 
it is highly probable that some leg- 
islation to check this, similar to that 
already enforced in the United States, 
will be required. It would seem that 
a very large number of foreigners, 
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chiefly, it is said, Polish Jews, have 
been coming over for many years past, 
and have gone into the tailoring and 
boot-making trades, with the result of 
very greatly depreciating wages. A 
select Committee of the House of Lords 
is at present. taking evidence with re- 
gard to the ‘‘ Sweating ” system in the 
tailoring trade, and has elicited facts of 
a most harrowing nature; the House 
of Commons has also appointed a 
Select Committee on emigration and 
immigration, which has held several 
sittings. 
LOOSE BODIES IN JOINTS. 


An interesting discussion as to the 
mode of origin of loose bodies in joints 
has recently taken place. The subject 
was practically raised by Professor 
Humphry, of Cambridge, who made 
some remarks on a case shown to the 
Medical Society, and subsequently 
wrote a letter to the leading medical 
journal, more fully expressing his scep- 
ticism with regard to the possibility of 
the formation of loose bodies by the 
detachment of portions of the articular 
cartilage. The result of the discussion 
which has ensued seems to have been 
to prove that a loose cartilage may be 
thus produced, either by the breaking 
off of a piece of articular cartilage with 
or without bone, by a sudden wrench, 
or by the detachment of a fragment by 
a process of quiet necrosis. A third 
way by which a loose cartilage may be 
produced is that which Prof. Humph- 
ry was disposed to regard as the in- 
variable one; tufts or processes of 
synovial membrane, which may assume 
various forms, grow into the joint; as 
they naturally contain cartilage cells, 
they may become the seat of cartilage 
and of ossification of cartilage, they 
may become pendulous as they grow 
larger, and finally, by rupture of the 
pedicle they may become loose in the 
joint. This is Professor Humphry’s 
theory, and it is ingenious, if a little far- 
fetched ; doubtless the majority of the 
unorganized or fibrous loose bodies are 
thus formed. 


SPLENECTOMY. 
Sir Spencer Wells has reported a 


successful case of splenectomy for 
wandering spleen; the patient was an 
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unmarried woman aged 24. In his re- 
marks on the case, when reporting it to 
the Royal Medical and Chirurgical 
Society, he gave a table prepared by 
Prof. Adelmann, of all the cases re- 
ported up to June, 1887; he had col- 
' lected nine cases in which the operation 
was performed for wandering spleen, 
with only two deaths; but the general 
mortality of the operation, for all causes, 
as shown by the table, was 71 per cent. 
Thus it has been done nineteen times 
for hypertrophy with leukemia, with 
only one recovery; fourteen times for 
“simple hypertrophy,” also with only 
one recovery; and four times for ma- 
larial hypertrophy, again with only 
one recovery. Sir Spencer Wells how- 
ever thought that,-as the results had 
gone on improving: during the last 
thirty years, we might hope, as exper- 
ience as to the selection of cases and 
the mode of operating increased, that 
better results might be obtained, and 
pointed out that the general mortality 
ofovariotomy thirty years ago was about 
60 per cent. As to the comparatively 
favorable results of removing wander- 
ing spleen, Mr. Meredith and Mr. 
Howard thought that while the un- 
natural mobility increased the sufferings 
of the patient, it diminished the danger 
of the operation, probably because the 
pedicle was larger; and the latter sur- 
geon suggested that there was conse- 
quently less disturbance of the sympa- 
thetic plexuses, and easier manipula- 
tion. Cystic spleen also showed well 
in the table, four cases with only one 
death having been reported. There 
was a general accord that a moderate 
amount of leukemia (or leucocytosis) 
need not prohibit the operation in a 
case otherwise suitable. 


FAILURE OF ELECTROLYSIS IN UTERINE 
FIBROIDS. 


Two cases of fibroid tumor of the 
uterus, in which after failure of the 
electrolytic method of treatment, hyster- 
ectomy had been successfully performed, 
were recently reported to the Gyneco- 
logical Society. Mr. Reeves, who had 
performed the operation in one of the 
cases, while expressing the opinion that 
the electrolytic treatment, when unsuc- 
cessful, might lead to loss of valuable 
time, added that since hysterectomy 
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was a very dangerous operation, elec- 
trolysis ought to have a fair trial. 


MERCURY HYPODERMICALLY. 


There is generally a good deal of de- 
lay in the adoption, and even in the 
testing, of therapeutic novelties in this 
country. Itis only now that we have 
a report of anything like a systematic 
attempt to test the clinical value of the 
intra-muscular injection of mercury in 
the treatment of syphilis. Mr. Astley 
Bloxam, surgeon to the Lock Hospital, 
having used the method, both at the 
hospital and in private, has become an 
ardent believer in its efficacy. He uses 
a solution of sal-alembroth, containing 
two grains in the dram,as he had found 
that “the preparation of calomel in oly- 
cerine (1 in 10), and calomel in vase- 
line (1 in 5), recommended by Lewin 
and by Sigmund, caused much pain, 
and sometimes gave rise to troublesome 
abscesses. Mr. Bloxam injects ten 
minims of the sal-alembroth solution 
(gr. 3) deeply into the muscular sub- 
stance of the buttocks once a week. 
The primary sore, he said, had gener- 
ally healed by the second injection, 
and the secondary symptoms soon after 
cleared up; affections of the throat and 
glands remained, but it was only neces- 
sary to give the injection once a fort- 
night, and later once a month, the treat- 
ment being continued altogether for 
about a year or eighteen months. The 
pain following the injections was not 
severe, and there was very little indu- 
ration unless bleeding took place. Mr. 
Bloxam spoke in high terms of the suc- 
cess of his method; but the weekly in. 
jection of a soluble salt like sal-alem- 
broth appears to present some. differ- 
ences from the injection of a very slowly 
dissolvable salt, such as calomel, and 
some disadvantages when compared 
with it. 

NOCTURNAL GLOBUS. 

Dr. George Johnson, F.R.S., describes 
a form of globus hystericus occurring 
at night. At some time during the 

night, generally on first falling asleep, 
the patient is awakened by a fearful 
sense of suffocation. To obtain relief, 
the patient will get up and rush to an 
open window. He says that an opiate 
given for a few nights is very effica- 
cious against this distressing symptom. 
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He mentions pil. saponis co., gr. v, 
(= opium, gr. j.) as a form which he 
prefers. The disorder is very often 
observed in men. 


MINT AN ANAESTHETIC, 


Peppermint water, the last new anti- 
septic, is said to be, like carbolic acid 
itself, a useful agent for producing an- 
esthesia, or, at any rate, diminishing 
hyper- or dys-eesthesia of the unbroken 
skin. Dr. Armand Routh reports very 
favorably on its use in pruritus pu- 
dendi, especially in the neurosal form 
observed frequently during pregnancy, 
or at the climacteric. He orders a tea- 
spoonful of borax and five drops of ol. 
menth. pip. to be put into a pint bottle 
of hot water, and well shaken ; the parts 
affected to be freely bathed with a soft 
sponge. The soothing effect often lasts 
for many hours. 


NEW METHOD OF OBTAINING VACCINE. 


Dr. W. C. Grigg states that he has 
vaccinated nearly three thousand in- 
fants, with only one complete failure, 
with lymph obtained in the following 
manner: A small bead of pure glycer- 
ine is dropped on the centre of each 
pock, and the top of the vesicle is 
gently rubbed with a smooth blunt in- 
strument (e.g., the round glass head of 
a shawl-pin). In two or three minutes 
the drop will have increased to double 
its size, if the vesicle contained a good 
supply of lymph, and may be used for 
vaccinating in the ordinary way. 


STRYCHNINE TO PREVENT POST PARTUM 
HEMORRHAGE. 


In cases in which post-partum hem- 
orrhage has occurred after previous 
pregnancies, several practitioners have 
recently strongly recommended the ad- 
ministration of liquor strychnie, B. P.., 
m iv or v, twice or thrice a day for a 
month or six weeks before the expect- 
ed date of the confinement. (Liquor 
strychnie is termed liquor strychnize 
hydrochloratis in the new edition of the 
British Pharmacopeia,and its strength 
is there given as 1 in 100.) 


SALINES IN TYPHLITIS. 

Dr. Suckling, of Birmingham, advo- 
cates the use of saline purgatives in 
moderate doses, with plenty of water, 
in peritonitis associated with typhlitis 
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due to feecal retention. He has related 
the case of a young man, aged 21, ad- 
mitted into the infirmary with peritoni- 
tis of three days’ standing. The routine 
treatment with opium and belladonna 
was first tried; but as the vomiting and 
pain continued, half-drachm doses of. 
sulphate of magnesium and sulphate of 


sodium, with ten minims of tincture of 


belladonna, were administered every 
four hours. The only food allowed was 
peptonized milk and beef-tea. The pa- 
tient quickly began to improve, and 
after the treatment had been continued 
for about a week he was “ apparently 
quite well and free from fever.” He 
eventually made a good recovery. 

The crematorium at Woking, the 
great cemetery near London, has been 
very much made use of lately; no less 
than eleven cremations having been 
performed within the last three months. 
And it is proposed to complete the 
building by the erection of a chapel, 
waiting-rooms and a lodge. 

Dr. Thomas Keith, extra-surgeon for 
the treatment of ovarian diseases to 
the Royal Infirmary, Edinburgh, has 
given up his appointment there, and 
has settled in London. He is accom- 
panied by his son, Mr. Skene Keith. 

It is stated that the law courts will 
again be called upon to adjudicate upon 
a surgical quarrel; a difference having 
arisen between Mr. C. EH. Jennings, 
until recently assistant-surgeon to the 
Cancer Hospital, and some of his for- 
mer colleagues. 

The Marshall Hall prize, founded to 
perpetuate the memory of Dr. Marshall 
Hall, one of the founders of modern 
neuro-pathology, has been awarded to 
Dr. W. H. Gaskell, F.R.S., lecturer on 
advanced physiology in the University 
of Cambridge. Dr. Gaskell has earned 
this honor by his important writings 


: 


and original researches on the sympa- 


thetic nervous system. 
Dawson Wi1Ams, M.D. 





THE conditions formulated by the — 


Committee on Infant Foods are ap- 
proximated more nearly by Carnrick’s 
Food than by any other with which we 
are familiar.. We refer the reader to 


the description of its manufacture in © 
the abstract of Dr. Earle’s paper on 


page 537. 
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ATLAS OF VENEREAL AND SKIN DIs- 


‘Otis, Hyde, Piffard and others. 


“parts, at $2.00 per part. 


“hypothesis being employed only where 


of facts.” 
knowledges the objections which lie 
against any and every system, and 
groups the affections under the heads of 
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EASES, WITH ORIGINAL TEXT BY PRINCE 
A. Morrow, A.M.,M.D. New York: 





Wiliam Wood & Co. 
The illustrations are from the works 


-of Kaposi, Hutchinson, Neumann, Four- 


nier and Hardy, Ricord, Cullerier, Bes- 
nier, Vidal, Leloir, Morrow, Keyes, 
The 
first fasciculus contains five plates, show- 
ing varieties of chancroid in both sexes ; 
the. second takes up in addition pri- 
mary syphilis; the third and fourth 
deal with the syphilides. 

The plates are well executed, the 


‘drawing clear and distinct,and the color- 


ing vivid and yet natural. 

The work is issued in fifteen monthly 
It is sold only 
by subscription. 

Twenty pages of text accompany 


-each part, consisting of a description 
of the plates, and of a practical trea- 
‘tise on venereal and skin diseases. 


The typography is excellent. For a 
work of this class the price is very 
small indeed; and the enterprising pub- 
lishers deserve the cordial support of 


the profession for their liberality. 


If any of our readers desire to ex- 


‘amine these beautiful plates, they can 
_ be seen at the office of this journal. 


A MANUAL oF DISEASES OF THE NERY- 


ous System. By W. R. Gowers, 
M.D., F.R.C.P., etc. American Edi- 


tion. Published by P. Blakiston, 
Son & Co.  8vo; pp. 1357. Price, 
$6.50. | 


The bulk of the volume before us 


‘may give some idea of the importance 


which neurology has assumed of late. 
The book is praiseworthy as to typog- 


raphy,and the three hundred and forty- 
-one illustrations are mounted on paper 


which does them justice. 
The work is essentially practical $ 


it is indispensable for the proper grasp 
In his classification he ac- 





coarse organic, structural, nutritive 


cand functional. 
Speaking of the treatment of sciat-| 


ica, he advocates rest, salines in gouty 
cases, and treatment of the cause. In 
acute cases he applies hot linseed-meal 
poultices along the course of the nerve, 
and gives small doses of mercury. 
Counter-irritation cannot be used too 
early, and may cut short the attack if 
applied over the seat of pain, and fol. 
lowing it up as it changes its location. 
Spontaneous pain is only relieved by 
sedatives, of which morphine is the 
surest, but cocaine (injected at the seat 
of pain) often relieves as effectually. 
Acupuncture gives but temporary re- | 
lief. The most useful sedative lini- 
ment is one of belladonna, chloroform, 
and aconite. Electricity is useful in 
the later stages. In very obstinate 
cases, nerve-stretching has done good, 
chiefly by counter-irritation and by en- 
forcing rest. No mention is made of 
the use of theine. 

In locomotor ataxy he prefers ar- 
senic to all other drugs. To relieve 
pain he uses morphine, cannabis, and 
sometimes cocaine. The only external 
applicatioh recommended is chloroform, 
sprinkled upon spongiopiline. Langen- 
bach’s remarkable case is noted, in 
which the sciatic nerve was stretched; 
unaccountable improvement in both the 
pains and the tabetic symptoms follow- 
ing; and also the subsequent unsat- 
isfactory history of this procedure. 
Throughout, the work is thoroughly 
well done; the descriptions clear, the 
directions for treatment sensible. We 
commend the book to our readers. 





LETTERS TO THE EDITOR. 


DIAGNOSIS AND TREATMENT 
7 WANTED. 


Editor Mreprcat TIMEs: 

Mrs, R.,aged 21 years, married eight 
months. Complains since Christmas 
of pain at the articulation of the jaw. 
This pain has been present constantly 
for five months. Her appetite is good, 
bowels constipated, pulse normal. She 
also has pain in the back, between the 
shoulders, which is not increased by 
pressure. Hasa bad taste in the mouth 





in the morning. She has been treated 


for the pain 1n the jaw, without benefit 
She is unable to open the mouth widely, 
or to chew hard bread. There seems 
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to be a lack of power of the masticatory 
muscles. G. W. C. 

[The pain is probably due to a dis- 
eased tooth; the other symptoms to 
constipation. Examine the teeth and 
report.—ED. | 








Editor Mepicau 'TIMEs: 

I noticed an article in the MEpiIcaL 
Times, published by you, on “ Epilepsy 
Due to Ear Disorder.” Ihave a patient 
four years old suffering with this dis- 
ease. He has an attack every other 
day, but they are of short duration, 
lasting but a few seconds. He was 
first taken with a violent cold, which 
settled upon his lungs; this is now re- 
lieved, but the epilepsy continues. His 
general health is as good as ever. 
Please let me know what would be your 
treatment in such a case. H. ©. B. 


[ We would give full doses of quinine 
suspecting malaria; especially as chil- 
dren often have convulsions where 
adults would have chills.—w. | 


MISCELLANY. 


SuaGEsTED MepicaAL RECIPROCITY 
WITH THE UNITED StTatEs.— In the 
House of Commons, last week, Mr. A. 
Morley asked the Vice-President of the 
Committee of Council whether regis- 
tered medical practitioners in the Uni- 
ted Kingdom were afforded privileges 
of practising in the United States of 
America; and whether any steps had 
been taken, or were in contemplation, 
by the Privy Council, under Section 17 
of the Medical Act, 1886, in the direc- 
tion of similar privileges being given to 
the legally qualified American practi- 
tioners who might be desirous of prac- 
tising medicine in the United Kingdom. 
In reply the Vice-President of the Coun- 
cil said that no statement has been re- 
ceived by the Privy Council from the 
Government of the United States show- 
ing the privileges afforded to registered 
medical practitioners of the United 
Kingdom to practice in America, nor 
has request been made by that Govern- 
ment for the application of Part II of 
the Medical Act, 1886, to America. If 
America ‘‘ means business,” it ought to 
adopt a law which would authorize the 








branding of medical qualifications with | 


the Government stamp of sufficiency,, 


and then Britain would be only too glad 


to accept perfect reciprocity. The dif.-. 
ficulty about a reciprocal recognition. 
of medical qualifications between this. 
country and the States is that there: 


does not exist in America any such 


thing as an official guarantee of the 
quality of a license such as is here pro-. 





vided by the Medical Register. In 


America each province recognizes what. 


it pleases, and very often the things 


which are called qualificatins to prac-. 


tice are of so low a grade that they 
could never receive the imprimatur of 
the British Government or be admitted. 
to any rights of practice at this side of 
the Atlantic. 


mit foreign or colonial qualifications to 


registration, but only if those qualifica- 


tions represent, at least approximately, 
the same standard of education as is 


guaranteed by the British licensing 
bodies; therefore its choice of Ameri-- 


can degrees for recognition is greatly 
limited.—Med. Press and Circular. 


Prof. Jas. H. Stebbins, Jr., read a. 
paper before the ‘‘ American Chemical 





Society,” March 2, 1888, ‘ On the Rela-. 


tive Values of a few Pepsin Tests,” in 
which the ordinary mode of testing 
pepsins is criticized because of its not 
being based on the peptonizing power 
of pepsin as distinguished from the 
dissolving action of both the pepsin and 
added hydrochloric acid. As the“ Kre- 
mel test’? measures only the pepton- 


izing action of pepsins, exclusive of 


all intermediate products, the professor: 
strongly urges its adoption, and ap. 
pends the quantitative results he ob- 
tained by this method—arranging the 
pepsins in the order of their pepton-. 
izing power, the most powerful stand- 
ing firstand the weakest last, as follows: 


“¥Ford’s, Finzelberg’s (Saccharated ?),., 
Golden Scale, Hawley’s Saccharated, 
Boudault’s, Merck’s Plain Soluble, 


Jensen’s Crystal, e 
Scheffer‘s Saechar’ted, “ 
Fairchild’s, 


Pure Scales, 
Lamatsch, Pure, 
Kidder’s French.” 


Ore OP 

Jaccoud prefers salicylic acid to reduce the: 
fever of consumption. He gives thirty grains 
daily for three days, twenty-three grains daily 
for three more, then stops for two days, 
and resumes as before. If the fever falls, fifteem 
grains are then given daily. 


The Medical Council, 
under the recent Act, has power to ad-. 
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THE newcomer in the field of medi- 
cal journalism announced in our last 
issue is The University Medical Maga- 
zine. The editorship will be in the 
hands of George E. de Schweinitz and 
Hobart A. Hare, aided by an advisory 
committee from the University staff. 
With the influence of this great insti-| 
tution of learning at its back, the 
wealth of clinical material from which 
it can draw, and the capable manage-, 
ment of Dr. A. L. Hummel as publisher, 
the new journal certainly starts with) 
fair auspices. We wish it success. 





Dr. Oltramere records a very remark- 
able case of spontaneous gangrene in | 
the external genitals of aman addicted 
to the immoderate use of alcohol, with- 
out any other apparent cause, which 
ended favorably under the local use of 
iodoform ointment. The prognosis in 
the case is not so grave as the exten- 
sive loss of tissue would lead one to) 
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expect, where there is no complication. 
—Revue Medicale de la Suisse Romane. 


| 
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THE firm of A. A. Marks issues a, 
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striking. Suppuration is promptly 
arrested and cicatrisation rapidly fol- 
lows. 





PNEUMONIA IN CHILDREN.—Child of 
22 months; admitted May 1; has had 
persistent cough ; temperature ranging 
from 100.° to 108°; dulness, but not 
very marked, at base of right lung; 
mucous rales at same spot. Diagnosis, 
catarrhal pneumonia. Dr. Stryker said 
that this case illustrated the fact that 
very young children rarely have the 
symptoms of pneumonia‘so well marked 
as they are in adults. Instead of com- 
plete dulness at the affected spot, thére 
is merely a modified dulness, and aus- 
culation shows that some air is enter- 
ing the vesicles at this point. 

Before being admitted the child had 
suffered from bronchitis. This has ex. 
tended to the air cells, and now the 
child has both bronchitis and pneu- 
monia. <As for treatment, generally the 
simpler the better. 

You might try a mild mustard plas- 
ter, but do not leave it on until there is 
any positive irritation. Turpentine 


treatise upon artificial limbs, etc., which stupes are also good. 


contains much information of value to 
physicians. The experiences of this 
firm, which has sent out over 8,500 ar- 
tificial limbs, is given as to the ampu- 
tations which favor the fitting of such | 
limbs. The book makes a volume of | 
397 octavo pages, profusely illustrated. 
With it is sent a chart containing direc- 
tions for measuring and ordering these 
limbs, ete. 


EL AE NC 

NovreEs FROM THE BALTIMORE CLINICS, 
—In a case of diabetes mellitus which 
had resisted opium, codeine, strict diet 
and other measures, rapid improvement 
was produced by one-twenty-fourth of 
a grain of bromide of arsenic three 
times a day, prescribed by Rohe. 

Rohé treats internal hemorrhoids 
with fluid extract of hamamelis and 
glycerine; half a drachm of each every | 
four hours. The remedy is promptly 
effectual in uncomplicated cases. 

At Bay View Hospital, Rohé uses 
solution of bichloride of mercury 1:2000 
to 1:1000 for chancroids. Pledgets of 
absorbent cotton are moistened with 
the solution and kept in constant con- 





tact with the ulcers. The effects are. 


—— 
«fae a 
; 


He is not in favor of poultices on 
account of their sogginess, and the 
sudden changes of temperature to which 
the child is subjected through the 
changing of the poultices. He prefers 
a thick packet of cotton around the 
chest. 

The treatment given was a mixture 
of mistura glycyrrhize comp., ammonii 
chloridum, syr. senegze, and syr. ipecac. 

A little paregoric was added to a 
dose when thought necessary, on ac- 
count of the cough. 





CHANGES IN THE MEDICAI, CORPS OF THE 
us bier VY, FOR THE WEEK ENDING MAY 

PassED ASSISTANT SURGEON A. G. CABELL, 
detached from ‘‘ Adams,” proceed home and 
wait orders. 

Surcreon M. H.Srons detached from Naval 
Academy and to practise - ship ‘“Constella- 
tion.” 

MepicayL Director P. J. Horwrrz, leave of 
absence for six months to leave the United 
States. 


A Naval Medical Examining Board is now 
in session at the Naval Hospital, Philadelphia, 
for the examination of candidates for admission 
to the Medical Corps of the Navy. There are 
11 vacancies in the list of Assistant Surgeons. 
Permit for examination can be obtained on 
application to the Secretary of the Navy. 
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THE DYNAMOGRAPH. 


AN INVENTION WHICH IS THE ONLY RIVAL 
OF THE TELEGRAPH AND THE TELE- 
PHONE. 


After eight years of patient, unremitting 
labor, eight years of hope and disappointment, 
James F, McLaughlin, a young electrician of 
Philadelphia, has succeeded in perfecting a 
machine which promises to be the most formid- 
able rival that has yet arisen against the Bell 
Telephone Company, as well as against the 
entire system of modern telegraphy. 

Not long after the invention of the mechani- 
cal type-writer, Mr. McLaughlin became con- 
vinced that its efficiency could be increased by 
the application of an electrical current, so that 
as the writing was made upon one machine, the 
same writing would be instantly duplicated 
upor another similar machine at any distance 
separated from the first. 

It would be telling the old story of the trials 
of every inventor to go over in detail the his- 
tory of McLaughlin’s persistent plodding; 
suffice to say that with indomitable persever- 
ance he stuck to his self-appointed task until 
his thoughts became crystallized into crude 
mechanical shape. With this and an exposi- 
tion of his projected plans, he succeeded in 
interesting capitalists in the enterprise. Having 
now the necessary means to carry on his experi- 
ments, the progress was rapid, and as the ma- 
chine grew apace, patents of a broad nature 
were applied for and granted, for it was fully 
realized that the time for an electro-mechanical 
type-writer had come, and these business men 
foreseeing the immense future open for a suc- 
cessful instrument took every pains to make it 
perfect, and gain possession of basis patents 
with indubitable claims of priority and funda- 
mental purport. At last the machine was 
finished and the patents granted, and now the 
question before these men is that of the success- 
ful introduction of the machine, that is seen to 
be wanted, into the business of the world. 

In appearance the instrument is of the ordi- 
nary mechanical type-writer form, is similarly 
worked from a key-board, is operated either 
mechanically or electrically, and prints on any 
sized paper. It has one advantage that will 
immediately impress every one familiar with 
the existent type-writers, which is that the 
traveling carriage is automatically moved back- 
ward as well as actuated forward, thus abrogating 
the annoyance and loss of time in pushing the 
roller back at the end of each line. As a me- 











chanical type-writer it will compare with any 
now before the public, and its ease of action 
together with its reversing mechanism, make it 
especially valuable. But coincident with these 
mechanical functions it has, by the mere move- 
ment of a switch, the increased efliciency of 
printing the message upon. another machine 
separated by any distance from the first, so that 
the person sending the message, and the one 
receiving it, have each a copy, precisely alike 
in every respect. Thus the machine is at once 
a rival to the Type-writer, the Telephone, and 
the Telegraph, with great advantages over each 
of these instruments, and its place is that of 
the most subservient of servants to the use of 
man. The Telegraph can only be worked by a 
skilled operator; while the Dynamograph can 
be used by a child. The Felephone keeps no 
record of its service; while the Dynamograph 
prinis the message simultaneously at both ends 
of a line, and prevents all controversy. The 
existent Type-writer can only be used as a 
type-writer, while the Dynamograph is at once 
a Type-writer, a Telephone, and a Telegraph. 
Thus there is no doubt that this latest in- 
vention of this fertile age of invention is the 
greatest of all; and strange to say, it seems to be 


the last development to be made, for as the 
Telegraph is a system of sound, and practically 
owned by a monopoly, the Telephone a system 





of speech, and also owned by a monopoly, there * 


is no other way in which to transmit intelli- 
gence than by a system of printing, such as 
exploited by the Dynamograph, and this 
company with its patents has covered that 
whole field for their benefit. 

The men interested in the Dynamograph are 
of a national reputation and give it a business 
position compatible with its own merits. The 
Hon. John Russell Young, ex-U. S. Minister 
to China, is the President of the Company, and 
Hon. W. W. Ker, ex-Assistant Attornet-Gen- 
eral of the U.&,, is the Attorney. 

The office of the Company is at 140 South 
4th Street, Philadelphia, Pennsylvania, U.S. 


[This instrument appears to be so 
peculiarly fitted for the physician’s 
needs, that we have obtained the above 
description from the owners to place 
before our readers. The advantages 
over the telephone are that the message 
may be sent at any time, even if there 
is no one present to receive it; and 
when the physician returns to inspect 
his instrument, he will find there all 
messages sent in his absence. Further- 
more, by an ingenious arrangement, no 
other person using the line can read 
the message except the one for whom 
it is intended.—Ep. P. M. T.] 
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CLINICAL LECTURE. and of the branches controlling the cir- 
ti were culation through the thyroid arteries. 
“i ° . . . 
NLARGEMENT OF THE THY-|It occurs in anemic subjects with de- 
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Pennsylvania. 


BY WILLIAM PEPPER, M.D., L.LD., 


rovost, and Professor of the Theory and Prac- 
tice of Medicine and of Clinical Medicine. 


Reported by William H. Morrison, M.D. 


ENTLEMEN: The first case which 

I bring before you illustrates a 
actical point of frequent occurrence. 
‘his young girl as you see is very an- 
mic. This is shown by the pallor of 
e lips and cheeks and by the white- 
ess of the conjunctive. She comes to 
Swith the statement that she has a 
Welling in the neck, and on examina- 
lon, it is at once apparent that there 
3 enlargement of the thyroid gland, 
Bough the degree of enlargement is 
10t great. We often meet with such 
sases as this and the question arises as 
0 the nature of the thyroid enlarge- 
Ment. It is in just such cases that we 

Graves’ disease, or exophthalmic 
tre, developing. This is, as you 
low, a neurosis of the cardiac plexus 
VOL. XVIII.—18. 
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pressed vitality. Here then is a sub- 
ject in whom exophthalmic goitre might 
very plausibly be suspected. In this 
affection, it is sometimes the protrusion 
of the eyeball which is first observed, 
and the patient acquires a peculiar 
staring expression. Sometimes it is 
the enlargement of the thyroid which is 
first noticed. Sometimes it is the ex- 
cited cardiac action, without which we 
may say exophthalmic goitre never ex- 
ists, that first attracts attention. 
When, therefore, enlargement of the 
thyroid gland presents itself in a sub- 
ject, who on other grounds might be 
supposed likely to have exophthalmic 
goitre, we first consider whether the as- 
sociated symptoms of protrusion of the 
eyeball and excited cardiac action are 
present and whether or not the enlarge- 
ment of the thyroid is such as is found 
in that affection. In this girl, there is 
elearly no protrusion of the eyeballs. 
The appearance of the eyes is entirely 
normal. Applying von Graefe’s test, I 
direct her to look up and then down. 
The lids follow the movements of the 
globes perfectly. When there is only 
slight prominence of the ball, so slight 
as ‘hot to be apparent on inspection, it 
will be found when the globes are 
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rotated vertically that there is a slight 
inequality in the movements of the eye- 
ball and of the lid. 

Studying next the action of the heart, 
I find that the pulse, which we might 
reasonably expect to be disturbed from 
the excitement of coming before the 
class, is quiet, tranquil and entirely 
regular, eighty-four in the minute. The 
cardiac sounds are normal. There is 
evidently no cardiac excitement. The 
absence of exophthalmos and of cardiac 
excitement at once shows us that this 
is not a case of exophthalmic goitre, 
but one of ordinary goitre appearing 
in an aneemie girl. 

Nor does the character of the thy- 
roid enlargement agree with that which 
is found in Graves’ disease. In that 
aifection the enlargement is peculiar. 
It is not simply a swelling of the gland, 
usually involving both lobes symmetri- 
cally, but it is a swelling associated 
with pulsation and with thrill, and 
when the enlargement becomes at all 
marked, withamurmur. Here the thy- 
roid enlargement is soft, without the 
slightest pulsation or thrill. There is 
no anemic murmur heard over the 
heart, nor is a murmur to be found over 
the enlarged gland. This, with the 
other points in the case, serves to posi- 
_ tively exclude Graves’ disease. 

I need not say to you that an accur- 
ate diagnosis in these cases is of great 
importance. Graves’ disease when 
recognized in its early stage may often 
be checked, and for its treatment, it 
frequently requires a cessation of occu- 
pation and a change of the surround- 
ings and circumstances of the patient. 
In the present case, however, I have no 
hesitation in saying that a course of 
iron combined with the local applica- 
tion of tincture of iodine or of an 
ointment consisting of the compound 
ointment of iodine with protiodide of 
mercury, or possibly with small doses 
of iodide of potassium internally, will 
remove the anemia and cause a disap- 
pearance of the thyroid enlargement. 


INTERCOSTAL NEURALGIA. 


The next patient, a farmer, aged 39 
years, comes to us with the statement 
that he has had a pain in his right side 
for a number of years. He gives the 
fo'lowing history: His general health 
is yood. The pain first appeared three 
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and a half years ago, and followed a 
blow on the side by the handle of 4 
plow. The blow was a heavy one, 
nearly taking his breath, and the pain 
appeared at once after it. The right 
arm was also affected. There was no. 
fever and no loss of flesh. He also had 
pain around the base of the left chest. 
He has always had some pain every 
day, except during last summer, when 
he was pretty free from pain until he 
again injured himself by over-reaching, 
Changes in the weather have had no 
effect upon the pain. It has come at 
no regular intervals, and has had no 
connection with eating. There is no 
shortness of breath and no cough. He 




































cold since the pain appeared. 7 
no palpitation of the heart. During 
the past winter the pain has been limited 
to the right side in the region of the 
nipple. The pain around the base of 
the left chest disappeared a year agov 
While there is more or less pain con= 
stantly present, he also has paroxysms 
in which it is much more severe. 

We learn that the pain followed an 
injury. This must have been of a very 
superficial nature. There could scarcely 
have been any organic trouble without 
more marked disturbance of the gen- 
eral system than seems to have been 
present. Wemight think of aneurism; 
but then there should have been marked 
disturbance of cardiac action, with @ 
great deal of shortness of breath om 
exertion. Pressure would not explair 
the pain radiating around the base of 
the left chest. Chronic pleurisy, with 
perhaps pleural etfusion, might sugges 
itself; but in that case there should Db 
a. history of dry cough, shortness ¢ 
breath and dyspnoea, increased by exer 
cise. The length of time which th 
affection has lasted is also against this 
view. In three and a half years the 
general health would have suffered m 
than it has. . 

We shall next proceed to a physical 
examination of the chest. The heat 
is in the normal position, and there 
no cardiac murmur. The expansion 
the two sides of the chest is a 
equal, and normal. There is good: 
nance on both sides, anteriorly and pos: 
teriorly. In the axillary region of the | 
right side, the respiratory murmur is 2 | 
little weak, and there is a small pateh 
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where superficial friction rales are 
heard. There has evidently been a lit- 
tle plastic pleurisy, and it is quite pos- 
sible that there may have been at one 
‘time a little serous effusion. The ex- 
tent of inflammation has not been sufii- 
cient to interfere with the breathing, or 
to impair the general health. Follow- 
‘ing the blow, there was induced an irri- 
‘tative condition of the tissues in this 
‘region, affecting the pleura, but chiefly 
involving, I have no question, the 
sheaths of the intercostal nerves. And 
believe that the main trouble from 
which this patient has been suffering 
has been intercostal neuralgia of trau- 
matic origin. The fact that there was 
‘also pain on the opposite side, would 
indicate that part of the neuralgia was 
due to idiopathic causes. 

There is then no serious lesion here. 
The cause is adequate to explain the 
Symptoms, and | think that the diagno- 
‘sis is entirely clear. There should be 
‘no difficulty in relieving this man. The 
first thing that I should suggest would 
be counter-irritation over the affected 
region. I should apply, at intervals of 
ten days,a small blister one and one- 
half inches in diameter, thus keeping 
up a series of flying blisters over this 
‘area. Internally, I would order iodide 
‘of potassium with minute doses of mer- 
cury, beginning with three grains of 
-lodide of potassium and one-forty- 
eighth of a grain of the bichloride of 
‘mercury in compound infusion of gen- 
tian, after each meal. I might say also 
that there is no evidence of a fracture 
of any of the ribs. A continuance of 
the treatment suggested will, I think, 
tause a disappearance of the pain ina 
reasonable time. 

SCIATICA WITH ANZSTHETIC LESIONS. 
This man is a carpenter by occupa- 
‘tion. Some time ago, while attempting 
to lift a heavy weight, he strained his 
‘back. He subsequently caught cold, 
‘and was unable to get out of bed, on 
account of the pain in his back. We 
Oiten hear statements just like this: 
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some part, and subsequently has caught 
old in the weak spot. The experience 
bf every one will give many instances 
of the truth of this statement. Ever 
ince this attack the man has had more 
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ilium. The seat of the pain is rather 
too low to be called lumbago. The 
lesion is at the sacro-iliae junction, ex- 
tending to the fibrous tissue of. the 
crest of the ilium, and also to the 
sheath of the sciatic nerve, inducing 
sciatica. In this case we have associ- 
ated with the pain in the regions sup- 
plied by the Bolatle nerve, a sensation’ 
of numbness, of ‘‘ pins and needles,” 
and the limb feels heavy. There is also 
evident ansesthesia of certain parts of 
the leg. Anesthetic lesions in connec- 
tion with sciatica are not very common. 
The affection may go on to atrophy of 
the muscles, and yet the skin retain its 
normal sensibility. I find that along 
the outer surface of the left leg, and 
for a short distance on the inside of the 
spine of the tibia, the skin is anes- 
thetic. The outer surface of the left 
foot is also anesthetic. Over the af 
fected area he recognizes light contacts, 
but does not appreciate pain caused by 
pin-pricks. Some of the branches sup- 
plying the lower portion of the limb 
areevidently much affected by pressure. 
We also note that the muscles are be- 
ginning to suffer, and it is therefore 
essential that this thickening be re- 
moved as quickly as possible. 

In this case Ido not think that it 
would be wise to use blisters, but should 
prefer the actual cautery, making ap- 
plications at intervals of five or six 
days, over the affected area. I should 
use dry faradization, with a current of 
moderate strength, over the cutaneous 
branches, and internally, as full doses 
of iodide of potassium as he can bear, 
associating with this, arsenic and 


iron. Ishould give at each meal a pill 
containing : 
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and between meals I would give, in 
two or three ounces of water, as much 
iodide of potassium as the stomach 
will bear, beginning with five grains, 
and gradually increasing the dose. 


A OASE OF CHRONIC NEPHRITIS; RE- 
MARKS ON THE NECESSITY OF EX AMIN- 
ATION OF THE URINE AFTER SCARLET 
FEVER, 

We obtain from this patient the fol- 
lowing history. W. K., aged 40 years, 

a coal miner, has a good family history. 


At the age of fourteen he had scarlet 


) 
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fever, from which, it is said, that he re- 
covered without sequele. With this 
exception, he has never been sick until 
the present illness. He has not had 
venereal disease. He drinks moderately. 
Five months ago, without apparent 
cause, and without unusual exposure, 
he noticed that the feet became swollen, 
especially towards evening. About the 
same time he noticed that urination was 
frequent, and that the urine was high 
colored. His general condition has re- 
mained extremely good. 
of the urine shows it to be of a light 
yellow color, that it throws down a 
faint cloud of mucus, and that it con- 
tains one-eighth of its volume of albu- 
men. 
aline tube-casts, many with finely gran- 
ular matter, a few fatty epithelial cells, 
and a few fat globules. 

We evidently have here some form 
of Bright’s disease, and the questions 
of greatest interest are: how long has 
the disease been present? what is its 
cause? and what stage has it reached ? 
We often meet with cases with just 
such histories, and it would be a great 
mistake to suppose that the beginning 
of this man’s renal disease was five 
months ago. No person with previ- 
ously healthy kidneys ever got a seri- 
ous nephritis in the way that this has 
developed. The very fact that the man 
developed these symptoms without ap- 
parent cause, without unusual exposure, 
and without any special derangement 
of the general health, is the strongest 
possible evidence that the organ affect- 
ed was already habituated to disease, 
and already the seat of chronic disease. 
I conceive that the insidious onset of 
these symptoms is one of the worst 
elements in the prognosis, as indicating 
that the kidneys had been diseased for 
a long time before the symptoms were 
observed by the patient. 

You will have noted that the man is 
a moderate drinker. I think that 
moderate drinkers are more liable to 
have disease of the liver, kidneys and 
stomach than are total abstainers, but 
they are not so liable to these affections 
as are drunkards. Habitual moderate 
«lrinking is a predisposing cause to 
visceral disease. This man does not 
seem to have drunk sufficiently to 


justify the opinion that he has devel-i at the age of fourteen. 
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The microscope shows small hy- | 
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oped severe organic disease from this — 
cause at his early age. What special 

predisposing causes to Bright’s disease - 
do we find in this case? We find none 
in the family history, and going back to 
the attack of scarlet fever, we find the 
statement that there were no sequele. 
But what is the proof? How often will 
you find in watching a case of scarlet 
fever, if you examine the urine every — 
two or three days for six weeks, and 
then every week for a month, and then 
every month for a year, and then every 
year for five years, that a little renal” 
trouble developes long after it is” 
thought the patient is out of danger.” 
Scarlet fever leaves the kidneys in a 
vulnerable condition, and if the patient. 
is allowed to go about in his usual way 
too soon, there may be a slight attack, 
too slight perhaps to attract attention, ~ 
yet sufticiently marked to fasten dis- 
ease upon the kidneys. This may go 
on until the kidneys are seriously dam- 
aged, and years afterward some cold is— 
taken, or as a result of some other 
cause, too much work is thrown upon ~ 
the kidney and we have sudden devel- 
opment of the symptoms, but they” 
come without any remonstrance on the- 
part of the system. The symptoms_ 
establish themselves without any shock. 
The disease is recognized and referred 
to some recent cause, whereas its be- 
ginning may date back some fifteen or 
twenty years. I think that it is more 
likely that scarlet fever occurring in a 
boy of fourteen would be followed by 
renal involvement, than when the dis- 
ease occurs in a young child. It is 
hard work to keep a boy of fourteen 
quiet during the convalescence of 
scarlet fever, until all danger of affe 
tion of the kidney is past, and I have 
no doubt that this lad, as soon as the 
process of desquamation was over, was _ 
allowed to goabout as usual. Nothing 
but repeated examinations of the uri 
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physician take sufficient pains to make 
these examinations. P 

I think it is not at all improk 
able that in this case, the renal disease 
dates back to the attack of scarlet fever 
The kidneys 
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left in a vulnerable condition by the 


disease, have been subjected to conges- 
tion after congestion, as a result of ex- 
posure or of moderate drinking, or 
other cause, until disease has become 
fixed upon them. This has gone on in 
an insidious way until finally symptoms 
appear, which show that the kidneys are 
the seat of serious disease. The casts 
which are found are those which are 
Ben in an advanced stage of the dis- 
ease and are what are found in a mixed 
ease of chronic catarrhal and cirrhotic 
kidney. 

The prognosis in this case must be 
guarded. The treatment of the case is 
“not that of a passing congestion of the 
kidneys, but should be based on the 
fact that there is already serious dis- 
ease of the kidneys. I should recom- 
mend that he come into the hospital 
and remain fora length of time. As 
the hour has expired, I shall not be 
able to discuss this case further, but 
*the points which I have mentioned with 
“reference to the influence of scarlet 

fever in the production of renal dis- 
eases, and the necessity for frequent 

xaminations of the urine continued 
over a long period, are of the greatest 
practical importance. 


ORIGINAL COMMUNICATIONS. 


‘MASSAGE IN THE TREATMENT 
OF SKIN DISEASES. 

BY JOHN V.SHOEMAKER, A.M., M.D.. 

Professor of Skin and Venereal Diseases in ‘the 
Medico-Chirurgical College and Hospital, 

Philadelphia, Penna. Physician to 
the Philadelphia Hospital for Dis- 
eases of the Skin, etc., etc. 

AS Dr. William Murrell, of London, 
, remarks in his excellent little 
Handbook “On Massage,” this mode of 
local treatment is by no means new, 
and yet it is but poorly understood 
‘and practised by many so-called mas- 
seurs. This can hardly be due to a 
dack of pertinent literature, for at the 
present time the profession is being 
| pelted with works on the subject, and 
| everybody talks about it; the more in- 
felligent, with the greater faith. The 
trouble is undoubtedly that massage is 
egarded as a mere instrument, the use 
of which can be learned at sight, not— 
as it is—a delicate piece of mechanism 
Whose management requires a large 























amount of skill and experience. Asa 
certain French writer says: ‘All kinds 
of massage are manipulation, but all 
kinds of manipulation are not mas- 
sage.”’ Before recommending this mode 
of treatment then, I desire to say that 
by massage I mean the professional 
art; not mere random rubbing, which 
in many cases is absolutely futile, if it 
does not do actual harm. 

The question may be asked, how mas- 
sage effects the end we seek to accom- 
plish. The explanation is both simple 
and natural. In diseased conditions, 
besides a sluggish circulation and se- 
cretion, and exhausted nerve energy, 
we have a contingent condition of the 
tissues in which the cell walls become 
dense by reason of accumulated de- 
posits. Hypertrophy ensues; the cell 
contents are cut off from their blood 
supply and nerve stimulus. Massage, 
besides exciting capillary circulation 
and developing nerve energy, mechani- 
cally breaks down the walls of the cells 
and renders the access of nutriment 
easy and direct. 

The application of massage to the 
treatment of skin diseases is a com- 
paratively recent development of der- 
matology. But in view of the import- 
ant functions performed by the skin 
and its intimate relation to the health 
and beauty of the body, it seems rather 
surprising that a possible benefit there- 
to by the use of massage, has not been 
earlier considered. In August, 1884, 
it was my privilege to read before the 
Section of Dermatology and Syphilis 
of the Highth International Medical 
Congress at Copenhagen, a paper on 
“The Treatment of Diseases of the 
Skin by Novel Means and Methods,” 
in which [ advocated massage in various 
cutaneous affections. This paper was 
an elaboration of the theme I had 
previously introduced before the A meri- 
can Medical Association in September, 
1883 (“Mechanical Remedies in the 
Treatment of Skin Diseases.”— Vide 
Medical Bulletin, Sept., 1883). In the 
latter article, I gave some directions as 


‘to the practice of massage, and I will 


not repeat them here, as my readers 
have probably access to the works of 
authorities on the subject, or they can 
at their pleasure consult the article 
referred to. 
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In regard to the use of massage, I 
will say that the results obtained early 
in my dermatological practice have been 
confirmed by repeated trials, until I now 
regard it as one of the most helpful 
agents at my command. In the dry 
and scaly forms of seborrhea, in thin- 
ning and loss of the hair, gentle massage 
is of great advantage by restoring a 
perfect capillary circulation, promoting 
absorption and imparting a healthy 
tone to the tissues. In case of indu- 
rated acne and glandular swellings, it 
relieves congestion and opens the clog- 
ged absorbents, thereby destroying the 
troublesome lesions and rendering the 
skin soft and elastic. Carried still 
deeper, massage is very useful in re- 
moving stubborn constipation, together 
with gastric and intestinal disorders, 
which are a cause of many skin dis- 
eases such as acne, rosacea, hyperidro- 
sis, seborrhea, urticaria and eczema. 
Excess or deficiency of pigment may 
often be removed by massage, which 
promotes absorption and_ restores 
a healthy activity in the skin. There 
is nothing better to remove scurf and 
sebaceous deposits. The testimony 
seems to be that it increases the num- 
ber of red blood corpuscles, and is a val- 
uable adjuvant in promoting oxidationin 
psoriasis and scrofuloderma. In suba- 
cute and chronic eczemait may be used 
with advantage. In the treatment of 
the various forms of this affection I 
have found massage especially efficaci- 
ous and can recommend it as an excel- 
lent agent to control the intense itching. 
Tt acts either as a sedative or counter-ir- 
ritant, according as it is applied gently 
or powerfully. Neuroses like neural- 
gia, perverted sensibility, and trophic 
disturbances of the skin, may be greatly 
relieved by massage. 

There are many cases of marked in- 
filtration of the skin,in which medica- 
tion seems utterly ineffectual. The 
skin is dry, rough, thickened and 
leathery, having apparently lost com- 
pletely its functional activity. Such 
cases will often yield to massage, whenall 
other means fail. On the other hand, 
exudations and inflammatory products 
are eliminated by massage. For pro- 
moting restful sleep, which is so impor- 
tant in the preservation of healthy 
cutaneous action, massage is valuable. 











Summing up the results of my expe- 
rience, I may say that, if applied with 
skill and discretion, there are few cases 
in which massage can fail to do good 
and still fewer in which it may do harm. 

As a precautionary measure, let me 
suggest, however, that the part to be 
treated be perfectly exposed and at ease, 
so that the best effects of manipulation - 
may be obtained. Also, before oper- 
ating, have any hair that may cover the 
surface well shaved off, as it may in- 
terfere with the movements and cause 
a serious irritation. If massage is to- 
be carried on without the personal su. 
pervision of the physician, great care 
should be taken to direct the applica- 
tion with great minuteness. You do 
not want the patient pummelled by a 
quack “ rubber” or pounded black and 
blue by zealous but inexperienced 
friends. Massage of the skin should be 
a crescendo movement, beginning with a 
gentle half-caressing touch of the hand 
and increasing in force and frequency” 
as adapted to each individual case. f 

In conclusion, I would say that when 
there is no special lesion of the skin 
and it is only desired to enhance the 
beauty of its texture, its fairness, soft- 
ness and elasticity, there is no agent sO. 
powerful as massage. The well-recog- 
nized benefits of friction with a coarse 
towel are feeble imitations of the re- 
sults of skilled massage. We are told 
that Ninon de L’Enclos, who had lovers 
when she was sixty, preserved the per 
fect beauty of her skin by brushing 1 i 
every night with a stiff brush. 
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PEPSIN TESTS, OPTICAL ILLU: 
SIONS AND ENDORSEMENTS. — 


BY M. B. MANWARING. 


HE usefulness of pepsin is to-day 
not a matter of conjecture base 
upon hypothesis or even external tests, 
but rather is its therapeutic value @ 
fixed fact established by its use within 
the secret archives of the human stom= 
ach. ay 
This ferment is not limited in its use 
to internal administration, but in solu : 
tion it has found work to do amidst tue 
mors and fibrous or muscular growth 
it has cleansed wounds and removed 
unhealthy discharges; it has operated 
alone and in combination as a local 
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throat application for the solution of 
false membranes of croup and diphthe- 
ria; it has been found indispensable in 
feeding per rectum, in all cases where 
the stomach itself could not digest the 
food, as in gastric cancer, gastric ulcer, 
_etc.; dissolved in glycerin it has been 
found a solvent in scaly diseases of the 
skin, and also in such diseases as are 
produced by epiphytes, and for freck- 
les, warts and moles. Its use in solu- 
_ tion injected into the bladder to dis- 
solve and remove albuminous matters 
is especially important. Pepsin has 
merited the name of ‘a true tonic” in 
that it rests instead of stimulates to ac- 
tion the weak and tired stomach. It is 
a valued friend in cases of convalescence 
from all organic diseases and functional 
disorders. We need but merely men- 
tion its uses as a stimulant in fevers, 
pneumonia, phthisis, marasmus, etc., 
and as a corrective and helpful v rehicle 
in diarrhoea, dysentery, cholera infan- 
, tum, sea- sickness, excessive use of alco- 
Bholic stimulants, ‘ete. ete: 

Given a ood article, success in the 
use of pepsin often depends largely 
upon sound judgment on the part of the 
practitioner, as the ferment comes under 
biological rather than chemical laws, 
and is therefore extremely sensitive in 
its relations. But given a poor article, 
and the exercise of the best judgment 
returns disappointment and loss of con- 
fidence in the efficacy of all preparations 
of pepsin. In the majority of cases the 
physician can judge somewhat of the 
quality of a medicine by its odor, taste 
and general appearance; but no judg- 
ment whatever can be formed of the di- 
gestive power of a pepsin by any means 
short of actual test, either therapeuti- 
cally or by artificial digestion; and, un- 
fortunately, both these general methods 
ery frequently fall short of certainty 

and precision. As manufacturers of 
_ pepsin are no exception to the rule that 
advertisers generally “draw a long 
bow” and miss their aim, as they deal 
only with the superlative, the unparal- 
‘ate. the ne plus ultra, the physician 

stands in the midst of unreasonable, ir- 
“reconcilable and conflicting claims. Va- 
‘ried, ingenious and persistent are the 
7 ttempts of manufacturers to carry con- 
iction to the incredulous mind of the 
physician that certain goods are the 
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best ; and, to make the contrast strong- 
er, the plan is frequently adopted of at- 
tempting to show by fair as well as un- 
fair means that other goods are greatly 
inferior or altogether worthless. The 
constantly tormented doctors have 
reached a pow where ordinary adver- 
tisements have but little influence; but 
a strong hold upon their confidence is 
apt to be gained when advertisers suc- 
ceed in getting the co-operation and 
support of those physicians, “in good 
and regular standing,” who are induced 
to inadvertently thus lend themselves 
to the advertiser’s financial advantage, 
but their own disadvantage. 

Dr. E. R. Squibb’s comments on this 
point and on this very subject of pepsin 
are so pertinent, that we cannot forbear 
quoting from him. (See ‘‘ The Proceed- 
ings of the Medical Society of the 
County of Kings, for May, 1888): “It 
is hazardous to the best interests of 
both the science and the art of medicine 
for medical men, either individually or 
through their organizations, to publish 
anything that can be used to advertise 
individual or proprietary specialties for 
business purposes.”’ * * * * “ Those 
whose names and papers are so used 
become at once special partners in busi- 
ness enterprises or endorsers of specu- 
lative business paper; and if this fact 
could but be recognized by all readers 
of such names, papers and advertise- 
ments, the risk of harm would be much 
less. But, unfortunately, the relation 
is not generally recognized in the medi- 
cal profession, though very promptly 
recognized and utilized by the mercan- 
tile or trade interest involved. Hence, 
when the medical man joins the business 
man in extending the profits of his 
business, the medical man _ necessarily 
joins in the risks and liabilities of the 
business, and loses in reputation and 
professional tone and dignity all that 
the business man gains by him. What 
the medical man expects and hopes to 
gain, by lending his name and influence, 
is a good specialty for the use and 
benefit of his profession at large. And 
in his hope and through his enthusiasm 
he disregards the experience of both 
past and present time throughout which 
fallacies and quackeries have passed and 
are passing into disuse, despite the physi- 
cian’s certificates and endorsements, and 
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so-called experience in their use, drag- 
ging down with them the names of their 
endorsers. ‘The business man, however, 
does not go down with his wares and 
his doctors’ names, but having harvested 
his profits, invests a part of them in new 
enterprises.” * * * * “ The statements 
themselves, in the abstract letter, may 
be truthful—at least in the sense of 
being believed by those who make them 
—and yet the purposes with which they 
are given, and the uses to which they 
are put, make them generally untruthful 
and hazardous. Leaving out of con- 
sideration that small proportion of 
the medical profession which purposely 
lends itself outright to the making and 
advertising of specialties as a business, 
the main cause of the evil is, perhaps, 
that physicians will accept any testi- 
mony as evidence, and thus allow them- 
selves to act upon insufficient grounds. 
For example, if a physician testifies to 
a special make of pepsin, there are sey- 
eral prominent reasons why his testi- 
mony may not be safe as evidence. 
First, if his testimony be definite and 
florid enough to be of much value to 
the manufacturer, it is almost impossi- 
ble that it should be accurate enough 
to be accepted as evidence. He can- 
not be sure that the sample tested accur- 
ately represents the whole product of 
the maker. He cannot be sure of his 
methods and conditions of testing, with- 
out a carefulness and thoroughness of 
research and observation which is rarely 
attempted in such cases, because rarely 
considered necessary; and finally, he 
cannot be sure that the article, at his 
time of testing or using, is of the same 
quality as it will be in the future, when 
his testimony and endorsement is used 
for it. The testimony remains unchan- 
ged; but, admitting it to be accurately 
true and just, the substance endorsed 
may change indefinitely.” * * * * 

By the ordinary method of testing 
the power of pepsins—very indefinitely 
expressed in the last U. 8. Pharmaco- 
peia—apparently slight variations in 
the conditions largely modify results. 
So pronounced is this fact, that not 
only will tests of given samples often 
greatly vary in the hands of different 
operators, but frequently the same va- 
riation obtains when tests of any given 
sample are repeated by the same opera- 
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tor. The reason of this is largely due 
to the impossibility of complete con-_ 
trol of conditions, and oftentimes to — 
imperfect observance of such conditions 
as can and ought to be controlled. For 
instance: one operator will undertake 
to test pepsins ata temperature of 100° 
to 105° Fahr., and through careless 
ness, or by too frequent and too long 
removal of the test bottles from the 
bath to agitate their contents, the tem- 
perature may be held several degrees 
lower than intended. On the othe 
hand, another operator may be more 
watchful and more careful every way, 
and in reality maintain the temperature 
nearer 105° than 100°, during the 
the whole time of the test. These two 
operators believe that their tests are 
duplicates, while the difference in tem- 
perature may amount to perhaps 9° 
apparently a trifling matter. Now 
what are the observed facts? Prof. 
Schaffer found that one grain of a pep 
sin held in contact with coagulated 
albumen in water and acid at 75° Fahr 
for eighteen hours, dissolved 400 grains 
of the albumen, while the same pepsin 
exposed for only six hours at 105° dis- 
solved 500 grains. <A. Petit notes: 
‘The same pepsin is about four times 
less active at 104° than at 122° Fahr.” 
—a difference of 18°. The 9° differ- 
ence then, in the supposed case, is 
alone sufficient to account for very va- 
riable results obtained by different op- 
erators, even if all other conditions 
were the same for both, which is impos- 
sible. 
While modifying conditions are to @ 
considerable extent well understood, 
especially by experts, there are some 
others not so generally received, 0 
which we will present a few examples: 
It appears self-evident that if severa 
pepsins are tested simultaneously, the 
comparison at least must be correct, be 
cause the conditions are apparently 
alike for all, however much they may 
vary from the ideal. This would be 
logical if the pepsins were all of equa 
power, but this not being the case there 
enters a disturbing condition that neé 
essarily cannot apply equally to all, an 
which sometimes renders results entirely — 
worthless. In proportion as pepton 18 _ 
formed by the action of pepsin om 
albumen, true digestion proceeds less 
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rapidly; and when a_ sufficient per- 
centage of pepton is present, digestion 
is entirely suspended. If, therefore, 
the proportion of water is insuflicient 
to allow full action of a powerful or 
concentrated pepsin tested side by side 
with an equal quantity of an inferior 
pepsin or of the saccharated form, it 
is evident that long before the tests 
are completed the action of the stronger 


‘pepsin ceases, while the weaker article 
“continues action perhaps to the end, and 
even after the source of heat is with- 


much more 


drawn, and results appear to prove but 


little if any difference between the sam- 
ples tested. 
Again, two pepsins tested at the same 


time, under the same conditions so far 


as they can be controlled. results show- 
ing one to have dissolved perhaps 
albumen than the other ; 
another operator testing the same pep- 
sins—even from the same _ bottles— 
finds the comparative values exactly 
reversed. Upon investigation we find 


‘that for one comparative test the eggs 
(as the source of albumen) had been in 
boiling water say fifteen minutes, while 
for the other but five minutes. 


Again, one pepsin appears to act 


with greater speed than another during 


the first hour or two, while the latter 
may be much more active towards the 
end of the process. If, under these 
circumstances, the time allowed for one 


comparative test is, say three hours, and 
_ for another six hours, results are likely 
to contradict each other. 


| 
| 


= 
my 


t 


But the most important point, en- 
_tirely overlooked by the official method, 
is the distinction that ought to be made 
between the dissolving and the pepton- 
azing power of pepsin. The dilute 
hydrochloric acid alone dissolves much 
of the albumen, forming principally 
Syntonin and myosin, and these _ to- 
gether with the inter mediate grades and 
bye-products between the proteid and 
the end product of true digestion, viz., 
pepton, are all unscientifically lumped 
together as indicating the digestive 
power of a pepsin. It is admitted that 


the common mode of testing pepsins 
if carefully done, serves very well for 
rough work, when time is limited, pro- 


vided the operator draws his deductions 


_ either from quantitative estimations 
pot the proportion of albumen dissolved, 
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or from inspection of the residual coag- 
ulated albumen, noting the var ying de- 
erees of translucency of the remaining 
albumen which has been partially acted 
upon, though not being thereby reduced 
in volume, but on the contrary, swollen 
so as to have increased in volume. 
But when such a mode is set forth as 
scientific, or results thus obtained are 
held out as demonstration of compara- 
tive values of pepsins, we have the 
strongest reasons to protest, and feel 
well sustained in our opinion by those 
who have made this matter the subject 
of careful investigation. 

While we hold to the fact that it 
is the peptonizing power of a pepsin 
that the physician wants, and be- 
lieve that the “‘ Kremel test ” furnishes 
an accurate method of making the re- 
quired quantitative determination, we 
are not yet satisfied that the conditions 
under which the pepsin is allowed to 
act are any nearer perfect, or under any 
better control, than in the case of the 
ordinary or oflicial method. While 
finding a considerable difference be- 
tween the peptonizing power of one 
pepsin as compared with another, Prof. 
Stebbins found but little difference be- 
tween the first two and the sixth, in the 
list given,! when the tests were made in 
the ordinary way, and the results judged 
of by the eye alone, and the difference 
found did not at all accord with those 
obtained by the “ Kremel test.” 

A firm, engaged in the preparation 
of dig estive ferments, has lately ingen- 
iously and boldly attempted to con- 
vince the profession of the superior- 
ity of their own make of pepsin, and 
by contrast to show the great inferiority 
of several other brands, by the aid of 
photography and drawings therefrom, 
the tests from which the photographs 
were taken having been made in the 
usual manner by persons of at least 
good standing, if they are not experts 
in the case. While we would not 
question the integrity of those who 
have thus aided the advertiser, we have 
attempted to show a few of the reasons 
why the method of test adopted falls 
short of the demonstration claimed. 
Upon comparing the cuts presented 
by the advertiser, one is impressed 





1 See page 546, preceding number. 
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with their wonderful agreement, as also 


the apparent value of one brand as com- 
pared with the worthlessness of all the 
others. On inspecting the original 
photograph of one of the test series, we 
find that the corresponding drawing 
has been pretty accurately made, the 
photograph apparently showing that 
the original quantity of albumen had 
practically remained undiminished in 
all the tests except that of the adver- 
tiser’s pepsin—as shown by one bottle 
of the series containing the given quan- 
tity of coagulated albumen, but with- 
out pepsin. The reason of this illusion 
is, that the albumen of all the tests 
photographed equally white and 
opaque, and therefore it presents the 
same appearance in the photograph as 
the albumen which was without pepsin, 
so that the eye naturally takes into con- 
sideration only the relative heights 
without at all considering that the re- 
maining gelatinous and translucent al- 
bumen bears no likeness to what it was 
originally. 

This attempt to impose on the pro- 
ally or other- 
wise: does not alter the fact that itis an 
imposition—is similar in character, 
though different in method, to that un- 
dertaken some years ago to prove to 
the profession the great superiority of 
a certain brand of pepsin, and. at the 
same time show that other pepsins 
were very inferior. In this case the 
tests of sixteen different pepsins ap- 
parently showed to the eye that the one 
brand referred to was, on an average, 
more than ten times better than the 
other fifteen. But Dr. Squibb proved 
by a thorough investigation the utter 
fallacy of the method, and that those 
pepsins which tested by this method 
appeared of very low value, were really 
fully equal to the particular brand re- 
ferred to when tested quantitatively by 
digestion. 

While there has been proposed a 
number of methods of testing the di- 
gestive strength of pepsin, there appear 
to be serious imperfections in them all, 
the recognition of which is an import- 
ant step towards reaching a reliable 
method. 








THe Emperor of Germany died June 
15, at 11 A.M. 











TRANSLATIONS. 
A DISINFECTANT MIXTURE. 
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R. ERNEST LAPLACE, of New 
Orleans, as a result of a series of — 
experiments performed at the Hygie- — 


nisches Institute in Berlin, recommends 


ant. His procedure consisted in taking 


5 cem. of commercial sulphuric acid — 
and 5 cem. of crude (25 per cent.) car- — 


bolic acid and mixing; the mixture was 


well shaken, heated and then allowed to ~ 
The mixture was then found to — 
be of a black, homogeneous, syrupy-like © 
consistence, and dissolved easily and — 


cool. 


quickly in water. 


His experiments as to the disinfect- 
ing qualities of this mixture were con-— 
ducted by the aid of anthrax spores — 
after the usual laboratory methods, and ~ 


he gives the following table of results : 


Equal parts of commercial sulphuric acid and 1 


crude carbolic acid. 
Anthrax spores. 
Concentration of 


the sol.in water. { in the disinfecting solution. 


bole 


4H+++++++4+4* 0 0 
2%++++++++ +*0 


l%+++t+ ttt + + 


bo+t++t++t+et + 
-++ = growth. 0 = no growth. 
-+-* == retarded growth. 


or, according to the table, the anthrax : 


Spores were destroyed in 48 hours by a 


4 per cent. solution, and in 72 hourszby — 


a 2 per cent. solution. 


Laplace calls attention to the fact 7 
that a 2 per cent. solution of pure car-— 
no influence whatever 
upon anthrax spores, and that the re-- 


bolic acid has 


cent much praised creolin in 2 per cent. 


solution does not destroy them. —_ 
Deutsche Medicinische Wochenschrift. — 


Soo 


CONTUSION OF THE SCROTUM, 


Length of time of the spores ; 
12 3 5 8 2024 48 72 96 hrs. J 





WITH 


, 


a mixture of equal parts of commercial ~ 


sulphuric acid and crude (25 per cent.) | 
carbolie acid in solution as a disinfect- — 


HERNIA OF THE TESTICLES.—A boy Me 


years of age had a fall; the wheel of a — 


cart passed over his body, lacerating — " 
the scrotum so that the testicles pro- * 


truded ; 
covered by the tunica vaginalis. 
Auriol washed the testicles and pro- 
ceeded to replace them. This proved 
very difficult in the case of the naked 


one being naked, the other 
M. 


\! 


" { 
‘¥ 


Fune 15, 1888. ] 


MEDICAL TIMES. 


559 





testicle. An antiseptic dressing was 
applied, with favorable results. The 
reduction and retention of the last tes- 
ticle were so diflicult that M. Auriol 
was obliged to fasten the organ to the 
skin by transfixing both with a pin. 
—La France Meéa. 


H{YPERCHLORHYDRIA AND GASTRIC 

A tony.— Last January M. Germain Sée 
called attention to the importance of 
studying dyspepsias chemically and 
_ ascertaining the proportion of hydro- 
_ chloric acid contained in the gastric 


_ juice. He indicated as the best reagent 
the phloroglucine vanilline. To-day 
he communicates interesting remarks 


upon dilatation of the stomach with 
hyperchlorhydria. Instead of 1.5 parts 
per 1000, the proportion of hydro- 
chloric acid was raised to 3, 4, or even 
5 parts in 1000 of gastric juice, in thir- 
teen cases of dilatation. 

This exaggerated acidity explained 
the painful spasms of which the patients 

complained, as well as the burning sen- 
sations, the false hunger, which oc- 
_ curred four or five hours after meals. 
M. Sée insists upon the necessity of 
_ chemical investigation for differentia- 
ting and treating gastric and intestinal 
affections. 

The alkalinization of the gastric juice 
ought to precede all other treatment 
in these cases; but it does not answer 
to prescribe soda carelessly ; the bicar- 
bonate should be given four or five 
hours after meals, as this is the only 
time when it can be of use. The diet 
should be of light food, especially eggs; 
it is unnecessary to resort to milk. 
Legumes, green or dry, bring back the 

. pains. Fora beverage M. Sée recom- 
mends tepid tea, taken in notable quan- 

tity.—Le Progrées Meéd. 

; 


CHRONIC SUPPURATION OF THE HAR.— 

Dr. Dayton, inan article inthe Archives 

of Otology, Dec., 1886, calls attention 

to the necessity “of treatment of naso- 

pharyngeal diseases in connection with 

- medication of the tympanum in chronic 

_ suppuration, and says: “It is to be 

feared that the process of repair in an 

exposed tympanum is, in the tedious 

_ and frequently empir ical metliod of treat- 

ment, often forgotten. Cleanliness, to 

_ maintain drainage, is indispensable ; but 
checking a discharge is not sufficient. 


4 

‘R 
wi 
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NOTES OF HOSPITAL PRACTICE. 


JEFFERSON MEDICAL COL- 
LEGE HOSPITAL. 
SURGICAL CLINIC HELD BY J. M. 
BARTON, M.D. 

Reported for the MepicaL TrMEs. 
STRANGULATED HERNIA; REDUCTION. 
This man, John H., aged 85 years, 
came here in great pain ‘while the last 
operation was ‘being performed ; he has 
a strangulated left inguinal hernia 
about the size of a lemon, of only one 
hour’s duration. As he is in great pain, 

we will start the ether at once. 

The same individual came here about 
a year ago, with a strangulated right 
inguinal hernia. It also had only been 
down for an hour, and with it also he 
had intense agony. I happened to be 
in the hospital at the time of his arri- 
val, and had him immediately etherized ; 
but tried in vain to reduce it. I then 
cut down upon the parts and exposed 
the bowel, which was already discol- 
ored by the tight constriction at the 
ring. It was only after a very free di- 
vision of the ring that I was able even 
then to reduce it. I then excised the 
hernial sac, and sewed it up with cat- 
gut. You heard him say, previous to 
the administration of ether, that the 
hernia on the right side has never ap- 
peared since the operation. 

He is now fully under ether, and I 
shall attempt the reduction of the her- 
nia on the left side. I flex the thigh 
upon the abdomen, and press it gently 
toward the median line to relax the 
ring. While the leg is held in this po- 
sition by an assistant, I grasp the her- 
nia and gently draw upon it, as though 
to bring more of it down; with the fin- 
gers of the other hand, I lessen its di- 
ameter at the neck and then try to re- 
duce a portion. It is very tight, and 
fails to return to the abdomen. I re- 
adjust the position of the leg and try 
again, always very gently, for great 
force used here would be apt to do 
more damage than the operation of her- 
niotomy. After repeated trials,some of 
the bowel returns to the abdominal cay- 
ity, and gradually more and more, until 
now there is none in the scrotum; it is 
all reduced. IJ invaginate the scrotum 
and carry my finger through the ring, 
to be certain that it is entirely clear. A 
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large compress is placed over the ring 
and kept there by a spica bandage, to 
prevent the hernia redescending. 

Some morphine will be given hypo- 
dermically, and if, after forty-eight 
hours, no symptoms of peritonitis ap- 
pear, he will be discharged and directed 
to procure a well fitting truss. 

If I had not succeeded in reducing 
this hernia, I should have operated at 
once. The danger of operation, in 
these days of antiseptic surgery, is 
very little if performed early, but every 
hour of delay adds greatly to the risk. 


STRICTURE OF TWELVE YEARS DURA- 
TION, RUPTURE OF URETHRA, EXTRA- 
VASATION OF URINE, FREE INCISIONS 

AND PHERINEAL SECTION. 


Robt. R., aged 32 years, was brought 
to the hospital late last night, with a 
history of a chronic urethral discharge. 
Twelve years ago a stricture was recog- 
nized, and some years later dilated, but 
the patient neglected to use the bougie 
afterwards, though he had _ been in- 
structed to do so. The stricture con- 
tracted until the stream of urine became 
very small, he being often able to 
void it only drop by drop, and with 
great straining. 

One of these attacks occurred a few 
days ago, and was followed by great 
pain and swelling in the perineum and 
scrotum. The scrotum is now at least 
ten times its natural size and is greatly 
discolored; the penis is also edematous 
and many times its normal size. The 
patient has had severe chills, his tem- 
perature is now 104°, he is unable to 
pass any water, and his bladder is dis- 
tended. 

While his stricture was contracting, 
he was forcing the water through it by 
a strong effort; this caused a dilatation 
of the urethra, with thinning of its 
walls, back of the stricture. Until at 
this last attack, his violent straining 
caused a rupture of the thinned urethra 
and the urine was extravasated into the 
subcutaneous tissues of the scrotum 
and penis. 

You notice that the posterior portion 
of the perineum and the thighs are free 
from sw ling and discoloration; this 
indicates that the rupture has taken 
place in froat of the triangular liga- 
ment. If it had taken place behind 
that ligament, the swelling would have 
occurred in the posterior portion of the 
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perineum, and the urine would have. 
burrowed deeply around the bladder, 
prostate and rectum, forming deep and 
dangerous pelvic abscesses. 

A partial rupture occasionally takes 
place, the mucous membrane is rup- 
tured, but the strong fascia around it,. 
known as Buck’s fascia, remains intact. 
Under these circumstances only a small 
and circumscribed swelling takes place, 
and it may remain in this condition for 
weeks or months. 

Portions of this patient’s penis and 
scrotum are already ina sloughing con- 
dition, and unless the decomposing 
urine confined in the cellular tissue is 
permitted to freely escape, much of this. 
infiltrated tissue will probably slough. 
There is great danger to life, as the 
patient’s appearance, his temperature 
and other symptoms denote an already 
existing septicremia. 

I draw my knife freely through the 
most discolored portions, making deep: 
incisions, each several inches in length, 
the penis also receives similar treat- 
ment. This cedematous foreskin dis- 
tended and curled up, completely hides 
the head of the penis; and as I wish to 
explore the urethra, I shall make one 
of the incisions the same as that in the 
operation for phymosis. I now intro- 
duce a bougie and find a stricture 
which is readily dilatable. 

In order to prevent further infiltra- 
tion of urine, I. shall make a new 
channel for it by opening the urethra 
in the perineum, and as this bougie is 
in the bladder it will serve as a guide. I 
make a median incision upon it, just 
in front of the anus, striking the mem- 
branous portion of the urethra. The 
wound is now enlarged with the knife, 
until I can readily carry my finger into 
the bladder. 

The urine will now drain directly 
from the bladder as fast as it is secreted, 
and will be received upon a draw sheet 
placed under the patient. This is most 
conveniently arranged by folding a 
sheet into a long strip, about a foot 
wide and the entire length of the sheet. 
This is rolled up, and one end placed 
under the buttocks of the patient. As 
fast as it becomes wet it is passed 
along and rolled up on the other side 
of the patient, and the elean portion 
unrolled. Some simple ointment is 


. 
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placed upon the buttocks to prevent the 
irritating urine producing bed sores. 
The patient will be given full doses of 
quinia and whisky and concentrated 
nourishment. 

He will soon regain control of his 
bladder. In two or three days the 


water will probably all be passed by 


distinct acts of micturition, every three 


or four hours ; the urine passing through 
the wound and it will continue to do 
so for several weeks. 

When cystotomy is performed to rest 
an inflamed bladder, it is necessary to 
make free lateral incisions into the 
prostate to prevent the patient too soon 
regaining control of the bladder; as 
when the operation is performed for this 
purpose, we wish the urine to drain 
away from the bladder, as fast as it is 
secreted for several weeks. 

Note by reporter, on inquiry ten 
days after the operation, I find that all 


the cases reported have done well. 


- 


———————— 


few days before. 


The wound made in excising the ribs 
has healed, and the empyemic cavity 
has already decreased in size. The 
patient with strangulated hernia had no 
bad symptoms and was discharged 
cured two days after the reduction. 
The temperature of patient with the 
ruptured urethra, which had been 104° 
previous to operation, dropped by the 
next day to 100° and the day follow- 
ing to normal, and has remained under 
100°. The wounds are nearly healed, 
except that in the perineum, which still 
remains open, and through which the 
urine is passed every few hours. 


PHILADELPHIA HOSPITAL. 


CEREBRO-SPINAL MENINGITIS. ( T'yson.) 
He showed the brain from a case that 
had died of cerebro-spinal meningitis a 
He thought the case 
was not tuberculous, but a microscopi- 


cal examination had not yet been made. 


The membranes on the convex sur- 
face of the brain presented no abnor- 


mal appearance; but on the under sur- 


iM<cNS 


face, in addition to considerable pus 
and lymph, the pia mater was inflamed 
and thickened over the pons Varolii, 


optic chiasm and’ adjacent parts; the 


7 


opposing surfaces of the same mem- 
brane in the fissure of Sylvius were 


_ glued together; and the lateral ventri- 


cles contained ten grammes of a lym- 








phatic fiuid. Besides this, the spinal 
cord was at several points much soft- 
ened. 


STROPHANTHUS.— With regard to stro- 
phanthus, Prof. Frazer claims that it is 
a better diuretic than digitalis, because 
the latter contracts the arterioles. Ty- 
son thinks that clinical experience does 
not bear out this theoretical objection 
to digitalis. He considers it the better 
diuretic of the two; but strophanthus 
a good second. 


Scurvy. (Henry.)—A few days ago. 
there were five cases of scurvy in the 
Hospital. They were Italians, all from. 
the same place, and all had doubtless 
lived under the same conditions: poor 
food, bad hygiene and the like. Two 
of the cases were shown at the clinic. 
The blood of these had been examined. 
when they were first admitted; and in 
the first the corpuscles were found to. 
number 2,700,000 per cu. mm., with 
thirty per cent. of coloring matter ; and. 
the blood of the second yielded 1,900,-. 
000 corpuscles per cu. mm. They 
were rapidly improving under treat- 
ment. 


PERCENTAGE OF ALBUMEN IN URINE. 
—There is so much misunderstanding 
with regard to the percentage of albu- 
men in a given urine, that a word on 
that subject may not be amiss. In one 
of our colleges some time ago a lecturer 
on genito-urinary diseases, referring to 
the common error of saying that there 
was 20, 25, or 50 per cent. of albumen 
in this or that specimen, remarked that 
the largest percentage of albumen ever 
recorded was 5.5 per cent. Shortly 
afterward a professor in the same insti- 
tution, speaking of a urine he was ex- 
amining, said there was only a small 
percentage of albumen, say 5 per cent. 
or so. 

A few days since a lecturer, in the 
Philadelphia Hospital asserted that the 
largest percentage ever found was 2.5 
per cent. In looking at the specimen, 
the amount of coagulated material may 
appear to be one-fourth or even one- 
half the contents of the test-tube, but 
the percentage is in reality compara- 
tively small. The truth of the matter 
is, we believe, that 5.6 per cent. is the 
largest amount of albumen heretofore 
discovered. 
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ABORTIVE TypHor. ( Wilson.)—Man 
of 25; brought in on Ist of May for 
acute acoholism; remained in drunk 
ward till 10th of May, when the resi- 
dent, noticing that the delirium was of 
a peculiar character and the tempera- 
ture high, had him removed to another 
ward. <A few days afterward when the 
patient was shown at the clinic he ex- 
hibited all the well-marked signs of 
typhoid fever, except one—his temper- 
ature was normal. The man was sup- 
posed to be now at the end of the second 
week. 

There had been no apparent hemor- 
rhage to account for the temperature ; 
nor could there have been a masked 
hemorrhage, for in that case some part 
of the hitherto tympanitic abdomen 
would give dulness ; and, also, coinci- 
dent with the hemorrhage, there would 
be a clearing up of the patient’s mind, 
though as a rule only temporarily. 

So far the case was inexplicable ; but 
a few days further observation showed 
it to be acase of abortive typhoid, such 
as is common in France and Germany, 
but is not often seen in this country. 


DANGER FROM ANTIPYRINE.—In a case 
of tubercular phthisis complicated with 
pneumonia, a gramme of antipyrine was 
given in divided doses, in order to re- 
duce a dangerously high temperature. 
The temperature fell rapidly about 4°; 
but the fall was accompanied by pro- 
fuse sweating and tendency to collapse, 
so that active stimulation was needed to 
tide over the depression. 

Dr. Wilson regards the modern anti- 
pyretics as potent remedies, requiring 
caution in their administration, and 
though often useful, yet occasionally 
very dangerous. 


SPONTANEOUS RUPTURE OF THE SPLEEN. 
(Henry.)—A strongly built young man 
of twenty-one exhibited all the symp- 
toms of typhoid fever, but in a mild 
way. Apparently he was passing easily 
through the disease to a certain re- 
covery ; when, on the night of the 18th 
day he suddenly went into eollapse and 
died in a few hours. Of course per- 
foration of the bowel was suspected, but 
at the post mertem no perforation could 
be found; indeed, there were compara- 
tively few of Peyer’s patches involved, 
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and the ulceration in these was at no 
place deep. Several ounces of blood 
were found in the peritoneal cavity, 
however, and its presence was accounted 
for by a rupture of the spleen at the 
lower border; a rupture of an irregu- 
larly circular shape, about three inches 
in diameter. The spleen was nearly 
twice the normal size, soft, friable and 
greatly congested. 


FissuRED Nrippies. (Parish.)—One of 
the worst things for fissured nipples 


|is rubbing them and also the breasts ; 


abscesses are likely to follow. 

He likes nitrate of lead, gr. x to the 
3 of water,twice a day. Keep the nip- 
ples clean ; and after washing them, an 
application of oil of theobroma is sooth-- 
ing. 

Mepico-C HIRURGICAL HOSPITAL, 
Patients are generally very grateful for 
little attentions to their personal com- 
fort, and the physician who recognizes 
this and acts accordingly will not find 
his practice hurt thereby. 

There are few people who can receive 
on the bulbar conjunctiva, without a 
shudder, a cold drop of atropia, boric 
acid or the like; but try this way: Let 
the patient hold his head back and close 
his eye; then put a drop or two of the 
solution into the mner angle of the 
eye; tell him gradually to open the 
lids and turn his head outward. The 
solution will insinuate itself into his 
eye, almost without his being aware of 
it. —Pancoast. | 

CHoosinc A ToncuE DEPRESSOR. — 
A tongue depressor with an oval 
opening in it is much better than - 
one made solid. The small part of the 
tongue that presses through the open- 
ing does not obstruct your view, but 
the same amount bulging up at the 
sides hides considerable that would 
otherwise be seen. —Barton. 


OPERATING ON THE LARyNX.—If you” 
wish to perform a small operation on 
the larynx—remove a slight growth, 
for instance—of a patient whose throat 
muscles go into a spasm the moment 
his larynx is touched, and thus spoil 
the whole performance, the best way to 
do is gradually to accustom the throat 
to instrumentation. Six or seven times 
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a day let the patient oil his iaateed SEBORRH@®A Oxreosa.—This oily form 


finger, and, having passed it back, raise 
the. epiglottis. Once a day put your 
instruments in his throat and simply 


touch the larynx, though you may not 


get so far the first time. After a few 


days the throat will have become so 
accustomed to instruments that you 








combinations at hand. 


may easily grasp a tumor or do what- 
ever else you wish. 


ATROPIA IN.THE Eyes. (Keyser.)— 
There is considerable prejudice against 
the use of atropia in the eye, and 
against myopics generally, on the 


ground that they have ruined many 
eyes. 
these drugs, provided they are used 
intelligently. 


There is no danger from using 


No one ought to put 
atropia into an eye without first feeling 
the tension. If there is the slightest 
indication of glaucoma, then do not 
use a myopic. 


INHERITED DEFICIENCY OF A TooTH.— 
Dr. Cryer says that he has, among his 
patients, members of the same family, 
representing five generations, each lack- 
ing the left lower lateral incisor tooth. 
An interesting feature of this remark- 
able instance of heredity is that one of 


the members of the same family has a 


supernumerary lower incisor. 


For SupEerFic1AL NEuRALGIAS.—_Here 
is Garretson’s favorite application for 
superficial neuralgias, especially of the 
face: 


pe EO i a gr. ij 
OR RUEID EMS Lois: phestin ain Sln.s gr. iv 
FUROR TIAL Arc 0h ate at ie 5, a8 be, s gtt 1) 
Olei olive ...... phe mi it ere lee 


M. Sig.—Rub over the affected spot thrice 
daily. 


Shoemaker.— Eezema is the most 


common skin disease, and is often a 


very obstinate trouble to cure; so one 
cannot have too many remedies and 
For a case of 


' 

_ pustular eczema on the leg, the result 
_ of a burn, he gave— 

i BR Olei morrhue...........0.. 3 iv 

: RNeicadinis oi. c::w<acinsa esate 2% ss 

Zinci carbonatis impuri ..... ss, M. 
Ft. unguentum. 


* There was here considerable loss of 


tissue, and, for restoring the upper 


_ layers ‘of the skin, turpentine is of good 
service. 


Internally, then, gr..4, Venice 


_ turpentine three times a day. 


. 
iN 
ny 


: 


of seborrhcea is rather frequent in wo- 
men, and, when it affects the face, giv- 
ing a shiny, greasy appearance, it is the 
cause of much annoyance and consider- 
able disfigurement. All alcoholic stim- 
ulants should be absolutely interdicted. 
Here is a good preparation to act on 
the sebaceous glands : 


dak 0 ee ey Sea Bs gr. ilj 
PHUCLOSIDIY ki Syn en gr. V 
MTGE ge. hs Woh Le Hekl grix 
Extracti gentiane.......... gr. 1. M. 

Ft. pil. in numero xxv. 

S.—Take one four times a day. 

He also gave this application : 

Pe ee A VITOUIS Cat Wigton okte oie tue 9s er. ij 
Chloral hydratis........... griex 
WRCMIT DORIC ice fails m ogee 4] 
Hamamelis dest............. Ysa 


Mucous Parcues. (Mc Connell.)—The 
reason we find mucous patches in the 
mouth and pharynx in syphilis is, be- 
cause the lymphatics are here more 
superficial than at any other place in 
the body except the glans-penis. 

Any irritation, especially smoking, 
is likely to produce these patches, much 
to the patient’s annoyance. For this 
reason smoking should be prohibited 
during treatment. 


CHAncroiD.—-This is a self-limited 
specific ulcer, of three stages: Ist, of 
advancement; 2d, the stationary stage; 
and 3d, the stage of resolution. 

Do not burn this ulcer. As a rule 
you fail to reach the specific virus at 
some little pocket or point, and so you 
merely increase the sloughing area. In 
the majority of cases this treatment 
will be sufficient: First, with a little 
cotton on a match, let him mop off the 
purulent matter on the ulcer. Tell him 
then thoroughly to cleanse the sore by 
sponging it with salt water, and after- 

ward with tepid water. Now let him 
apply to the chancroid cotton saturated 
with black wash—gr..v calomel to 3] 
limewater, and retain the cotton in 
place by a bandage. 

Perhaps you may need in some cases 
a little greater stimulation; if so, one 
part of alcohol to six parts of water is 
usually enough. Butif still more stim- 
ulation is needed, I use this modifica- 
tion of the yellow wash: Hydrarg. 
chlor. cor., gr. j, to limewater 3iij. 

Never put an ointment on a sore that 
is under the prepuce; there will almost 
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certainly be decomposition of the oint- 
ment, causing an eruption of some kind, 
eczema for instance. Here is a good 
ointment, if you prefer one to a wash: 
B Unguenti hydrarg. nitratis.. 
Adipis bengoati; Js... jw kiacem paresis 4) 

I never use iodoform, for the simple 
reason that its infamous odor “ gives 
the patient away.” 

A few days ago a well-dressed, gen- 
tlemanly-looking young man got into a 
street-car, in which I was; and almost 
as soon as he entered my nose told me 
what was probably the matter. 

OvaRIAN TROUBLE. ( Woodbury.)—A 
diagnosis of ovarian trouble may some- 
times be made out simply by the pres- 
ence of a growth of hair on the face; 
as it is well known that a close relation 
exists between the ovaries and the 
growth of hair. 


eee ene 


ILLUSIONS DURING PREGNANCY. — 
Women are frequently subject to illu- 
sions during the first months of preg- 
nancy. A case is related of a woman 
who always knew in the early months 
that she was pregnant by the singular 
illusion of seeing a cow in the room, 
jumping over chairs. 


JEFFERSON COLLEGE. 


EPITHELIOMA OF THE Lower Lip. 
({ Hearn.)—Epithelioma of the lip is not 
malignant: that is, if you operate in 
time. Ifthe growth is removed before 
there is glandular involvement, you 
may promise your patient almost cer- 
tainly that there will be no return. 

J have operated on a large number of 
cases, and this is my experience. But 
about no other part of the body would 
I give such assurance, 

In the case before you, the cancer has 
been allowed to go on until there is 
considerable involvement of the glands 
of the neck; and, in addition, the pa- 
tient is old. So, take it all together, I 
dare not give any promise in this in- 
stance. 

After allowing him to recuperate 
from this operation, I shall also take 
out the enlarged glands. 

There is hardly any operation so 
simple as the removal of an epithelioma 
from the lip: anybody could do it. 
And physicians are much to be blamed 
for allowing these cases to go on, day 
after day, till it finally becomes too late 
to save the patient. 











SARCOMA OF AN UNDESCENDED TESTICLE, 
(Hearn.)—A man of 35; when seven 
years old, he fell on the edge of a board, 
which resulted in an inguinal hernia of 
the left side. The hernia was kept in 
place by a truss. Six years ago he was 
struck over the point of rupture, and 
in a few months he noticed a growth, 
which increased till it acted the part of 
a truss, keeping the hernia up. 

The skin and fascia, superficial and 
deep, were incised, exposing a shiny, 
ellipsoidal shaped growth, which was 





A 


afterwards found to have a weight of 


twenty ounces, and dimensions of six 
inches long, four wide, and two deep. 
The testicle was covered by the tunica 
vaginalis and by the other coats com- 
mon to a testicle in that position. After 
ligating the spermatic cord, the tumor 
was removed; and it was then seen that 
the neoplasmic growth had just broken 
through the coats marking its inferior 
boundary, and was preparing to make 
incursions into the surrounding tissues. 

The spermatic canal was found to 
be pervious down to the upper bound- 
ary of the scrotum; so a drainage-tube 
was passed down that far, and then 
through the skin; after which the 
wound was closed. 


ORTHOPADIC HOSPITAL. 


NEURITIS FROM AN OLD FRACTURE. 
(Sinkler.)—Neuritis is not an infre- 
quent sequel of a fracture, especially of 
a fracture of the forearm. The best 
way to treat a case is with massage by 
a good masseur. Ifthis cannot be had, 
advise a liniment applied with much 
rubbing. 


JEFFERSON COLLEGE HOSPITAL. 


Dr. Rex states that when dyspepsia 
persists, even when the patient has been 
put upon soft food, he has had excellent 
results from a diet of solid food, such 
as hard-boiled eggs, cut very fine, with 
four grains of soda bicarb. before meals, 
and 


BR Tr. uncis vomice......... .gtt. xx 
Tr. cardamoni comp.......gtt. xl 
Infus. gentiane comp........3] 


For constipation Rex prefers the 
compound extract of colocynth. 

Never associate cadema with arterial 
circulation. 
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EDITORIAL. 


MEDICAL JOURNALISM AND 
TRADE JOURNALS. 


T the annual meeting of the Asso- 
ciation of American Medical Edi- 
tors, at Cincinnati, the publication of 














jects appointed for discussion. After 
concluded that the existence of these 
pseudo-scientific medical periodicals 
was an evil, demoralizing to the profes- 
sion and injurious to legitimate medical 
journalism. This is due to the fact that 
such journals are not published for the 


advancement of medical science, or the | 
benefit of the profession, but with the 
ulterior motive of advancing the selfish | 


interests of some business corporation 


or firm. That this verdict is just with 


regard to the periodical advertisements 
under the form of medical journals is- 
medicine 
manufacturers is unfortunately true; 
such publications are distributed either 


gratuitously, or for a nominal subscrip-. 
tion price, and are probably the only 
medical journals read by some members 
of the profession. In other words, they 
come in the guise of a medical journal, 
the articles are plausibly written, the 
scissors are used judiciously, and the 


subscription price is cheap, very cheap; 
indeed, it is so cheap that it precludes 


BoomPpetition, and in many cases un- 
Beenbtedly prevents their readers from 


sional thought. 
nhalism,therefore,suffers by not receiving 


_ subscribing to regular media of profes- 
Regular medical jour- 


the support to which it is justly entitled 
while the profession is | demoralized 
by reading the insidious or overt adver- 


| 
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“ Trade Journals’ was one of the sub-| 





a free ventilation of the question, it was | 





tisements of nostrums. We note right 


here that a great advance was made 


towards curing this evil, when the jour- 
nal of the American Medical Associa- 
tion was instituted, which is sent free 
to each member of the Association, to 


which every reputable member of the 


profession is entitled to belong and 
should belong. 

While we unsparingly condemn the 
prostitution of medical literature result- 
ing from the publication of advertising 
periodicals under the cuise of medical 
journals, we would declare that the 
crucial test of such publications must 
always be the character of the publica- 
tion itself. Wedo not include in our 
denunciation such real contributions to 
medical literature as The Drugs and 
Medicines of North America, The In- 
dex Medicus, The Ephemeris, or The 
Therapeutic Gazette, although they 
happen to be owned and published by 
firms engaged in the manufacture and 
sale of drugs. Such journals do not 
come within the category of “ periodi- 
cals devoted to advancing the interests 
of proprietary medicine manufacturers.”’ 
On the contrary, they advance legiti- 
mate medicine and tend to elevate the 
profession. On this account we regret 
exceedingly the intemperate attack 
made a short time ago, by the editor 
of another medical journal, upon the 
Therapeutic Gazette, not on the ground 
that it was inefliciently edited or poorly 
conducted, but solely because it was 
published by a medical manufacturing 
firm instead of by a medical book man- 
ufacturing firm. It is evident that the 
writer of the editorial in question was 
not familiar with the character of the 
editors of the Therapeutic Gazette, or 
acquainted with the quality of that 
journal since they took full charge of 
it in January, 1885. As it is the only 
journal in this country devoted to ther- 
apeutics, and as it is ably edited by 
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two members of the Faculty of the 
Medical Department of the University 
of Pennsylvania, and as they possess 
the endorsement of an exceptionally 
large subscription list, we can only say 
that the criticism stands disarmed. In 
our estimation, such attacks tend more 


to injure their author than the subject 
of animadversion. F. W. 


PENNSYLVANIA STATE MEDI- 
CAL SOCIETY: — THE ‘FINAL 
SESSION.* 

THE LUNACY LAWS. 

The first subject considered was Dr. 
H. C. Wood’s resolution to appoint a 
committee of three to confer with the 
State Lunacy Committee, and if in 
their concurrent opinion any changes 
are needed in the State lunacy laws, 
this committee shall represent this 
body in urging the requisite legislation. 

After brief debate, the resolution 
was adopted. 

QUESTIONS OF ETHICS, 


Dr. Packard offered a resolution set- 
ting forth that, in the sense of this 
body, the American Medical Associa- 
tion may, by a vote, set aside the code 
of ethics, and other medical societies 
may do likewise; and it is not in order 
for a member to call attention to any 
breach of the code of ethics. 

He proceeded to state how he was 
set down upon yesterday in moving to 
refer the matter concerning the appoint- 
ment of a State Board of Medical Ex- 
aminers to the Judicial Council to de- 
cide a question of ethics. He insisted 
that he had been unjustly treated, and 
the action was in contravention of law. 

Dr. Jackson moved to lay the resolu- 
tion on the table, after a statement 
from the President that the action yes- 
terday was apparently unanimously ap- 
proved by the Society. 

A LITTLE FUN. 

Dr. Wood, of Pittsburgh, created much 
merriment by reading what he termed 
the ‘“ Hypocritic Oath,” a travesty on 
the “‘ Hippocratic Oath.” He suggested 
that it be referred to the ‘‘ Committee 
on Canals and Inland Navigation.” 

The proposed oath reads: “ Having 





* The proceedings of the first three days were 
published in the Daily Editions of this journal. 
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been duly elected President of this So- 
ciety, do you promise to hold the Penn- 
sylvania Medical Society, as it has been 
held by many illustrious men, as a 
stepping stone to success, as a round in 
the ladder of fame, as a lemon to be 
squeezed, as a lever to raise your hopes, 
as a block and tackle to exalt your am- 
bition, as a peacock’s feather in a jack- 
daw’s tail, as a lion’s skin on a sheep, a 
spur on knighthood’s heel, a garter on 
the leg of a courtier, a medal on the 
breast of a hero, and a convenient: 
method of advertising your business; 
and that, as soon as your time expires, 
you will forever after turn your back 
on it and ignore it forever. Selah!” 


MANAGEMENT OF THE INSANE. 


Dr. Traill Green offered a resolution, 
which was adopted, instructing the 
Committee on Management of Asy- 
lums for the Insane to confer with the 
Legislature in reference to proposed 
laws of reform. 

A discussion ensued on the prepara- 
tion of the printed report of the Trans- 
actions of this Society. Finally, a 
resolution was adopted, rescinding for- 
mer action, and hereafter the county 
reports will be summarized. 

On motion of Dr. Corson, the obitu- 
ary notices were ordered to be resumed. 

Dr. Woodbury moved that all papers 
that are merely advertisements of spe- 
cialists be excluded; but this was laid 
on the table. Dr. Parish said he had 
failed to obtain many papers from rural 
practitioners. 

Dr. Jackson moved that the Record- 
ing Secretary be authorized to employ 
a stenographer to report the proceed- 
ings of the next session of this Society. 
Agreed to. 


THE NEW OFFICERS INSTALLED. 


President Levis thanked the mem- 
bers for their kindness and courtesy, 
and he retired from the chair, introduc- 
ing his successor, Dr. Murdock, of Pitts- 
burgh, who in a brief address expressed 
his heartfelt thanks for the high, un- 
sought and unhoped-for honor of occu- 
pying the office filled by such great and 
good men as John W. Atlee, Samuel 
W. Gross, Hiram Corson and others. 
He assured the members that in Pitts- 
burgh next year they would have a 
hearty Western welcome from a profes- 
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sion that is harmonious—something he 
was sorry he could not say of the pro- 
fession here. | Applause]. 

On motion of Professor Traill Green, 
the thanks of the Society were voted 
to all the oflicers, societies and persons 
who have been instrumental in enter- 
taining the members in this city. 
we the Society then adjourned to meet 
at Pittsburgh, May 22,1889. Then fol- 
lowed a general handshaking, and the 
hall was in a short time deserted. 





NOTES FROM SPECIAL CORRES- 
PONDENTS. 


LETTER FROM PARIS. 








STERILIZED AIRIN HYDRO-PNEUMOTHORAX 


ROFESSOR POTAIN has contri- 
buted to the Academy of Medi- 

cine an important communication on 
injections of sterilized air into the 
pleura, for the treatment of pleuritic 
effusions after pneumothorax. Dr. 
Potain presented a patient who had ap- 
peared at his hospital service some ten 
months ago, with a pneumothorax and 
tubercular lesions of the third degree. 
To-day he is completely cured of his 
pneumothorax and does not present the 
slightest trace of phthisis that can be 
found, at least by the usual means of 
exploration. This result was brought 


about by injections of sterilized air into 


- 


the pleural sac ; a method now brought 
forward for the first time by the emi- 
nent Professor of Medicine of the Paris 
Faculty, and physician to Charity Hos- 
pital, Dr. Potain. 

But to return to the patient. He is 
aman aged twenty-three years. After 
a rather severe attack of fever, the 
pleural effusion showed itself, about the 
eighth day, and increased progressively 
until it reached the scapula and second 
rib, about the ninetieth day. Dr. Potain 
then practised thoracentesis in the 
usual way, and as fast as the effusion 
was drawn off, introduced the steril- 
ized air little by little so as to prevent 
expansion of the lungs. ‘This is the 
original part of the treatment. Some 
ten years ago we did not think it was 
possible to do such a thing, but we 
know now that air is not dangerous by 
itself, but by the germs that it holds in 





Suspension. The air is sterilized by 
passing it through cotton wadding and 
through a bottle containing a strong 
solution of carbolic acid. A mano- 
meter is adapted to the apparatus so 
that the intra-pleural pressureis exactly 
measured. This first operation was 
made three months after the primary 
attack, and as was to be expected, the 
effusion was repeated ; so thatin the five 
months that followed, the operation 
had to be performed three times. The 
liquid extracted at first was purulent, 
but it soon became perfectly odorless, 
and the bacilli could no longer be found 
in it. A double canula was used, so 
that the substitution of sterilized air 
for the effusion was made in such quan- 
tity that the expansion was maintained. 
Finding at last that there was but lit- 
tle effusion remaining, it was thought 
best to draw off all and not inject any 
air, but on doing so the patient com- 
plained at once of pain and suffocation. 
The air was again injected and these 
Symptoms ceased. Soon afterwards 
the effusion seemed to be altogether 
absorbed, and the patient is at present 
in apparently good health. This plan 
of allowing the lungs to resume their 
place slowly was found preferable, as 
no inconvenience was experienced by 
the patient ; who was completely cured, 
in 288 days in all. Two other patients 
have also been thus treated by Potain; 
so that in this method we have a hope 
for such cases; which, as a rule, are 
rarely cured. Potain reports eleven 
cases of pneumothorax, with eight dead 
and three better, though the three 
saved were slight cases. Under the 
old treatment almost none are saved. 

Weil, of Heidelberg, reports forty- 
four lost and two cured, by the old 
methods. Billroth tried the method of 
transforming a pneumothorax into a 
hydro - pneumothorax, by injecting 
liquids into the cavity, but his patients 
both died. Other surgeons have had 
similar results. All have tried to cure 
the pneumothorax, but according to 
Potain it is a malady that should not 


be cured; it will cure itself and is not 
dangerous. The dangerous element is 


the pleuritis that accompanies the pre- 
sence of air in the pleural cavity, and 
which results from the penetration of 
some septic agent into the pleura. 
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Another danger is the unequal pres- 
sure of the liquid effused. Not only 
does the pneumothorax that comes with 
phthisis not aggravate the case, but it 
also seems to stop the advance of the 
tuberculosis, as the lung-tissue is ina 
state of repose. 

The following are the rules laid down 
by Potain for using his new method: 
We should refrain, if there is no dys- 
pneea, or if the air accumulates so as 
to give a dangerous pressure; in which 
case draw off enough to make the pres- 
sure equal or slightly inferior to that 
of the atmosphere. It is possible to 
completely evacuate liquids eftused in 
the pleural cavity, by substituting 
sterilized air in their place. This air, 
purified by filtering through cotton and 
carbolic solution, has no deleterious 
action on the cavity. This practice 
removes the serious danger arising 
from the presence of a large effusion in 
the pleural sac, and that arising from a 
rapid evacuation of such liquids. It 
also allows the lungs to expand gradu- 
ally, and prevents frequent punctures 
of the cavity. Finally,it seems, from 
Potain’s cases, to permit the lungs to 
gather strength by repose and inac- 
tivity, and favors the cicatrization and 
definite cure of tubercular lesions. 


CARDIAC ECTOPIA. 


Lanneloneue, Surgeon to the Hos- 
pital Trousseau, had a very curious 
case of cardiac ectopia, which he skil- 
fully replaced by an autoplastic opera- 
tion. The displaced heart was that of 
a little girl, who was six days old when 
she was presented to Lannelongue at 
the hospital. She was a weak baby, 
but took the breast well enough, and 
her various functions seemed normal. 
All her parts were natural except the 
thorax, which presented near the middle 
part of the sternum a circular ulcera- 
tion, limited by a cutaneous border, 
raised around the edges and containing 
several fissures, which gave it a teat 
like appearance. About the middle of 
the ulceration, deeply placed, was a 
yellow membrane, which seemed ready 
to fall off from mortification. It was 
detached in several places, and floating 
off, below laid the heart, in the centre 
of the body, under the neck. The finger 
could be placed on the ventricle, and 














one could feel the hardening of the 
organ. The internal extremities of the 
clavicles terminated by an articular 
head with the first rib, and the superior 
part of the sternum was altogether 
missing, forming a sort of open triangle. 
When the child breathed the ulcerated 
surface rose and fell. The skin around 
it was red and angry. No trace of 
syphilis or phthisis was found in the 
parents. Lannelongue made a plastic 
operation which covered the part, and 
he was able to show the child, nearly 
two and a half months after the opera- 
tion, in perfect health, with the chest 
as firm as. possible. He hopes that as 
the heart develops it will be more coy- 
ered and take a deeper place. 


COD-LIVER OIL IN TUBERCULOSIS. 


It is wonderful how the old medi- 
cines hold their own, all the same, not- 
withstanding that new ones are in- 
vented every day. M. Bucquoy, pre- 
sents to the Société médicale des hopi- 
faux, a patient that he had shown some 
nine months before covered with tuber- 
cular abscesses and in a marked 
cachectic state. Jodoform and ether- 
ized-iodoform, had been injected into 
him, but all to no avail; when the 
eminent doctor of the Hotel Dieu con- 
cluded that he would keep him simply 
on an ordinary dose of cod-liver oil, 
and nothing else. In avery short time 
the abscesses commenced to be ab- 
sorbed, and cicatrize, while the hectic 
left him and the poor fellow began to 
pick up; and notwithstanding that he 
cannot be called a sound man to-day, 
he is so much improved that he goes 
to his usual labor. All this is owing to 
that old and faithful remedy, cod-liver 
oil. 

DIABETES. 

The same physician has had great 
success lately with the use of ergot in 
polyuria. In fact ergot and ergotine 
are having a considerable boom in 
therapeutics. Deboue, of Pau, gives it 
in typhoid fever with great benefit, and 
it is highly praised in heart diseases. 
Speaking of polyuria and diabetes, anti- 
pyrine, which is now to be called 
analgésine, has been given by Huchard 
in such troubles, with a wonderful dimi- 
nution of the quantity of urine elimi- 
nated. But then Dr. Duhomme comes 
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along with a series of cases of people 
who have been eliminating some ten 
quarts of urine per day, and in two 
months time they got ail right again by 
doing, what? Why, just nothing at all! 
Itis sometimes astonishing how these 
expectation doctors take the wind out 
of the sails of some very promising new 
therapeutic novelty ! 


THUYA OCCIDENTALIS. 


An old remedy once much used and 
called the tree of life, was brought 
again into notice here by Baratoux, 
who has employed it in tumors of the 
nose, larynx, and throat. This throat 
specialist finds that the ancient reputa- 
tion of this remedy for vegetations, 
such as cancers of the os uteri, was 
well deserved, as he found that it 
rapidly produced, in twelve patients, 
who had various throat tumors, a dimi- 
nution of the mass; with an entire ab- 
sence of fetor in a case of epithelioma 
of the larynx, so that the patient was 


_ able to go two years without an opera- 


tion. M. Dujardin-Beaumetz said that 
he had tried the drug on dermoid 
growths and found it of considerable 
benefit in such vegetations as warts. 
Another finds it of value in papilloma 
of the bladder, and gives twenty to 
thirty drops of it to stop hemorrhage 
ofthe bladder. But if the hemorrhage 
is abundant he prefers to commence the 


treatment with hamamelis Virginica. 


stomach troubles. 


HYPER-CHLORHYDRIA. 


Germain Sée, with the untiring activ- 
ity that characterizes him, has been 
pursuing his researches on the acids of 
the stomach. Ever since he has found 
in phloroglucine-vanilline a constant re- 
agent, which detects, without fail, hy- 
drochloric acid in the stomach, he has 
continued his study of the various 
He finds now that 


_whatis called “ brilliant green ” will give 


4 


a quantitative valuation of the acid, 
and that carbolized-perchloride of iron 
will detect lactic acid. Armed with 
these reagents and a stomach tube, his 


chéfs de clinique, Durand Fardel and ! 


Albert Mathieu, have been making a 
series of trials on thirteen patients, 
who seemed to have a sort of hyper- 
hydrochloria, that is, an excess of that 
acid in the stomach, besides the usual 
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symptoms of atonic dyspepsia. These 
patients have pain three to six hours 
after meals, generally checked by taking 
food. Others again feel pain at night, 
and only obtain relief by vomiting. 
This hyper-acidity can only be defined 
and exactly diagnosticated by a chem- 
ical examination of the stomach con- 
tents, aS mentioned above, and upon 
this will depend the treatment. In 
such acid stomachs all the meat-food 
and albuminates are well digested, but 
often the patients do not care for such 
diet, but insist on starch foods, which 
simply swell up in such an acid condi- 
tion. The acid must be neutralized, 
but the proper moment must be taken 
to do it; that is to say, three or four 
hours after meals, when the hydro- 
chloric acid has attained its maximum. 
Bi-carbonate of soda is then to be used 
in large doses (6 to 10 grammes are 
given). Another important point in 
alkalinotherapy is the fact that hot 
milk has just enough alkalinity to stop 
the painful troubles of this state, when 
they come on at night; and Sée gives 
some dozens of cases where a glass of 
hot milk brought about calm sleep at 
night, and no pain. It is not at all, 
however, his idea that a regular milk 
treatment is to be instituted, and he 
often talks of the deplorable custom 
that has arisen in medicine, of putting 
all patients, as he calls it, aé the tit, 
which certainly in dilated stomachs 
does much more harm than good. M. 
Sée insists on the use of meat food in 
such cases, and the temporary aban- 
donment of all starch foods and green 
vegetables. A necessary indication is 
to use evacuants, because if the intes- 
tines are allowed to be charged with 
fecal matters, and the gases are al- 
lowed to accumulate, they will come up 
by the pyloric orifice and get into the 
stomach, and all the treatment in the 
world will be of no avail. If atony of 
the stomach walls themselves persists, 
nothing is so good to increase their 
contractility as the use of hot drinks, 
such as tea, etc. Alcohol, on the con- 
trary, will only increase the hyper- 
acidity and push the mucous membrane 
to destruction. Hydrotherapy, used 
cold, is also recommended by Sée, as 
well as gymnastics and massage. 
Tuomas Linn, M.D. 


a 
CINCINNATI. 


3 Gisiagee Thirty-ninth annual session of 
the American Medical Associa- 
tion was the event of last week, as the 
National Convention of State Boards 
of Health distinguished the week pre- 
ceeding. The Association met on May 
7T,and adjourned on May 11,aftera very 
pleasant and harmonious meeting. It 
is believed that the pleasure of the oc- 
casion was greatly advanced and the 
concord assured by the considerate be- 
havior of the ‘“ factious minority,” 
which cannot be too highly commended; 
it either remained away from the ses- 
sion altogether, or so thoroughly effaced 
itself that its presence was not disa- 
ereeably impressed upon the ordinary 
observer. The meeting was not so large 
as some that have preceded it, less 
than a thousand having signed the reg- 
ister; but it was evident that the real 
workers were present, since it was gen- 
erally conceded that the section-work 
was never better. The number,as well 
as character of the scientific papers, 
were both very gratifying; in fact, not 
a few excellent contributions were 
obliged to be read by title on account 
of the wealth of material. President 
Garnett filled the chair with dignity, 
and well earned the vote of thanks ten- 
dered him at the conclusion of the ses- 
sion for the ability, amiability and 
impartiality which he displayed in the 
performance of the duties of his high 
office. The recommendations contained 
in the President’s address excited more 
than usual interest. He advised the 
adoption of the following measures, 
with regard to medical education : 

Proposition 1.—‘ That a standing 
committee, to be called a Committee of 
Legislation, be appointed for each 
State, Territory and District of Colum- 
bia, to consist of five members of the 
medical profession in good standing, 
three of whom shall have no official 
connection with any medical school or 
college, whose duty it shall be to carry 
out as far as possible the following in- 
structions : 

‘‘ First.—That each one of said com- 
mittee, or a majority thereof, shall 
attend the sessions of their respective 
Legislatures, or from time to time, as 
their duties may require, for the pur- 
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pose of using all honorable means look- 
to the reduction of the number of 
medical schools in the United States, 
and a consequent diminution in the 
annual number of medical graduates ; 
that as a practical measure to this end 
they urge the passage of a law requir- 
ing that in the future granting of char- 
ters for creating medical schools there 
shall be a clause in every such charter, 
requiring that such schools or colleges 
thus created shall demand a full term 
of four years’ study, before granting a 
diploma to any student thereof, and 
that no student shall be admitted to 
matriculate who has not passed a satis- 
factory examination, both oral and 
written, in the ordinary branches of 
academic study; and further, that any 
college failing to show a greater num- 
ber than fifty matriculates annually, for 
three consecutive years, shall forfeit its 
charter and be abolished. 

‘‘ Second—That they use all diligent 
effort to secure an ordinance creating 
in each State or Territory where no 
such Board at present exists, a Board 
of Medical Examiners, which shall have 
no connection with any medical school, 
and which shall be required to examine 
all applicants for license to practise 
medicine in their respective States; 
and that any person who may be de- 
tected in practising any branch of the 
healing art without a license granted 
by said Board shall be subject to such 
penalties as the law may provide. That 
this committee may be authorized 
by statute to select and nominate to — 
the Governors of the States seven com- — 
petent and learned members of the 
medical profession, to constitute said 
Board of Examiners, who shall have © 
the exclusive power to issue licenses to — 
practise the art and sciences of medi- 
cine and surgery. 

Third.—‘ That the Chairman of said 
committees of five be required to sub- 
mit at each annual meeting of this As- 
sociation, a report embracing a full 
statement of what. has been accom- 
plished by each.” 

Proposition 2.—‘ That the Faculties 
of the several medical schools within 
the limits of the United States be ur- 
gently requested to call a Convention 
at some central point, for the purpose 
of consultation, and adopting some gen- 


d 


| 


Sune 15, 1888 | 


eral and uniform system of medical 
education more comprehensive and 
rigid in its requirements, and more in 
accord with the spirit of the age and 
the advanced progress of medical 
science, suggesting a four years’ term 
of study, the requirement of a prelimin- 
ary education including some knowl- 
edge of the classics. 

“That any college or school which 
shall refuse to enter into such an ar- 
rangement as may be decided upon by 
said Convention shall be excluded from 
all connection with the American Med- 
ical Association, and its alumni not 
recognized as members of the regular 
profession.” 

These recommendations are radical ; 
but it is evident to all that some au- 
thority should be created or organiza- 
tion constituted, which may exercise a 
wholesome restraint upon the formation 
of diploma shops, and which will check, 
to some extent at least, the reckless 
exercise of the right to confer the licen- 


- ses to practise medicine upon a too- 


confiding and long-suffering people. 
One of the principal objects for which 
the American Medical Association was 
formed was to enable the profession to 
reform abuses with regard to medical 
education. The recommendations of 
Dr. Garnett have been well considered 
by him, and, therefore, will attract de- 
served attention and discussion. If 
the plan proposed be not the best one 
of attaining the desired end, possibly a 
better one may be formulated and _ re- 
ported at the next meeting. 

The report of the Board of Trustees 
of the Journal of the Association was 
very satisfactory, and was _ received 
with applause. The Journal is now 
firmly established upon a paying basis, 
and instead of being an expense it is 
now published ata profit. The session 
wisely re-elected the Board of Trustees 
for the ensuing year. 

The following amendments to the 
Constitution were adopted: 

The first was a substitute for Section 
II of the Constitution relating to mem- 
bership; it provided that members by 
application shall consist of such mem- 
bers of State, County, or District Soci- 
eties as shall make application in writ- 
ing to the Treasurer, ‘accompanied by 
a certificate of membership in good 
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standing, signed by the proper officers, 
and accompanied by the annual dues. 
Such a member is to have all the privi- 
leges of a permanent member. 

The second amendment was of Sec- 
tion V of the Constitution, and pro- 
vided that the Board of Trustees shall 
consist of nine members, three to be 
elected every year, forathree years’term 
of service. Both of these were carried. 
A third amendment, changing the pres- 
ent method of selecting the Nominating 
Committee, was, after considerable dis- 
cussion, laid on the table until the next 
meeting. 

The addresses by Dr. E. M. Moore, on 
Surgery ; Roberts Bartholow, on Medi- 
cine; and H. P. Walcott, on State 
Medicine, were well received and were 
a decided improvement over the former 
method of addresses by Chairmen of 
Sections. Although the former plan was 
well conceived and had much to recom- 
mend it, yet it failed from absolute 
lack of time to receive the reports of 
progress in the different departments 
of medicine. . 

An unexpected success was scored 
by the report of the Committee on Di- 
etetics, E. A. Wood, M. D., Chairman, 
an abstract of whichlappeared in our last 
number. The report of the Sub-Com- 
mittee on Infant Feeding also attracted 
considerable interest, as the first at- 
tempt by the Association to formulate 
principles of dietetics. 

Dr. John B. Hamilton, Supervising 
Surgeon-General of the United States 
Marine Hospital Service, Secretary of 
the Nominating Committee, read the re- 
port of the Nominating Committee, 
which was adopted amid loud applause: 

President—Dr. W. W. Dawson, of 
Cincinnati. 

First Vice-President — Dr. 
Schenck, of Nebraska. 

Second Vice-President—Dr. Frank 
Woodbury, of Philadelphia. 

Third Vice-President Dr. H. O. 
Walker, of Detroit. 

Fourth Vice-President — Dr. J. W. 
Bailey, of Georgia. 

Treasurer—Dr. Richard J. Dungli- 
son, of Philadelphia. 

Permanent Secretary — Dr. W. B. 
Atkinson, of Philadelphia. 

Librarian— Dr. C. H. A. Klein- 
schmidt, of Washington. 


Wal. 
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The address on General Medicine, 
for 1889, will be delivered by Prof. Wim. 
Pepper, of the University of Pennsyl- 
vania. 

The address on General Surgery, by 
Dr. P. S. Conner, of the Ohio Medical 
College. 

The address on State Medicine, by 
Prof. Wm. H. Welch, of the Johns 
Hopkins University of Baltimore. 

The next place of meeting is New- 
port, Rhode Island, Dr. Horatio Stover, 
Chairman of Committee of Arrange- 
ments, and Dr. W. Thornton Parker, 
Secretary. 

The entertainments given by the 
physicians of Cincinnati were very 
much enjoyed, especially the reception 
at Art Museum, in Eden Park, and the 
concert by the Apollo Club, at Music 
Hall. W. 





REVIEWS AND BOOK NOTICES. 


Tue LANGUAGE oF Mepicine. By F.R. 
CamppeLL, A. M., M.D. D. Apple- 
ton & Co., New York 1888. 


The object of this work is to provide 
the medical student who is not a literary 
collegiate with a means of acquiring, 
the origin, etymology, pronunciation 
and meaning of the technical terms 
found in medical literature. The au- 
thor takes up the subject quite thor- 
oughly, dividing his work in parts as 
follows: Part I. Origin of the language 
of medicine, containing chapters on the 
historical sources of the language of 
medicine; the origin of words, and the 
life and death of words. Part II com- 
prises the Latin element in the language 
of medicine; in itis found orthography, 
orthoepy, the different declensions of 
nouns, ete., the conjugation of verbs, 
etc. Part III takes up the Greek ele- 
ment in the language of medicine; and 
Part IV elements derived from the 
modern languages. 

The book is gotten up in excellent 
style, and is what has been needed for 
many years, especially before the de- 
mand for higher education and pre- 
liminary acquirements in the medical 
schools, which is now really forcing 
those desiring to study medicine and 





to become prominent in their profession 
to become graduates in literary and 
scientific schools before entering upon 
their studies in medicine. 

There are two chapters, those of 
‘“Orthoepy” and ‘‘Words commonly 
mispronounced,” which are so behind 
the generally accepted theory of the 
world at present, that it causes us to 
take issue with the same. When Eng- 
land thought she was monarch of the 
world and could change and regulate 
everything to suit her fancy, one of 
herattempts was upon the pronunciation 
of vowels in the Latin and Greek lan- 
guages, giving them those of the Eng- 
lish vowels, differing from the other 
languages of the continent, especially 
the Italian, which arose from the Latin, 
being really a descendant therefrom, 
and in which the pronunciation of the 
vowels was naturally carried down. 
The English pronunciation was carried 
over to this continent by the early 
settlers in New England, and thus 
taught in the schools established. All 
this has been wrong; and as a dead 
language should be pronounced as 
near as possible to its original, when 
philologists are now united upon the 
fact that the pronunciation from Rome 
is the correct one, and even the Eng- 
lish schools have given up their 
arbitrary methods, as well as most of 
the higher schools in this country ; why 
should the medical profession differ 
from the other learned professions in 
their Latin and Greek? 

The Latin language with the Roman 
pronunciation of the vowels is soft and 
liquid in its forms and sound, while 
the English method is harsh and sharp. 
The flat a in fate is not as soft and 
resonant as a in father,so with the e, 
not as see, but say; 7 not ez but e, and 
so on giving that expression of sound 
which distinguishes the soft and pleas- 
ant Italian. 

This is the only part of the book 
which to our minds is incorrect, and _ 
we know that the great majority of 
oraduates of the literary schools of the 
present day will not accept the pronun- 
ciation as given by the author. The 
discourse on page 66 does not add 
much to the strength of his argument, 
but weakens it materially, especially 
when he at once calls the man who 
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does not think and believe with him, 
Prof. Blowmuch ; one perhaps who has 
had the advantage of equally as good a 
Latin training as he has, and no doubt 
inan older, and perhaps a more thorough 
school, but not tainted with “ English, 
you know.” 


We would advise all students to get. 
a copy of the book as there is much. 


interesting and instructive to learn in 
it; but to guard themselves against the 
pronunciation as recommended of the 
vowels. 


—_____+ ~ex— —_____ 


LETTERS TO THE EDITOR. 


ENTERO-COLITIS. 


Editor MerpicaLt TIMEs: 


What is the best treatment for entero- 
colitis in infants? I have been using 
bismuth, opium and chalk mixtures, 
Dover’s powders, etc., but without much 
success. I,asarule, have the misfor- 
tune to lose one-half or more of my lit- 
tle patients. W. A. THompson, M.D. 

Logan’s Store, N. C. 


[The most successful treatment we 
have ever tried is that by the sulpho- 
carbolate of zinc, gr. + to gr. j every 
two hours. The diet should be strictly 
limited to raw white of egg, raw scraped 
beef and the best of the prepared foods : 
milk being absolutely forbidden.—Eb. | 





re he 


HEMOPTYSIS FOLLOWING COI- 
TION. 


Editor Mepicat TIMEs: 

It is a strange coincidence that when 
I saw “J. W.C.’s” letter in May 15th’s 
issue, 1 was just about to write an ac- 
count, of a similar case. 

I have a female patient, B. J., who is 
consumptive, but now the lung seems 
to have healed to a certain extent. She 
is not annoyed, as a general rule, with 
cough or indisposition of any kind. 
About twice a week, lately, she has been 
sending in the night for me to stop he- 
morrhages from her lungs. After ques- 
tioning her, I find that the hemorrhage 
only comes after sexual intercourse ; 
sometimes immediately after the act is 
finished. 

This woman is in almost perfect 
health and forgets that she ever had 
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pulmonary disease, she is troubled so 
little with any of the usual symptoms. 
The cause of the hemorrhage is now 
easily understood. Jno. W. C. 


WA oes 
DIAGNOSIS WANTED. 
Editor Mrepican Timgs: 

Miss B.,age 10. Bright and well on 
Sunday. Was taken last Monday with 
chill, followed by fever. Her parents 
on same day took her out riding, think- 
ing it for her good. During the ride 
she was listless and drowsy; com- 
plained of pain in back and breast, 
which was relieved by mustard-plaster. 
She continued worse until I was sent 
for, on Tuesday, Pp. M., when I found 
her very ill; temperature, 103°.2; pulse, 
Prescribed fever mixture. 

Wednesday, A. M., much worse; tem- 
perature, 104°.6; pulse, 140. Contin- 
ued fever mixture, and added antipy- 
rine, gr.xx,to be taken in five doses, one 
every hour. Bowels constipated; was 
relieved with one-sixth grain hyd. 
chlor. mit., four doses. 

Called in p. M., and found her temper- 
ature 103°; pulse, 120; has been 
slightly flighty; at one period felt 
quite well; wanted to get up, but soon 
fever supervened again. She eats soft 
food well; no rash or pain complained 
of. 

Thursday, A. M., seems much better ; 
pulse, 108; temperature, 102°; had a 
good night’s rest; blisters are breaking 
out around the mouth. Ordered five 
grains antipyrine every three hours, 





until 20 grains were taken. Also, 
Tredignalisa Ses. TS We xij 
Quinwsnlph ysis aie. gr.XX 
Pralv, fipeca Gus!s + batsmen gr. 1ij 


In two ounce mixture. Teaspoonful every 


three hours. 

Friday, 10.30 a. M. Seems better ; 
pulse, 96; temperature, 101°.2; had 
two motions of bowels last evening ; 
the mother thinks that a little elder- 
berry wine I permitted was the cause. 
About 6 this A. M., the child had a 
flighty spell, started to get up on the 
bed and run for an imaginary person. 
This cerebral symptom lasted only a 
moment. She has a very slight cough, 
which is loose, but no pain or rash on 
any part of the body. She never has 
had any chill since I saw her. This 
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A. M. the lower limbs were moist at in- 
tervals, face. and forehead cool; no 
nausea or vomit or diarrhoea ; nocoryza. 

Please diagnose my case and give 
comments and prognosis. G. W. C. 

[Probably you have here a case of 
pneumonia. We would recommend re- 
ducing the dose of antipyrine to two 
grains.—EpD. | 


MISCELLANY. 


THE CHEMICAL INCOMPATI- 
BILITY OF ANTISEPTIC 
AGENTS. 

BY ROBERT BOXALL, M.D. M.B.GP., 
Physician to the General Lying-in and to the 
Samaritan Free Hospitals. 

HE necessity of employing antisep- 
tic agents in solution of definite 
strength will be, I presume, on all hands 
conceded; for, if the solution be too at- 
tenuated, the object in view will fail in 
its accomplishment, and, if too concen- 
trated, considerable damage will in many 
cases be wrought, not only locally on 
the tissues to which the application is 
made, but also on the body generally as 
the result of absorption. The border- 
land between safety and success is, in 
many instances, a very narrow one. The 
possibility of reducing the strength of 
the solution, or of altering its nature 
through the chemical incompatibility of 
the materials employed, has hitherto 
received but little attention. The im- 
portant practical bearing which this 
may exert on their efficiency as antisep- 
tics must prove my apology for drawing 
attention to the matter. 

By way of example, I have selected 
five of the more important antiseptic 
agents in general use, and, for ready 
reference as to the incompatibilities of 
each, the results of the experiments are 
presented in a tabular form, showing 
the action not only of these agents on 
one another, but also of certain lubri- 
cants with which they are frequently 
combined and brought into contact, and 
of soap with which they are apt to be 
contaminated in the process of washing 
and disinfecting the hands and instru- 
ments. 

In view of the practical utility of 
these observations, the experiments 
were made, not with concentrated 
materials, but with solutions of the 








strengths usually employed in practice, 
and were carried out at temperatures 
not exceeding that of the body. 
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The following incompatibilities were 
observed : 

1. Corrosive Sublimate and Iodine.— 
No precipitate of mercuric iodide is at 
any stage of the admixture formed. A 
small addition of sublimate solution 
fixes the free iodine, as may be seen by 
the immediate bleaching of the iodine 
solution, and confirmed by the subse- 
quent addition ofa little starch paste, 
which produces no blue coloration. 
One part by volume of sublimate solu- 
tion (1 in 1,000) is just sufficient to fix 
the whole of the free iodine in 4 parts 
by volume of iodine solution (tr. iod. 
B.P. 4j in Oj). N.B.—This forms a 
rough and ready test for the strength 
of sublimate solutions. 

2. Corrosive Sublimate and Soap.— 
An insoluble soap is produced even when 
a neutral soap solution is used. This 
is of special importance in considera- 
tion of. the small admixture with soap 
which is required to throw down the 
whole of the mercury from solutions of 
the strength usually employed. 

3. Carbolic and Iodine.—An exceed- 
ingly small admixture with phenol is 
sufficient to fix the whole of the free 
iodine as in (1). One part by volume 
of carbolic solution (1 in 20) removes 
the whole of the free iodine from 2,000 
parts by volume of iodine solution of 
the strength indicated above. 

4, Carbolic and Condy.—This is per- 
haps the most generally recognised of 
these incompatibilities. Admixture 
with phenol immediately turns perman- 
ganate brown. 

5. Carbolic and Olive Oil.—This is 
of importance and of special interest 
when taken in conjunction with the re- 
searches of Koch, of Berlin, who has 
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shown that bacillus spores are capable 
of living and developing after having 
been immersed in carbolised oil (1 in 
20) for 4 months. The oil appears to 
enter into some combination with and 
to fix the phenol. Ifa drop of tr. ferri 
perchlor, B.P., be shaken up in a test 
tube with carbolised oil (1 in 20) no 
change is found to have been produced 
in the iron as it gravitates to the bot- 
tom. Moreover, if carbolised oil be 
shaken up with a few drops of water, 
the water allowed to separate out at 
the bottom of the tube and a drop of 
iron solution conveyed into it, the char- 
acteristic purple coloration with phenol 
is not produced unless the shaking has 
been very prolonged and energetic, and 
then only to a slight degree. By 
strongly heating the carbolised oil 
phenol is again set free, and the above 
reaction can then be obtained. 

6. Iodine and Soap.—No action is 
produced by a neutral soap solution, 
but ordinary soap, which contains an 
excess of alkali, at once removes the 
free iodine. 

1. Salicylic Acid and Condy.—A 
very dilute salicylic acid solution (1 in 
800) slowly removes the color from 
permanganate. 

8. Salicylic Acid and Soap.—aA drop 
of dilute salicylic acid solution gives a 
white precipitate even when a neutral 
soap solution is employed. 

9. Condy and Olive Oil.—When per- 
manganate solution is shaken up with 
olive oil its violet color is changed to 
brown. 

10. Condy and Glycerine-—When 
permanganate solution is added to 
glycerine its color slowly changes. 

11. Condy and Soap.—This incom- 
patibility is also generally recognised. 
Soap, even when a neutral solution is 
employed, readily turns permanganate 
brown. 

I do not pretend to any precise 
knowledge of the bodies produced, 
some of which may, for all I know, 
possess powerful antiseptic properties. 
But until this point is settled by direct 
observation, when chemical incompati- 
bility exists, the antiseptic properties 
of the original solution must be re- 
garded as weakened, if not wholly de- 
stroyed. 

The moral conveyed by the above 





experiments is obvious; avoid as far as 
possible the admixture of antiseptic 
agents and their contamination with 
lubricants and with soap when incom- 
patibility exists. For instance, in em- 
ploying corrosive sublimate it is ad- 
visable to use the same solution for 
disinfecting the hands (carefully avoid- 
ing contamination with soap) and for 
cleansing instruments ! as for irrigating 
the parts, to employ a mercurialised 
lubricant and to use alembroth dress- 
ings. If for any reason it becomes 
requisite to substitute one antiseptic 
agent for another, a second should be 
chosen which is not incompatible with 
the first, and the same precautions 
should be observed throughout the 
series. 

The above observations deal with 
one phase only of the subject. I am 
content to leave to more able hands the 
elaboration of further details. The 
second question—the chemical nature 
of the bodies produced—is for the 
chemist to answer; the third point— 
the antiseptic value of these bodies— 
still remains for the germiculturist to 
determine. When these points have 
been settled and acted upon, less scepti- 
cism as to the value of antiseptic 
agents may be looked for. The fault 
lies not so much with the antiseptics 
themselves as with the unscientific 
method in which they are often em- 
ployed.— British Med. Jour. 





ANTIDOTE FoR SERPENT VENOM.— 
Dr. H. C. Yarrow, Curator of the 
Department, Reptiles, U. 8. National 
Museum, (Forest & Stream) has made 
a series of experiments which go far 
to dissipate the claims of permangan- 
ate of potassa as an antidote for rat- 
tle-snake venom. Even when a five 
per cent. solution of the salt was in- 
jected immediately after the venom, 
the needle of the syringe not having 
been removed from the puncture made 
in injecting the venom, the result was 
the failure of the alleged antidote. 

Whether jaborandi will prove more 
effectual remains to be demonstrated, 

1 Here, again, a caution is requisite, for cop- 
per and steel, unless nickel-plated, are apt to 


decompose the solution and to cause precipita- 
tion of the mercury in a free state. 
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but Yarrow’s experiments tend to show 
that this drug is of real antidotal value. 





THE RELATIVE FREQUENCY OF EAR 
DISEASES IN THE WHITE AND COLORED 
Races IN THE UNITED STATES —Dr. 
Burnett, of Washington, D. C., has been 
making an examination upon the pa- 
tients attending his clinics at the Cen- 
tral Dispensary, and he finds that the 
negro is not subject as a race to ear 
diseases as frequently as the white. It 
has been generally accepted that among 
the white race ear diseases form from 
twenty to twenty-five per cent. of cases 
observed in clinical service, while in the 
negro he found about ten per cent. 
While they are apparently more prone 
to the acute catarrhal diseases, and are 
quite as frequently affected with chronic 
purulent otitis media, the negroes rarely 
suffer from dry catarrh, which is the 
cause of so much of the incurable deaf- 
ness in the white race. Those who do 
suffer from this malady have it in a 
mild form, and never, according to his 
observation, attain to that amount of 
deafness which renders ordinarily loud 
conversation difficult to understand. 
Inspissation of the cerumen seems to 
affect both races in about the same 
proportion. Negro girls are more often 
affected with tumors of the lobules 
than the white.—Archives of Otology, 








Brass-Workers’ Disgeases.—In the 
British Medical Journal, Simon gives 
the results of his observations concern- 
ing the peculiar affections to which 
brass-workers are subject. ‘These men 
rarely attain old age, and provident 
societies dislike to receive them as 
members. 

When, in melting the metals to- 
gether, the zine is added to the molten 
copper, a dense cloud of zine oxide 
rises. The effect of this upon the mix- 
ers varies greatly with the degree to 
which ventilation is secured. These 
men are subject to what is called brass- 
ague. The author differs with preced- 
ing writers, who described this as an 
intermittent affection, with the chill, 
hot and sweating stages, such as occur 
in ordinary ague. Simon found that 
the subject becomes languid, depressed 
and very cold. He is pale, almost in 
collapse, his face covered by cold pers- 








piration, he shivers, his teeth chatter 
and he is restless and anxious. He has 
headache, is nauseated and complains of 
muscular pains. He goes home, drinks 
freely of milk and goes to bed. These 
symptoms continue until vomiting oc- 
curs, When sleep or recovery follows, 
with debility on waking. 

These symptoms are just such as 
would be caused by the ingestion of an 
irritant metal in large amounts. 

It is only when fresh to the work 
that brass-workers suffer from ‘“‘ ague,” 
but they become inured to the effects 
of the poison, as do arsenic eaters. The 
tartar is constantly green, and no mat- 
ter how thoroughly the teeth may be 
cleaned, the green coloration remains. 
This is due to the copper. White hair 
is colored green, and the underclothing 
assumes the same tint, from the perspi- 
ration. 

Brass-workers suffer greatly from 


bronchitis, in common with all workers 


in dust. They die from this, or from 
fibroid phthisis. Nervous disorders 
do not occur any more frequently than 


‘among other classes. 


Digestive disorders are very preva- 
lent; such as dyspepsia, anorexia, 
gastro-intestinal catarrh, nausea, vomit- 
ing, metallic taste, thirst, colic, comsti- 
pation and diarrhea. These men are 
often hypochondriacal, complaining of 
headache and muscular pains. The 
only distinctive point about these dis- 
orders is their obstinacy to ordinary 
treatment, and ready yielding to iodide 
of potassium. 

The ague is probably due to both 
copper and zinc ; the chronic affections 
to the copper alone. 





POISONOUS DYES. 





Prof. B., contracted blood poisoning 
by wearing red flannel. Heconsequently 
made a thorough chemical examination 
of the garment and found that it was 
dyed with coraline, a notoriously 
noxious dye. 

It will probably be interesting to 
some of your readers to know what 
coraline is. This dye derives its name 
from its resemblance to the red coral 
which is largely used in the manufac- 
ture of beads and cheap jewelry. It is 
produced by heating a mixture of sul- 
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phuric, carbolic and dry oxalic acids. 
This mixture is not soluble in water, 
but only in alcohol and caustic soda. 
‘There is no doubt that it is poisonous. 
Experiments which have been tried 
with it in France showed that three 
grains swallowed by a dog killed the 
animal within thirty-six hours ; while a 
dose of less than three grains killed a 
frog onthe spot. French physiologists 
give reports of several cases of blood 
poisoning by wearing garments which 
were dyed with coraline. There should 
be a law against the use of this and 
similar dyes for coloring wearing ap- 
parel, as the only reason for using it is 
its cheapness. 

It is one of the substances which will 
be used by manufacturers who work 
under conditions which stipulate low 
prices and who do not care what it 
costs to serve their purpose, be it even 
a human life. 

Manufacturers who have used coraline 


while those in which the H hydrogen 
atoms are replaced are called b (beta) 
derivatives. When, however, naphtha- 
line is treated with sulphuric acid, both 


varieties are produced, unless very ele- 


hitherto can no longer plead ignorance | 


after the dangerous properties of the dye 
have been shown. Whosoever dyes 
flannels with it commits the same crime 
as he who adulterates food. 
shows how very important it is to be 


This | 


most careful in selecting woolen under- | 


wear. It is advisable to buy only 
natural,or bleached woolens and reject 
all those which are dyed. 

— Hosiery Review. 


+ ~<@>— 


NOTE ON NAPHTHOLS. 


[Mr. Louis Genois furnishes the fol- 
lowing reply to the query, ‘* What is 
Naphthol? ”’] 

Naphthols are compounds derived 





from naphthalin by the substitution of | 


one molecule of hydroxyl (HQ) for one 
atom of hydrogen. 

Naphthalin is regarded as a deriva- 
tive of benzol, its graphic formula rep- 
resenting it as two benzol rings 
adhering by one side. The hydrogen 
atoms of naphthalin are divided into 
two groups, in one of which they are 
written with a small h, and in the other 
with a capital H. Now derivatives of 
naphthalin in which the h hydrogen 
atoms are replaced by other elements 
or radicals, are called a (alpha) deriva- 
tives (such are compounds containing 
chlorine, bromine, nitric acid, etc.), 





vated or long-continued heat be applied, 
in which case only the b variety results. 

The usual method of manufacture is 
as follows : 

Naphthalin and sulphuric acid are 
heated together for several hours, the 
mixture poured into a large quantity of 
hot. water, the excess of naphthalin fil- 
tered off and the solution saturated 
with lead carbonate; on evaporation 
the 5 salt crystallizes out first, the a 
salt last; the former is soluble in boil- 
ing alcohol, the latter is not, hence they 
are easily separated; from these lead 
naphthalin sulphonates the respective 
acids are prepared, and from the acids 
fused with an alkal, two naphthols are 
made—the alpha and beta, and these 
are the only possible naphthols. 

a Naphthol is soluble in alcohol and 
ether, but only shghtly soluble in hot 
water. 

b Naphthol is soluble in alcohol, ether, 
chloroform, benzol, in oils and in fats, 
also in diluted alcohol; it is soluble in 
about 1000 parts of water; when pure 
it is quite white and in beautiful shin- 
ing acicular crystals ; it is sublimable, 
and its solution when treated with ferric 
chloride, separates white dinaphthol, 
while from the a variety, ferric chloride 
precipitates violet dinaphthol (New 
Remedies, March, 1883). 

b Naphthol is the article usually kept 


in drug stores, and dispensed by apothe- 


caries on prescriptions, directing simply 
naphthol. It has been recommended as 
an efficient and agreeable substitute for 
tar, either in ten per cent. alcoholic so- 
lution or in fifteen per cent. ointment 
made with petrolatum; it is said to be 
readily absorbed by the skin, and is 
eliminated in the urine partly unchanged 
and partly as naphthol sulphuric acid. 
I imagine that a naphthol cotton would 
be a desirable and useful agent to sur- 
geons; it can easily be prepared by 
impregnating absorbent cotton with an 
alcoholic or ethereal solution of naph- 
thol and drying. Naphthol is some- 
times employed i" the crude state for 
disinfecting by simply dropping it on 
an iron plate heated by an alcohol lamp. 
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HYSTERIA. 


“What do you think of this as a 
treatment for Hysteria?” asked a clever 
and witty country doctor the other 
day. “Several years ago I was hastily 
called to see a woman said to be on the 
verge of death from convulsions. Sure 
enough, when I reached the bedside, 
she was writhing terribly in the bed, 
and contending against three men who 
were holding her down; one had her 
head; another her hands; and a third 
was putting his whole weight on her 
feet, and all appeared to have about as 
much as they could do. 

“T knew that the woman had been 
treated some years, without effect, for 
these attacks. But the moment I saw 
her, I decided I had to deal merely 
with a manifestation of hysteria. 

“* Tet her go,’ I ordered the men; ‘if 
she has another attack, I'll hold her. 
‘Why, you can’t, she'll kill herself,’ 
said the husband. ‘No she won't,’ I 
replied. ‘I’ll tend to her.’ 

““ Now,’ I continued to the men, 
‘you go down stairs and heat a flat- 
iron, heat it red hot; I can cure this.’ 

“The men went down and the woman 
lay there quietly for a short time, with 
her eyes tight shut; for she had begun 
to quiet almost as soon as I entered. 
Finally she opened her eyes slightly, 
and said faintly, ‘That will hurt, wont 
it??) ‘Hurt!’ I exclaimed, ‘why, Maria, 
the pain will be awful, positively awful; 
but it is the only thing for you. Maria,’ 
I continued solemnly, ‘I am going to 
put that red-hot iron right on your 
stomach. It may kill you, that’s what 
I fear; but if it does not kill you, I am 
sure you will never have another attack.’ 
The woman visibly improved. Then I 
went down stairs, where I found the men, 
who took the matter in earnest, had an 
iron on the stove and were stirring the 
fire. 

‘““* Look here,’ I said to the husband, 
‘T don’t mean this,’ and then I explained 
my object; ‘but I want you to rattle 
the iron on the stove, and after a little, 
call up telling me the iron is ready.’ I 
returned to the patient’s room, and 
found her still improving. ‘Now, Ma- 
ria,’ I asked, ‘do you feel as if another 
attack were coming on?’ Just at that 
moment the iron rattled down stairs. | 








‘No, no,’ she hastened to say, ‘I feel 
ever so much better, I’m sure.’ A few 
minutes afterward the husband called 
from below, ‘the iron is ready, doctor.’ 
The woman shuddered. ‘ Wait a min- 
ute,’ said I to the husband; and then 
to the patient, ‘are you absolutely sure, 
Maria, that you have not the slightest. 
symptoms of another attack. If you 
think you have, I will apply the iron; 
for this trouble must be cured,’ ‘Oh, 
doctor,’ she promptly answered, ‘I am 
perfectly sure that there is not the 
slightest symptom in the world. In- 
deed, I feel quite well.’”’ 

“T staid an hour,” added the doctor, 
‘on the lookout for that ‘slightest 
symptom;’ but it did not come, and 
none has come to this day.” 





EH. B.S. 
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For Sea-Sroxness. (Rouquette). 

Bes Antipyran sy sk ee See gr. Ixxv 
Cocainze muriat..... aa cola gr. jss 
adteie, 66553 a0 n!bis oda eda gr. lv 
Strychnine sulphat......... er. 35 
DD: WHE CIOL a ek. sons brates 3 ijss 
Aq: destill ye rake nce :3 XXijss 


M.S.—A spoonful to be taken before going 
on board, and twice subsequently during the 
day, or three teaspoonfuls during the day. 

—Revue de Ther. 


CREASOTE FOR PHTHISIS.— 


Bi Oeeasot ease learea te et are 13 grammes. 
Tinct. gentians : syeetse. ot 30 < 
SW IL MOCKS sp nonemets ars, +6 250 ke 
Vin. LOMAVOURS «cp eal a8 1000 be 


M.S.—A dessertspoonful three times daily, in 
water.—BoucHARD in Revue Med. de Louvain. 


GUAIACOL FOR PHTHISIS.— 


R Guaiacol puriss............ gY. XV-XXxX 
TIE ORG ihre. sb wie od ye pein % vj 
SSR AANAL Gost bea ser hie'e + oem meee 4 vss 


M.—To be kept in a black glass. 

S.—A tea to a dessertspoonful two to three times. 
a day, ina cup of water, after meals——SAHLI 
in Revue Med. de Louvain. 


For Curonic INFANTILE BRONCHITIS. 


Bes CREABOELS on: ary tees gett. iv to xiv 
Sp. etheris...... gtt. vj to xij 
Aque dest...... 50 grammes. 
Sacchari, .’./.%:.'0 10 e 


M. S.—A teaspoonful every two hours. 
—Revue de Ther. 
For GonoRRH@A.— 


R  Cocain. hydrochlorat..gr. viiss 


Quinin. re gr. XV 
Glycerini pur......... 3 vj WMxv 
Aque dest............ 3 xviij NY xiv 


M. 8.—For injection. 
— Revue de Ther. 
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For Pruritus ANI.— For Wuoorrne-Covar. (Ruthe).— 
MRM DOCBI Ts dnhe.s p's yen dents 30 centigr. R Acid. phenic............... gr. ij 
Mitmelii tel. ee 30 grm. M. Alcohol...... 60.0500 5042. gr. li) 
—BessMeEr, in Gazette de Gynec. Tinct. iodine (es ea gtt. xx 
Ag. menthiei.. sd Wedeataes Zv) Ai 
For INFANTILE UrticartA.—At bed- Tinct, belladonne.. 6.22... 0. 3 j 
time, anoint with the following amen: SYTUPi.. eee e eee eee eee eee 3 x 


Rk Chloral hydrat., 
Camphoree puly. 4 
Acacie pulv.....i.). aa. .3 j 
M.—Triturate until liquefied and “han add 
one ounce of cerate. 
This relieves the pruritus, permits 
the infant to sleep, and puts a stop to 


scratching. In the morning anoint 
with : 
R Acid. carbolics:...... gr. Vijss 
Amyli glycerol....... Bia 


M.—The child must be clad hh the skin in 
linen.— Revue de Ther. 

Mepicat TREATMENT OF SUBINVO- 
tution. — Cheron has recommended 
the use of deep ignipuncture, with 
numerous points. With this he re- 
commends the following medical 
treatment : 

1. Bi-quotidian frictions with chlor- 
oform over the kidneys. 

2. Salt baths. 

3. Before each meal, ten drops of 
this mixture: 


Pap iChy TREE seis. - int w cis 30 grm. 
Vinsantimonil. ioe... ise 168 
Potassee acetat........... oe M. 


MenstRuAL Hemicrania. — At the 
beginning of menstruation, take a 
spoonful of the following, repeated 
three or four times daily : 


RK Tinct. gelsemii.......... 50 grm. 
RVR ied a's Gait tina ins PD hae 34, 


—DvuJARDIN-BEAUMETYZ, in Gazette de Gynec. 
Loca ANAZSTHETIC FOR MINoR OPER- 
ATIONS.— 


BR Chloroformi 
Sp. vini rect. 
Ag eolommiensissys is whe ac aa part eq. 


The anesthesia is less prompt than 
when the anesthetics are given b 
inhalation; but the subjects find the 
process more. agreeable and less dan- 
gerous.—Revue de Ther. 


For Epinepsy. (Campbell Black).— 


R Camphor monobromid......gr. vijss 
Ext. belladonne........... gr. Vj 
Ext. gentiane ............. q. S. 


M. et in pil No. xii div. 
S.—One to be taken night and morning. 
In bad cases the dose is increased to three pills. 








M. S.—A teaspoonful every two hours. 
/ 
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A number of Dr. Hiram Corson’s 
personal friends tendered him a com- 
plimentary reception during the meet- 
ing of the State Medical Society. The 
leading feature of the occasion was the 
reading of Dr. Wistar’s poem, which 
we print below. 


Dr. HIRAM CORSON. 


In recognition of his distinguished profes- 
sional labors, covering a period of over sixty 
years.—REs CRESCUNT, VIRTUTE DUCE. 


I 

Far up the Perkiomen hills, 

By Schuylkill’s laughing stream; 
From Pennepacka’s lazy flow 

To Wissahickon’s gleam; 
For sixty years through sun and storm, 

Hard pressed by night and day, 
Regardless only of thyself, 

Thy course unwearied lay. 


Thy life was like the crystal spring 
Fed by the mountain snow 

That makes the face of nature glad 
With verdure by its flow; 

For blessed are the feet of those 

Who health and healing bring, 

Who bid the weak be strong again, 

The heavy-hearted sing. 


In thee alike the rich and poor 
Beheld a friend in need, 

Who self forgetting at their cry, 
Would haste with earnest speed. 

Thy very presence was enough 
To stay the sinking heart 

And often hope and health inspire, 
Without a touch of art; 


Thy words and smiles would mollify 
The pains and ills of life, 

And often leave the troubled mind 
More fitted for the strife; 

For thou wouldst cheer the lonely heart 
With counsel kind and true, 

And oft achieve with sympathy 
What science could not do. 


Yet thou hast skill and science, too, 
And learning’s latest lore, 

For thou hast ever, like the bee, 
Toiled to enrich ‘thy store, 

And knowledge gleaned on every hand 
From youth to present age, 

From men and books, but most of all, 
From Nature’s open page. 
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To shun thy well-directed aim— 
Afraid to stand the fire— 

The lurking forms of foul disease 
Before thee would retire; 

The Hydra-headed Pestilence 
Would oft forsake its prey, 

And hungry and unwilling own 
Thee master of the day. 


Il. 


From far and near we honor thee— 
No fossil of old time, 

But fresh and strong in wisdom yet, 
As in thy manhood’s prime; 

The glory of the past is thine, 
And of the present, too; 

The beauty of the winter’s rime 
And of the summer dew. 


If thou wast always tender, kind, 
Sincere, forgiving, true, 

Yet something of heroic stuff 
Was in thy nature, too. 

Among the first thou didst espouse 
Thy sister’s cause as thine, 

And bravely held no sex controlled 
The healing art divine. 


As far and wide, with single eye, 

Thrice welcome thou didst go 
_ To soothe thy brother’s bed of pain 

And still the voice of woe, 

With humble aim ’twas thine to walk 
The path the Master trod, 

And prove each day by doing good 
Thy mission was of God. 


Not like the sudden meteor glare 
That dazzles and is gone, 

But, like the steady orb of night 
That guides the seaman on, 

Thy life a beacon light has shone 
To guide us on life’s main, 

And teach us, by thy modest worth, 
That only good is gain. 


The heat and burden of the day 
Thy head has borne too long, 
’Tis time to carry home thy sheaves 
And join the evening song, 
With all the fruits that wait on age— 
Love, honor, countless friends, 
And joy all other joys above, 
The peace thy conscience lends. 
THomas WIsTAR. 
JUNE, 1888. 





OBITUARY. 
JOHN WIEGAND SNOWDEN, M. D. 


Dr. John Wiegand Snowden, was born in 
Philadelphia, April 23, 1828. He was the son 
of Thomas and Sarah M. Snowden. His father 
was for over thirty years associated in business 
with John Wiegand, as manufacturers and im- 
porters of surgical instruments in Philacelphia. 

Thomas Snowden took an active part in pub- 
lic affairs in that city prior to 1854, and repre- 
sented the old “South Mulberry” ward, for 


| Philadelphia. 
'he removed from Ancora to Hammonton, six 





many years in its common and select councils, 
serving for ten years as president of the former, 
The firm of Wiegand & Snowden was one of the 
earliest in that line of business in the United 
States, which is still carried on by William: 
Snowden, son of Thomas, and younger brother 
of Dr. John W. Snowden. 

The doctor was educated at the “Engle” 
classical school in Philadelphia, assisted Dr. 
George M’Clellan as Demonstrator of Anatomy,. 
and graduated from the Medical Department of 
the University of Pennsylvania, in 1844. He 
commenced the practice of medicine in his na- 
tive city, but soon removed to Middletown, 
Delaware, and thence to Chew’s Landing, Cam- 
den county, New Jersey. He was of feeble 
constitution and subject to pulmonary diseases. 
Learning from the natives that a residence in 
the barrens of New Jersey called the ‘ Pines,” 
was a sovereign remedy for these affections, he: 
removed in 1846, into what was then the centre 
of that wilderness, near where is now the Ancora 
station on the Camden and Atlantic Railroad. 
In June, 1849, he joined the Camden County 
Medical Society, and was at his death the oldest 
member On its roll. He had filled all the im- 
portant offices in the Society, having been twice 
its president, and for nine years chairman of its- 
“standing committee,” resigning in 1887 in con- 
sequence of ill health. He wasa member of the 
New Jersey State Medical Society, and its presi- 
dent in 1882, a member of the American Medi- 
cal Association and of the Obstetrical Society of 
A few years prior to his death 


miles below the former place, and just within 
the limits of Atlantic county, where he died 
May 28, 1888. 

At a special meeting of the Camden County 
Medical Society, held at Camden, N. J., May 
30, 1888, the following was ordered to be placed 
upon the minutes: 

‘In the death of Dr. John W. Snowden, who: 
was a member of this Society for thirty-nine 
years, who rarely was absent from its meetings, 
who filled its highest posts of honor, maintained 
its dignity and used his rich fund of experience 
and ripe judgment in the interest of harmony, 
this Society has sustained a great loss. 

“We commend to the members of the Society 
this bright example of the true physician, one 
who for forty years by night and by day, in sun- 
shine and in storm, devoted talents worthy of a 
more brilliant theatre, tothe people of a sparsely 
settled district, and ministered with great medi- 
cal skill toalleviate their sickness and suffering, 
and often with true Christian piety, furnished 
them with spiritual consolation. 

“We extend to his bereaved family our sin- 
cere sympathy in their sorrow and loss, knowing 
that, although his place cannot be filled, their 
and our remembrance of him will be one of who 
in all his relations in life, both public and pri- 
vate, was the embodiment of purity, honor and 
dignity, 

H. GENET TAYLOR, M.D., 
E. P. TOWNSEND, M.D., 
E. L. B. GODFREY, M. D., 
DANIEL STROCK, M. D., 
J. F. WALSH, M.D., 


+ Committee. 
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ORIGINAL COMMUNICATIONS. 


SUPRAPUBIC LITHOTOMY: 


WITH A REPORT OF THREE 
CASES. 

BY THOMAS W. KAY, M.D., 
Surgeon to the Johonniter Hospital, Beyrout, 
Syria. 

THs operation was first performed 

in! 1560, by Peter Franco, of 
Tourrieres, in Provence, on a child two 
years of age, on account of the 
large size of the stone; since which 
time it has had a hard struggle to find 
its proper place among recognized sur- 
gical procedures. Franco appreciated 
its dangers, and condemned its per- 
formance except in cases of very large 
ealculi: Since his time it has been re- 


-peatedly revived, and as often aban- 


—doned. 


An excellent account of its 
early history is found in Sabatier’s 


“Médecine Operatoire,” published in 


Paris, in 1824. 


Very "recently it has 


again come before the public, and 


both in Europe and America. 


present has its enthusiastic admirers 
Nor do 


they limit its adaptation to large cal- 
-culi; but the more enthusiastic seem 
to think that for moderate-sized calculi 


it is the operation, being safer than 
perineal lithotomy or even litholapaxy. 


On theoretical anatomical grounds, the 


operation leaves little to be desired. 
VOL, XVIII.—20, 





There are few or no bloodvessels to be 
cut; the bladder can be distended to 
about the navel, and so all danger of 
opening the peritoneal cavity is avoid- 
ed, the incision being made into the 
anterior portion of the bladder, in 
front of the peritoneal fold; the layers 
of the pelvic fascia are so arranged 
that infiltration of urine does not take 
place and cellulitis is avoided ; the pros- 
tate and seminal ducts run no risk of 
being injured, and many other reasons 
can be brought forward in its favor. 

During the last few months I have 
performed the operation three. times, 
and though pleased with the ease of its 
performance, the results have been dis- 
appointing. In all three cases the pa- 
tients were badly broken down, the 
caleuli of large size, and the bladder of 
small capacity ; so litholapaxy was out 
of the question, and perineal lithotomy 
was thought to have more dangers 
than the supra-pubic. 

Case I.—-Mustafa, a Moslem of Trip- 
oli, 30 years of age, ‘presented himself 
September 26, 1887, with all the symp- 
toms of vesical calculus, of two years’ 
duration. Examination revealed a 
rough calculus of moderate size. Cys- 
titis was present; and as he was suffer- 
ing severely, it was decided to operate 
the next day, the supra-pubic being se- 
lected. The patient having had a pur- 
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gative and a warm bath the day before, 
and quin. sulph., grs. x, with morph. 
sulph., gr. +, the following morning, he 
was put under chloroform, the abdo- 
men sponged with carbolized water, 
the bladder distended with twelve 
ounces of warm water, a large steel 
sound introduced, and an incision three 
inches in length made just above the 
pubes in the median line. After care- 
fully dividing the tissues towards the 
lower angle of the wound, that space 
situated between the bladder and sym- 
physis and filled with cellular tissue 
was reached, where was felt the end of 
the sound pushing forward the bladder- 
wall. A tenaculum was then intro- 
duced into the wound and the bladder 
hooked up; after which its anterior 
wall was incised over the end of the 
sound, the left index finger entered, 
and the opening dilated. The stone 
(48 grms. in weight) was now grasped 
with forceps and extracted with little 
difficulty. After extraction, the blad- 
der and wound were washed out with a 
carbolic solution, the upper angle of 
the bladder-wound united by several 
animal sutures to the corresponding 
point of the incision in the muscles, a 
drainage-tube put in its lower angle, 
and the upper portion brought together 
by interrupted sutures passing through 
the skin and muscles. lodoform was 
dusted over, a piece of oil-silk put over 
this, and the whole covered with sey- 
eral layers of antiseptic gauze. These 
dressings were changed regularly, and 
the bladder washed out with warm 
antiseptic solutions twice a day as long 
as the man remained at the hospital. 
Two days after the operation an at- 
tack of bronchitis made its appear- 
ance; but was kept under control, 
though not entirely cured. The tem- 
perature rose to 39.5° C.,and the pulse 
to 144 on the evening of the operation, 
and remained up for two days, when, 
under the influence of quinine, the 
morning temperature became normal, 
with an evening exacerbation of 1° C.; 
while the pulse varied very little, being 
about 112 all the time. On Oct. 1 
shreds of sloughing tissue began to 
project around the tube; so the wound 
was opened; superficial sloughs being 
found on either side of the incision in 
the linea alba. Some four, days later 
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these separated, leaving healthy granu-_ 
lations beneath. Symptoms of local- 
ized peritonitis made their appearance 
in the hypogastric region three days 
after the operation, but did not be- 
come general. Following this was ob- 
stinate constipation and impaction of 
feces in the rectum, which had to be 
softened by enemata of oil and removed 
by a lithotomy scoop. Anorexia was 
marked from the first; and, as the 
stomach was very irritable, rectal ali- 
mentation and medication had to be 
resorted to. Besides stimulants and 
tonics by the rectum, frictions of brandy 
and oil were used to the cutaneous sur- 
face; while strychnia was used hypo- 
dermatically. Having gained instrength 
a little and being free from fever, he 
was taken away from the hospital on a 
stretcher by his friends, Oct. 15, eigh- 
teen days after the operation, with the 
wound unhealed. Several months later 
I heard that he ultimately recovered. 
Case I7.—Ibrahim, a native Chris- 
tian of Soffita, having suffered with 
vesical calculus for three years, entered 
the hospital Dec. 12, 1887. After a few 
days’ rest, he was operated on Dec. 17, 
having received the same preparatory — 
treatment as Case I. Here only six 
ounces of warm water could be run — 
into the bladder; so a colpeurynter — 
was inserted into the rectum and dis- 
tended, thus forcing the bladder up 
and to the front. The bladder was 
then opened as in the former case; but 
as the calculus was large, an attempt 
was made to crush it with a lithotrite. 
Not succeeding in this, however, the 
incision was extended towards the base 
of the bladder and a 95 grm. stone ex- 
tracted. The dressings and _ subse- 
quent treatment did not differ from 
those in the former case. On the sec- 
ond day bronchitis made its appear- 
ance, and cough was very distressing 
up to its termination. General periton- 
itis began on the evening of Dec. 19, 
and though of an asthenic type, termi- 
nated fatally, on the 21st. From the 
first the pulse was weak and rapid, and 
the temperature, which was nearly nor- 
mal every morning, rose to only 38.5° 
C. in the afternoon. The wound in 
the linea alba after death had an un- 
healthy appearance, and all of the peri- 
toneal surfaces were much inflamed, 
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though no pus and no adhesions had 
formed. 

Case Ii/.—Abd-cl-Latif, a Moslem 
of Tripoli, 40 years of age, with a his- 
tory of stone for the last eight years, 
entered the hospital Feb. 21. After 


three days’ rest and preparatory treat-| 


ment, he was operated on the morning 
of the 24th. Here not more than two 
ounces of warm water could be injected 
into the bladder; so, after passing 
through the abdominal muscles, the 
scalpel was inserted directly above the 
symphysis, back on the calculus; and 
as soon as the bladder was opened, it 
was hooked up on the left index finger 
and drawn upwards andin front,against 
the parietes. Holding it in this posi- 
tion, the incision was extended towards 
the fundus of the bladder till the open- 
ing was large enough to permit of the 
extraction of the 122 grm. stone. After 


washing the bladder, the edges of its | 


incision were seized by forceps, the 
finger removed, and either side of the 
‘opening in the bladder united by ani- 
mal sutures to the corresponding points 
in the abdominal muscles. A drainage- 
tube was now put ih, and the upper 
part of the incision closed, as in the 
two former cases. The subsequent 
treatment of the wound and of the 
bladder was as had been used before. 
That evening the temperature rose to 
Pa! a i but. fell on the third day to 
- normal, ‘and varied little afterwards. 
As in the other two cases, the pulse be- 
came weak and rapid, and bronchitis 
made its appearance. There were no 
signs of peritonitis at any time, but on 
March 5 cystitis made its appearance, 
and four days later was followed by 
dysentery, which terminated in death, 
.-March 15, twenty days after the opera- 
tion was performed. 
Having carefully studied up the sub- 
ject and the reports of many cases, I 
‘ feel confident that the operation will 
never become one of general practice 
2 in civilized countries where the case is 
seen in its early stages. 
_ It is only adapted for those calculi 
on account of the size of which lithola- 
_ paxy and perineal lithotomy are inap- 
plicable. The operation is easy of per- 
formance, and with care there is little 
“danger of opening the peritoneal cav- 
ity. Little reliance can be put on dis-! 
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(ehiding the bladder in cases of long 
standing. 

The incision in both abdominal walls 
and bladder should be large enough to 
admit of the easy extraction of the 
calculus, and sutures applied at its 
upper angle if there are any suspicions 
of having injured the peritoneum. As 
bronchitis is apt to occur from the con- 
stant dribbling of urine over the abdo- 
men, and for “other reasons, I am in- 
clined to think it would be best to care- 


‘fully close the incisions in both bladder 


and abdominal walls, and perform a 
perineal cystotomy for drainage pur- 
poses. ; 
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A REMARKABLE CASE OF 
BRAIN INJURY. 


BY JOHN D. BLAKE, M.D., 


Professor of Physiology and Genito-Urinary 
Surgery in the Baltimore Medical College. 


Was called July 17, 1888, about 2 

p.M., to Valentine F.,a German, 
67 years of age, who, according to the 
history given me by his family, had left 
his home about 6.30 A. M., on the morn- 
ing of the loth (two days previous to 
my being called), and was brought 
home abcut 4 P. M., same day, 15th (the 
day was exceedingly warm), by two 
young men, who stated that they found 
him sitting against one of the pillars 
supporting the B. & O. bridge at Mt. 
Clare junction, which is about one-half 
mile from the western city limits. They 
stated that he was sitting there crying, 
and begged them piteously to bring 
him home, giving them at the same 
time his address. With slight assis- 
tance he got into their wagon; but on 
their arrival home, some three-quarters 
of an hour later, they found him unable 
to get out, or walk after he was gotten 
out. The family, thinking that he was 
prostrated by the heat, assisted in his 
removal from the wagon to his bed- 
room, where he was placed comfortably 
in bed. Soon after he was put to bed, 
he raised himself on his elbows and 
asked for a drink of water. This being 
handed him, he drank without percept- 
ible difficulty. The request for drink 
was often repeated during the night, 
and his swallowing seemed all right. 


1 Read before the Baltimore Medical] Society, 
! February 13, 1888. 
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Soon after his first drink, he asked 
for something to eat, which was also 
swallowed with seeming ease and relish. 
Next morning, however (Wednesday), 
the 16th, according to the statements 
of the family, he became very stiff—not 
able to rise on his elbows, as he had 
dohe the evening before; he talked as 
if his tongue was very thick ; this stiff- 
ness became more general as the day 
passed, and in the afternoon he seemed 
very stupid and drowsy, and talked with 
great difficulty ; could hardly be under- 
stood; voided his urine unconsciously. 

July 17.—This morning seems very 
much worse; is completely paralyzed 
on right side. The family now becom- 
ing alarmed at his condition, sent for 
me, this being about noon; and in 
order to make him more presentable, 
attempted to remove his very much- 
soiled shirt, in order to replace it by a 
cleaner one. In drawing the shirt over 
the head of the patient, his wife and son 
discovered something black beneath the 
very full suit of gray hair which com- 
pletely covered his head. Not being 
able to make out what it was on ac- 
count of the slightly puffed condition 
of the scalp somewhat hiding the edges 
of the foreign substance, they awaited 
my arrival, which occurred at two 
o’clock Pp. M.; my attention being di- 
rected to it especially, I applied a pair 
of strong forceps and with some con- 
siderable force succeeded in extracting 
from the skull a railroad spike, (which 
I now present for your inspection), 
three and one-eighth inches long and 
three-eighths of an inchin diameter. It 
was driven in until the head of the 
spike pressed the scalp firmly. Follow- 
ing its withdrawal was a small quantity 
of offensive, decomposed blood and 
serum, which I succeeded in getting 
rid of by arranging the position of the 
head and mopping with antiseptic ab- 
sorbent cotton. The opening through 
the skull being sufliciently large, I 
extracted several large spicule of bone 
with my forceps. This being done, I 
set out to obtain a history of the 
case up to that time, which was 
what I have given you. I then noted 
his present condition, which was as fol- 
lows: Hemiplegia complete on right 
side; sensation nearly abolished on 
same side; can’t talk, but understands ; 








tongue runs to left side; can only be 
partially protruded; understands me 
when I speak loud, and says he has no 
pain, and the removal of the spike did 
not hurt him. (My questions were an- 
swered by nods of the head, at my sug- 
gestions.) Says he will take a little 
milk, in answer to a question. He swal- 
lows badly; uses his left hand and leg; 
answers all of my questions by nod of 
head, except as to how he got the nail 
in his head. He recognized the nailas 
being the spike, knew he was _ sick, 
knew his son. and others; his mind 
seeming much clearer an hour after the 
removal of the spike. But he constant- — 
ly refused to nod when asked such 

questions as the following: Did Mr. — 
S., who went out with you on Tuesday, ~ 
do this? Did you do it yourself? Did 
the men who brought you home do it? 





Did you fail from the bridge? etc., ete., 
to none of which would he give the © 
slightest nod. I then said, ‘‘ Are youin 
pain?” He immediately nodded no. 
Tears at this time were running down 
his cheeks, but he did not give any — 
other sign of emotion. q 

His respiration was slow, his pulse 
full 94, temp., 1032 ; skin moist. I 

July 17, 8.30 P..M., more stupid; — 
does not answer so promptly, but does — 
so slowly; pulse 96; respiration more 
rapid now—22. 

July 18,9 A. M., is perfectly quiet; 
suffers no pain; has taken a little milk 
which he swallowed badly ; temp., 104; 
pulse 98; is more stupid; 3 P. M., about 
the same. 

9.30 p. m., still worse ; slight muscular 
twitching of the left side; discharge 
more watery and more free ; temp., 104 ; 
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pulse, 100 ; respiration somewhat jerk- 
ing. 

July 19, 9.30 a. M., in a profound 
stupor; takes nothing ; pulse, 98 ; temp., 
104. 

July 19, 3P.M., almost comatose ; has 
had a slight spasm. 

9.30 Pp. M., has had two more convul- 
sions which were very strong; seems 
to be sinking ; respiration, 22 ; pulse, 98; 
temp., 1032. 

July 20, 9.30 A. M.,evidently sinking ; 
respiration, 51; pulse small and very 
rapid ;is in a slight tremor; has had 
another convulsion. 

3 P. M., still sinking; has had another 
convulsion. 9.30 P. M., respiration, 55 ; 
pulse very rapid ; profoundly comatose, 
and died at 2 A. M. 

A post-mortem revealed the fact that 
the spike had entered the skull through 





the left parietal bone near the median 
line and one and one-half inches from its 
junction with the frontal bone, passing 
obliquely downwards and forwards, 
entered the left hemisphere just anterior 
to Rolando’s fissure and sufficiently 
close to the longitudinal fissure to open 
into it all the way down to the corpus 
The spike passing through 
those fibres went into the lateral ven- 


| tricle, the point entering slightly the 


intra ventricular portion of the corpus 
striatum (the track of the spike can be 


_learly seen upon the specimen of the 


“~ 


> 


brain which I now hand you for your 
examination), the skull cap _ presents 
nothing unusual, except this large 
hole through which the spike passed 








into the brain and which you see is 
large enough to allow the passage of 
my little finger; you will please ex- 
amine it for yourselves. In regard to 
the spike, I would state that expert 
machinists and nail-makers to whom it 
has been submitted, declare that it is a 
perfectly new one and that its head 
clearly shows that it was driven in with 
a rock, brick or some rough substance, 
and that a hatchet or hammer was not 
used. As to how he got it inhis head, 
this remains a complete mystery. 

As to the points of special interest in 
this case a few of the many may be 
cited : 

First, is the fact that we had a very 
perceptible restraining effect produced 
upon the heart, as we see that notwith- 
standing the fact that he had a very 
high temperature constantly, the pulse 
never was over a hundred until the last 
day. This I think was due to the in- 
hibitory centre being influenced pos- 
sibly by the injured condition of the 
cortex. The localized meningitis, I 
think, will account for the high tem- 
peratures. 

2d. Why was there not from the 
very first a decided interference with 
motion? The young man who found 
him says that he got up from his seat 
and got in the wagon with only ordi- 
nary assistance. When he arrived 
home he was stiff, but could use his 
limbs tolerably well; he could talk, 
swallow, and chew his food; this of 
course is what his family and others 
say. Certainly, when I saw him two 
days after, he could hear well and swal- 
lowed: comparatively well. Of course,. 
as the temporal lobe was not injured, 
we would expect retention of hearing. 

3d. There was relaxation of the 
sphincters from the first. 

4th. From the injured condition of 
the corpus callosum we would have ex- 
pected from the first slow cogitation, 
which we did not have other than could 
be accounted for possibly by shock. 

5th. When we remember that vol- 
untary motion has been traced and is 
supposed to be confined to that portion 
of the cortex known as the motor or 
central area of the brain (including the 
ascending frontal,ascending parietaland 
superior parietal lobes), why is it that, 
when we had certainly a large portion 
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of this area absolutely torn asunder 
and destroyed, the spike still resting in 
its substance, the man could walk 
with little or no assistance, could use 
his tongue, as in asking to be brought 
home, giving his address, ete., to the 
men who brought him; also asking for 
food and drink of his family, and swal- 
lowing the same? 





ABORTION: SOME RARE CAUSES 
AND TREATMENT. 
Read before the Rowan County Medical Society 
BY C. M. POOLE, M.D., 
Craven, N. C. 


T may not be a well-recognized fact, 
but is none the less true, that abor- 
tion occurs much more frequently in 
some localities than in others. In the 
Southern States, where diseases are 
peculiar to their own locality, in order 
to institute a successful course of treat- 
ment, we first search for the cause of 
infection ; and when this is removed, the 
epidemic, of whatever character, abates. 
Malaria has its strongholds; phthisis 
claims its victims in certain localities ; 
typhoid fever is partial to some por- 
tions of the country; and thus we may 
follow the list of diseases all the way 
down. Then it should not seem per- 
plexing when we find abortion occur- 
ring more frequently in certain locali- 
ties than in others. 

The first thing to be done is to look 
for the cause. In doing this, we would 
ask the question, Does malaria cause 
abortion ¢ 

But little has been said and written 
.upon this subject. Consequently, the 
writer is forced to rely almost exclu- 
sively upon his own experience. 

In the eastern part of this county 
abortions have reached an alarming de- 
gree.” It is along the banks of the 
Yadkin river, and of creeks whose 
valleys are fullof lakes and ponds: the 
very generators of malarial poison. 
Abortion is said to occur, as a rule, 
once in every one hundred and twenty 
pregnancies—being four-fifths of one 
per cent. It is impossible to say what 
the percentage would be if all the lying- 
in cases in this district were recorded ; 
for a physician is more readily called 
to cases of abortion than to natural 
labor. But, by consulting my note- 
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book, I find that,in the last hundred 
cases of confinement attended by me, 
over sixteen per cent. were abortions 
or premature labors, to say nothing of 
the many cases of threatened abortion 
seen in time to arrest and bring to term. 
I do not wish to be understood as main- 
taining the idea that malaria was the 
sole cause of these abortions ; but since 
malarial fever is so very prevalent in 
this district in its season, and as abor- 
tion is almost exclusively found within 
the limits of this infected locality, it is 
reasonable to suppose that it is one of 
the causes of this large percentage of 
abortions. 

Behrmann says, intermittent fever, 
coming on during pregnancy, is difficult 
to cure; and when recovery has taken 
place,relapsesare very common. Severe 
attacks may terminate the pregnancy 
prematurely. Parturition takes place 
on the day and at the hour at which 
the febrile paroxysm usually sets in. 
Dr. Geo. Seymore says, malaria during 
pregnancy may be either active or pas- 
sive. If active, the characteristic chills, 
fever, Sweating, malaise and prostra- 
tion will exhibit themselves before par- 
turition, and the probable result will be 
an abortion. Whether due to malaria 
per se, or to the quinine prescribed, is 
a question to be determined. While 
malaria, under certain circumstances, 
undoubtedly shortens the period of ges- 
tation, it would be folly to believe that 
every case of abortion occurring during 
an attack of malarial fever is caused 
directly by that malady. While it may 
be the predisposing cause, the exciting 
cause is frequently something else. 
Many cases of abortion are attributed 
to a malarial attack, when really the 
cause of abortion is the use of quinine 
or some other oxytocic remedy. There 
are many physicians who do not be- 
lieve in the oxytocic properties of qui- 
nine; but in a number of cases its haz- 
ardous effect in this direction has been 
too clearly and forcibly demonstrated 
to disregard its effect upon the non- 
striated muscles of the uterus. 

Some time since Iwas called to see a 
pregnant woman at 1 P.m., who had bil- 
ious remittent fever, and gave just 
enough quinine to break up the mala- 
rial attack. By the time the system 
was brought fully under the influence 
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of the drug, strong uterine contractions 
set in, and at 6 p.m. Il was summoned 
hurriedly, only to arrive in time to wit- 
ness a premature delivery. I am con- 
fident that quinine was the exciting 
cause of the abortion in this ease. The 
patient had suffered for days with the 
same malarial attack, and had felt no 
symptoms of pain until the quinine was 
taken. Since seeing a number of sim- 
ilar cases, [ have made it a rule to com- 
bine a little morphia with quinine when 
it is necessary to give it to pregnant 
women, which seems to control the oxy- 
tocic action of the quinine. 

I have treated several cases of abor- 
tion that were caused by the woman 
picking cotton in her apron, which was 
tied around the waist and left to hang 
in the shape of a bag over the distend- 
ed abdomen. The combined weight, 
friction and heat over the abdomen, to- 
gether with the peculiar position of the 
woman, were perhaps the cause. There 
is one other cause in these cases which, 
although it may seem far-fetched, can 
come in as a supposition: the constant 
inhalation of the odor of cotton seed 
and of the cotton plant, especially after 
it has been nipped by frost. By thor- 
oughly impregnating the system with 
these odors, the oxytocic effect may 
have been sufficient to produce abor- 
tion. 

Santonin is rarely prescribed for 
adults ; but it might be well to men- 
tion that it should not be prescribed 
for pregnant women, for it acts upon 
the non-striated muscles like ergot, and 
will cause abortion. 

TREATMENT. 

In the treatment of threatened abor- 
tion, we should first search for, and if 
possible, remove the cause. Viburnum 
prunifolium has proved itself to be the 
most reliable uterine sedative. Many 
cases have been saved by the free ad- 
ministration of this remedy, even when 
there was quite severe hemorrhage from 
the uterus. Where all efforts fail, and 
abortion is inevitable, the sooner the 
end is reached the better it is for the 
patient. Yet we must conform as 
nearly as possible to the physiological 
process of nature. If hemorrhage be 
profuse, and there is just cause for 
alarm, the uterus should be emptied 
immediately. We frequently see the 








foetus and membranes coming away in- 
tact; but in many cases the secundines 
are left in the uterus. In such cases, 
especially in early abortions, we may 
expect trouble if we attempt to remove 
them at once; although Dr. Cheatham, 
of Henderson, N. C., claims that he 
has jinvented a scoop that will empty 
any uterus of any portion of retained 
placenta or membranes with impunity, 
no matter how early the abortion. 

Hence this matter resolves itself into 
the question, When should the secun- 
dines be removed? The earlier writers 
advised the expectant treatment of re- 
tained portions of theovum. Churchill, 
Reichman, Meigs, Bedford, Tyler Smith, 
Ramsbotham and Hodge all advised 
the expectant plan. But when we con- 
sult late writers, we find quite a diver- 
sity of opinion. Barnes, Lusk, T. John- 
son Alloway, Munde and Farr favor 
the immediate removal of the placenta 
and membranes. On the other hand, 
among modern writers who favor the 
expectant plan we find the names of 
such men as Playfair, Simpson, Schroe- 
der, Angus McDonald, Walter Coles 
and others. 

Dilatation of the closed cervix with 
tents and extraction of the secundines 
with the finger or forceps is the usual 
method of procedure of those who ad- 
vocate the immediate removal of re- 
tained portions of the ovum. Thomas 
warns us of the danger of dilating the 
cervix with tents, but says the danger 
is not so great as to make one hesitate 
in using them if necessary. 

Now let us notice the views of those 
writers—Barnes, Playfair, Simpson and 
Lusk—who deprecate the use of the 
curette or forceps as being hazardous. 
They employ the finger, and consider 
it safe and satisfactory. Alloway and 
Farr, on the other hand, regard the use 
of the finger as highly dangerous, and 
claim that the curette gives better re- 
sults. 

We thus have testimony from the 
gynecologists themselves that the forci- 
bie extraction of the secundines, whether 
manual or instrumental, is not free 
from danger. The foregoing would 
show that active interference in abor- 
tion is, as a rule, unnecessary and dan- 
gerous; yet it will not be safe to pin 
our faith’ too closely to either of these 
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methods. Where there are alarming 
Symptoms, remove the secundines at 
once, and do not be particular as to 
how this is done. If it can be done 
with the finger, use it; if not, resort 
to the forceps or curette. Where there 
is no cause for haste, the expectant 
plan has been very satisfactory. I have 
left cases ten, twelve and even twenty- 
four hours before removing the secun- 
dines, and have never seen a bad symp- 
tom resulting from such practice. The 
os is almost invariably found dilated, 
and in the majority of cases the pla- 
centa is presenting at the external os 
or lying in the vagina. After the sec- 
undines are removed, the very strictest 
Listerism should be observed. By Lis- 
terism I do not mean the indiscrimi- 
nate use of carbolic acid or other anti- 
septics; but, in addition to the proper 
antisepsis, the most scrupulous cleanli- 
ness should be observed in every way. 
Bichloride of mercury, 1 to 2,000, is 
the best antiseptic for intra-uterine 
irrigation where such treatment is ne- 
cessary. But it should be used with 
caution ; for, though generally safe, it 
is not entirely free from danger. 

Hofmeier reports a case of ruptured 
perineum, extending very high up, 
which was stitched up and the wound 
irrigated with a 1 to 1,000 sublimate so- 
lution. The patient died on the twelfth 
day, of mercurial poisoning. There 
was extensive gangrenous destruction 
of the entire mucous membrane of the 
large intestine, continuing also into the 
ileum. A similar case is reported by 
Stadtfeldt, in which a puerpera was 
given, on the fifth day, an intra-uterine 
irrigation of sublimate solution, 1 to 
1,500. During the irrigation there was 
slight collapse, and five days later in- 
creased diarrhoea, vomiting and sup- 
pression of urine. The case terminated 
fatally. In the large intestine there 
were likewise numerous ulcerations, 
and, besides, parenchymatous neph- 
ritis. 

These two cases, in which compara- 
tively small quantities of a moderately 
concentrated solution of bichloride of 
mercury were employed, must certainly 
impress upon us the need of the great- 
est caution in its employment in puer- 
peral women. Not only in using bi- 
chloride of mercury, but in making any 








kind of injections into the uterus we 
should be very cautious. 
Thetemperature of the water, strength 
and per cent. of the antiseptic used, 
condition of patient, kind of instru- 
ment, and how to introduce it—this is 
very important; for an unskilled hand 
may tear open the mouths of veins that. 
le ready to suck up any septic poison 
that may be in the uterine cavity and 
convey it directly to the heart and 
brain; and should such be the case, the 
patient is as effectually killed as Bruno 
killed Lord Byron. Thorough disin- 
fection of the hands and instruments is. 
of importance. The present state of 
bacteriology must convince even the 
most skeptical and conservative physi- 
cian that soap and water exercise not 
the slightest influence over the micro- 
bial organisms, and that, to place our 
patients on safe grounds, we must re- 
sort to the true antiseptic agents. Any- 
thing that absorbs, neutralizes or de- 
stroys putrescent effluvia, miasmata or 
specific contagia, and thus remove 
the cause of infection, is a disinfect- 
ant. If physicians would observe the 
strictest cleanliness and antiseptic meas- 
ures, and could enjoin the same upon 
their patients and nurses, we would 
hear less of septic troubles in puerperal 
patients. 


THE THERAPEUTIC VALUE OF 
BEDFORD MINERAL WATER, 
IN CONNECTION WITH THE 
LOCAL DEMOGRAPHIC CONDI- 
TIONS OF THE MOUNTAINOUS 
REGIONS OF SOUTHERN PENN- 
SYLVANIA,IN THE CURE OF 
DISEASE. 

BY AMERICUS ENFIELD, M.D., 
Of Bedford Mineral Springs, Bedford, Pa. 
ee therapeutic value of mineral 
waters and of climatology are 
such important and inexhaustible sub- 
jects that it will be impossible to present 
them fully in one short article. I hope 
to be able to devote more attention 
to them in the near future. These 
two subjects have a close therapeutic 
relation, and have not received that 
unity of thought from the medical pro- 
fession which their importance de- 
mands. 
One of the best resorts on the Hast- 
ern slope of the Allegheny Mountains 
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is the famous mineral springs of Bed- 


ford. They are situated 200 miles west 
of Philadelphia, by the Pennsylvania 
Railroad, and 178 north-west from Bal- 
timore. The Alleghenies are every- 
where noted for their varied and pic- 
turesque scenery, and nowhere does it 
excel that of Bedford. Nature has 
bestowed many of her choicest gifts on 
this locality. The springs are sur- 
rounded by forests, vale, and mountain 
in sufficient variety to gratify the most 
fastidious taste. The atmosphere is 
pure, the soil is dry, and the sunshine 
is abundant. The weather during the 
summer months is usually cool and 
agreeable. Typhoid fever, dysentery, 
or diarrhoea rarely occur here. The 
climate is therefore well adapted for 
the cure of.a great variety of chronic 
diseases. 

Themean temperature for the summer 
months is about 65°. Visitors usually 
sleep with one or two blankets on the 
beds during a portion of the season, 
and frequently enjoy wood fires for the 
night and early morning. No local epi- 
demics have ever occurred in this health- 
ful region. Invalids usually stay from 
the first of June to the first of October. 

The Bedford mineral waters have just 
been analyzed by Dr. Lefimann, of Phil- 
adelphia, and his analysis corresponds 
in general with that made by Dr. 
Church in 1825, and that of Prof. 
Genth, State Geologist, made in 1878. 
Dr. Leffmann has found, in addition to 
magnesia, soda, lime andiron,a number 
of other valuable ingredients, including 
lithium and barium. The temperature 
of the water is from 56° to 60° F. 
The specific gravity is 1.030. He has 
also analyzed the pure, or Sweet 
Springs, which his analysis shows to 
be one of the purest spring waters in 
this country; containing less than one 
and one-half grains of solids to the 
gallon. Dr. Church says it is the 
purest water he has ever seen. On ac- 


count of its purity it has been appro- 


Spring.” 


priately called the ‘Sweet Water 
It contains a small quantity 
of free carbonic acid. Its temperature 
is 52° F., and it is one of the most pal- 
atable drinking waters to be found any- 


where. 


The Bedford Mineral, or Magnesia 
Spring, is a purgative-chalybeate wa- 





ter, bearing considerable resemblance 
in its chemical and medical properties 
to the waters of Carlsbad. The iron is 
minutely combined with the other salts, 
so that its cathartic action is very 
much modified, and it can be taken 
for a long time without producing any 
injurious effects whatever. Its diuretic 
and diaphoretic actions are more marked 
than its cathartic or laxative proper- 
ties. It contains just enough carbon- 
ic acid gas to make it palatable and 
pleasant, and its absorption into the 
blood is very rapid. The iron it con- 
tains, which is equal to about one 
grain toa glass, builds up the blood 
rapidly, while the other ingredients it 
contains reduce abdominal plethora and 
overcome constipation. JI have been 
delighted with the favorable action of 
this water in diseases of the kidneys 
and bladder. It stimulates the kidneys 
so greatly that there isa certain and 
regular increased flow of urine each 
day the water is used. Iam not pre- 
pared to go so far as some of my pro- 
fessional brethren, who have used it 
themselves, and prescribed it for oth- 
ers, in Bright’s disease, and say that it 
will produce a cure of that malady. I 
do know, however, that it will lessen 
the flow of albumen when regularly and 
systematically prescribed. I have treat- 
ed a number of cases of this disease 
(albuminuria) in the past few years 
with this water alone, and it has proved 
palliative in nearly every case. When 
this water is highly carbonized its ac- 
tion on the kidneys is very much in- 
creased. It washes out the kidneys 
and aids medicine in restoring them to 
their normal action. I have never heard 
of a case of Bright’s disease in any per- 
son who has been in the habit of drink- 
ing this water regularly. 

I can also confidently recommend 
the Bedford water as a valuable agent in 
chronicanemia, dyspepsia,constipation, 
engorgement of the liver, and disease 
of the kidneys and bladder. It has also 
proved of service in cases of gout, syph- 
ilis, scrofula, neuralgia, hemorrhoids and 
certain skin diseases. I cannot recom- 
mend the water in diseases of the re- 
spiratory system, such as consumption, 
bronchitis and pharyngitis, although 
our Sulphur Spring, which is rich in 
sodium and sulphuretted hydrogen gas, 
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enjoys quite a reputation as a cura- 
tive agent in asthma and other chronic 
bronchial troubles. I am inclined to 
think that our summer temperature is 
too low and our elevation above sea 
level is not sufficient to make this a fa- 
vorable resort for persons suffering 
with diseases of the respiratory system. 
This celebrated resort is now owned 
and operated by the Bedford Mineral 
Spring Co., a syndicate of Pittsburgh 
capitalists, who are making many im- 
provements this year, which will be con- 
ducive to the health and comfort of the 
guests. They have invested consider- 
able capital in this enterprise, and they 
intend to erect a large and handsome 
hotel during the coming year. This 
place has all the natural advantages to 
make it one of the finest sanitariums 
in this country. With increased rail- 
road facilities, now in course of con- 
struction, the day is not far distant, 
when the Bedford Springs will be a 
resort not inferior to Saratoga. The 
hotel is conducted by J. D. McClellan, 
formerly of the Logan House, Altoona, 
and American House, Philadelphia, Pa. 
The great variety and distinct char- 
acter of the many Mineral Springs 
flowing from the same strata at Bed- 
ford have long been a cause of wonder 
and curiosity to the numerous visitors 
who annually come to this resort. Had 
these waters long since received the 
attention and investigation given to 
many other waters, Bedford Springs 
would enjoy a wider reputation than it 
does to-day. Besides the Bedford mag- 
nesia or Anderson spring, referred to 
in this article, there are located in 
close proximity to it a dozen or more 
fountains of distinct characters and 
properties, such as the chalybeate, 
sulphur, pure or sweet, limestone or 
calcic, pure flint, and soft slate waters, 
each differing in character, composi- 
tion and action. What healing powers 
this great variety of water may possess 
can be determined positively only by a 
judicious employment of each water 
separately in well diagnosed diseases. 
We have two valuable chalybeate 
springs here ; and the use of the waters 
which flow from them has been found 
highly beneficial in cases of anzemia, 
chlorosis and indigestion accompanied 
with loss of appetite, or where there is 
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a deficiency of red blood corpuscles in 


the system. 

Many invalids use the water from the 
mineral or magnesia spring, as it is 
called, and the chalybeate waters after- 
wards; or they first undergo a course 
of alterative treatment by use of the 
first mentioned water, and then finish 
up with the iron. Our chalybeate 
springs are limpid and fresh and have 
none of that inky flavor so common to 
many iron waters. 

-Theiron is held in perfect solution 
by the carbonic acid gas contained 
in the water. After it, is taken 
regularly for a few days it improves 
the appetite, gives tone and energy to 
the system, and produces general com- 
fort and cheerfulness. 

Sulphur Spring.—This spring rises 
on the west side of the branch, two 
hundred yards from the main or mag- 
nesia spring. It has a temperature of 
56° F., and has a decided sulphuretted 
hydrogen odor. In addition to this 
gas, it contains lime, magnesia and 
chloride of sodium; but no iron. This 
water is applicable to the treatment of 
diseases of the skin, chronic sore throat, 
such as pharyngitis, laryngitis and 
bronchitis, also of metallic poisoning 
and syphilis. 

Since the introduction of Bergeon’s 
method of treating consumption, by 
using sulphur water to make sulphur- 
etted hydrogen gas for introduction 
into the system, sulphur _ springs 
are receiving more attention from 


the medical profession than they © 
formerly did. While there are a 
great many sulphur springs in 


this country, it is hard to find good 
sulphur water free from other deleter- — 
ious substances, such as organic matter 
and salts of lime. When this water is — 
taken in considerable quantity and for 
some time, it slows the circulation, 
soothes the mucous membrane of the 
stomach and lungs, and enriches the — 
blood. Unfortunately for the invalids, 
the water soon undergoes chemical 
alteration after it is taken from the 
spring and consequently does not stand 
shipping well. 

It is not my intention to mention 
in this article all the different waters 
which are found at Bedford, but in 
conclusion I will briefly refer to 
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our pure or sweet spring water. 
This water is exceedingly valuable as a 
general drinking or table water, in these 
days when the water supply of many 
cities is polluted by germs which pro- 
duce so many of the diseases of modern 
life. The time has come in the cities 
when the people should try to get pure 
water as well as pure food and pure air. 

The late analysis of this spring by 
Dr. Leffmann shows it to be one of the 
purest waters ever discovered in this 
country. It has less than 14 grains of 
solid constituents to the gallon, and it 
is as bright and limpid as a sunbeam. 
All that is necessary to render it as 
pure as the purest distilled water is to 
expel the small quantity of carbonic 
acid gas it contains. 

This water bursts from the fissure of 
a rock within a few feet of the hotel, 
and is freely used by the guests for 
general drinking purposes and for a 
table water. Its taste is delightful, 
especially to those who have been com- 
pelled to drink bad or impure water all 
their lives. ‘The constant use of im- 
pure water in large cities may be one 


of the chief causes of the increase of! 


kidney disease among the inhabitants. 





TRANSLATIONS. 


A New TREATMENT FOR AcuUTE PEM- 
pHicus.—In 1882, I had the honor to 
report to the Waldensian Society a case 
of true acute pemphigus in a little girl 
of six years. To-day I have the good 
fortune to present a case of chronic 
pruriginous pemphigus. Madame R. P. 
was admitted to the hospital Jan. 16, 
1888. Early in December, she noticed 


] 





- upon her face an eruption of white ves- 


and legs, then upon the trunk. 


icles as large as a pea, which, when 
opened, discharged a clear fluid. This 
was attended with severe itching, which 
did not cease when the vesicles disap- 
peared. A scab then formed, which 
bled when scratched. Soon this erup- 
tion became general. Some _ blisters, 
from the size of a pea to a hen’s egg, 
appeared all over her body, at first 
under the arm-pits, then upon the arms 
The 
patient, who at first suffered only from 


thirst, now took to bed, the weakness 


being extreme and the pains in her 





limbs being so severe that she was 
unable to sit up. She had had no pre- 
monitory symptoms, other than the 
intense thirst alluded to above. The 
previous history revealed a typhoid 
fever in 1881, followed by profound 
anemia, also a pregnancy of four 
months. Upon her admission to the 
hospital her appearance was character- 
istic of pemphigus. Her entire body 
was sprinkled with blisters, some not 
yet surrounded with a red areola, and 
containing a yellowish liquid; others as 
large as a walnut or even an egg, sur- 
rounded by an erythematous zone, not 
infiltrated, and filled with a cloudy li- 
quid. In some even the serum presented 
two distinct layers, the lower full of 
white globules, the upper still clear. 
Besides these perfect blisters, there are 
many within which the broken edges 
expose a portion of the chorion denuded 
by scratching. Others are covered with 
a yellow scab. In some the scab had 
fallen off, exposing a discolored skin, 
showing the shape and size of the orig- 
inal blister. The diseased surface of 
the skin covers at least half of the body, 
leaving the rest healthy. The patient, 
tormented by the serious itching, is 
only at ease while in the bath. The 
general health is moderately good; 
there is some loss of sleep and strength, 
but the appetite is good and the tempera- 
ture only 38.5°. The treatment adopted 
during the first week, consisting of pro- 
longed baths of boracic acid, from four 
to five hours a day, did not give the 
expected relief. Inthe interval between 
the baths the entire body was powdered 
with boracic acid. Arsenic internally, 
chloral and bromide of potassium for 
the sleeplessness and a strengthening 
diet were added. 

During four weeks this treatment was 
continued without apparent effect. The 
itching did not decrease, and every two 
or three days a fresh eruption of blisters, 
large and small, covered the body. Hach 
hour a higher temperature (38.8°), an- 
nounced the eve of a new eruption. 
Her general health now became im- 
paired, the appetite diminished, 
weakness increased, and the itching 
became more unbearable. 

February 12, it occurred to us to try 
compresses of carbolized water, in the 
hope of lessening the itching. The effect 
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was magical. Assoon as the compresses 
were applied the itching ceased,and the 
patient announced the relief with cries 
of joy. In about three days we noticed 
that the new blisters were more scat- 
tered. Feb. 20, the carbolic acid seemed 
to prevent the development of the blis- 
ters; they were fewer in number and 
the skin was more healthy. Feb. 25, 
some small blisters remain, principally 
on the face where the acid was less 
freely applied. 

These observations are interesting for 
the following reasons: the diagnosis was 
at first obscure, whether it was an acute 
or chronic pemphigus. It was hoped 
that a speedy cure would follow, as in 
our patient of 1882; but the successive 
eruptions undeceived us. 

The etiology offered on the contrary 
nothing extraordinary, but confirmed 
our former observations in such cases. 
We have to deal with a woman left 
delicate by typhoid fever, and withal 
in the beginning of pregnancy, which 
in itself constitutes a predisposing 
cause. The treatment appears worthy 
of remark. During a month of routine 
practice the woman grows steadily 
worse. Arsenic and baths failed to 
relieve. By the use of compresses of 
cearbolic acid, not only was the in- 
tense itching relieved, but the disease 
itself was arrested. The success of the 
carbolic acid confirms the microbic 
theory of M.Gibier, and gives a new 
strength to that theory of the pa- 
thology of pemphigus. In closing, 
we will state that this treatment was 
well borne. At first the abraded sur- 
face was large, owing to scratching, 
and the urine became black in twelve 
hours, so that every three days we sus- 
pended treatment for twenty-four hours, 
when it became normal. Care should 
be taken to remit the treatment when 
the color of the urine indicates intoler- 
ance of the acid. This treatment is as 
yet unknown, which is our excuse for 
presenting this case. — SECRETAN in 
Revue Medicale de la Suisse Romande. 


A New Sicxk-pier.—Adrian, in the 
Jour. de Chim. et de Pharm., proposes 
the following as a substitute for meat 
powders: One kilo of beef is roasted ; 
the gravy is caught upon pieces of 
toasted bread; both beef and bread are 














then dried and powdered, and the fol- 
lowing mixture made: 


Powdered meat............ 200 grms, 
S LOA To. re eA. ZOU Me 
" beans....... vince ar 
Mille tugar sn.c2i0 A eka 150). 48 
Demivineg cy oie. ian OO Gon 
IM @. Lb. besans € oaae tran ses ee SO 
PELIOGA a ea cate vents eee UD | i 


The dextrine favors the secretion of 
gastric juice, and the malt completes 
the action of the pancreatic secretion 
and the saliva. 

‘The product represents about four 
times its weight of fresh food. The 
product is granulated, a result to which 
the tapioca contributes. The soup 
made from this can be flavored with 
Liebig’s extract. 


UTERINE DispLAceMENTS.—Doléris 
(Gazette de Gynéc), says that since 
1885 he has adopted in the treatment 
of uterine displacements the combina- 
tion of plastic operations: colporraphy, 
perineorraphy and trachelorraphy with 
shortening of the round ligaments; for 
experience has shown that isolated op- 
erations are quickly followed by a re- 
turn of the displacement. In thirty 
cases thus treated he has had twenty- 
seven cures.and three partial failures. 


KuRoPpEAN MeEtHopDs or Epucation.— 
“In Germany we find customs very 
analogous to our own. The young men 
of the middle class all follow the course 
of the Gymnasia. They study there 
the ancient languages, history, geogra- 
phy, the sciences and the modern 
tongues. ‘To fulfil the demands of the 
curriculum, they give to intellectual 
work a period which many intelligent 
persons consider too long. But the 
German regime has,in my opinion, one 
advantage over our own: the physical 
exercises in the Gymnasia are prac- 
tised largely and held in much more es- 
teem than in our colleges. 

‘““In England it is understood better 
than elsewhere that the character, ener- 
gy and constancy of the will, based 
upon an equilibrium of the faculties, 
gives to a man his true social influence. 
Thus, while we are occupied almost ex- 
clusively with the intellectual develop- 
ment and the acquisition of knowledge, 
in England one thinks more of the fu- 
ture than of the present, of the quali- 
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ties which will bring success to the man 
rather than the success of the scholar. 

‘* Wxercise incessantly the initiation 
of the child; give hima lively sentiment 
of his responsibility and of his personal 
dignity; inspire him with a taste for 
realities; make him love physical en- 
ergy, as much for itself as because, 
without it, intelligence and will remain 
sterile. Such are the principal consid- 
erations of the English pedagogue.” 

First among the causes of the inferi- 
ority of French education, the writer 
puts the assemblage of too many stu- 
dents in one school. When four to six 
hundred are collected together, the 
question of discipline must outweigh 
that of the study of individual capaci- 
ties. 

Secondly, the unwise solicitude of 
parents that their children shall stand 
at the head of their classes ; neglecting 
the equable development of their char- 
acters and their bodily health in the 
acquisition of facts. 

He recommends the making of gym- 
nastic exercises obligatory, and ‘the in- 
crease by three hours per day, in one 
period, of the time for recreation.— 

Jour. de Hygiéne. 


MepicaAL TREATMENT OF PHTHISIS.— 
From a new edition (now in press) of 
a treatise on pulmonary phthisis, by 
M. M. Heérard, Cornil and Hanot, we 
extract the following : 

Sulphur; tonic and general stimu- 
lant, possessing besides a local action, 
substitutive and necrophytic, showing 
itself especially in inhalations of sul- 
phurous and of sulphydric acids, and 
in the soothing and undeniably modi- 
fying action of thermal sulphur springs. 
_ Arsenic; reconstituent as to the ap- 
petite and the physical forces, restorer 
of embonpoint, calmative of cough and 
fever, opponent of denutrition, in hin- 
dering the oxidation of the tissues. In 
addition, it lessens the pulmonary con- 
gestion and perhaps destroys the bacilli 
of Koch. 

Todine; antiscrofulous, antiseptic and 
antivirulent; can be advantageously 
administered free, in pill form, with 
extract of peach leaves, gy gr. in each 
pill, taken after meals. The iodides 
are better tolerated and useful in the 
granulation stage. Iodoform moderates 











the fever and lessens expectoration ; it 
seems in a way to sterilize the organ- 
ism, and renders the bacilli inoffensive. 

Chlorine may be tried by inhalation; 
perhaps it will give as happy results as 
Jluorine, now the fashion. 

Chloride of sodium is the agent of 
the entrophic medication which Latour 
endeavored to make specific. His 
formula was : 


te PPMeAETUG WAIL SS. ss es cece ys Zijss 
Pepe mer Fk OPO 4ijss 
Conserve of roses........... eg & 


To be divided in 100 pills. 


One every hour 
for a month. 


Phosphorus; often dangerous, should 
especially be recommended in the case 
of abundant phosphaturia which marks 
the début of phthisis. Besides, we use 
the tribasic, or better, the bibasic calcic 
phosphate, cow’s milk phosphate, etc. 

Creasote; combats the bacillar ele- 
ment of phthisis. It can be adminis- 
tered with a peptone hypodermically, 
by the following formula : 


RB. Dry peptone. ii... dese es 3 ijss 
Beechwood creasote..... gr. xlv 
Neutral glycerine.......... gr. dec 
PRO DORs onkz aon a auslaess sia Yee 4 ijss 
Distilled water...........005.5 V 
Morphine muriate.......... gr. jss 

M. 8—Four or five Pravaz-syringefuls 


deeply injected daily. 


Phenic Acid ; by inhalation, or, better, 
by hypodermic injection, is equally an 
efficacious antiparasitic; as also are 
eucalyptol, turpentine, goudron, and 
other balsams. 

Tannin is also a very useful anti- 
virulent and entrophic. Besides these, 
other remedies are indicated by the 
various symptoms. 


—Revue de Ther. 


TREATMENT OF GONORRHGA.—auriac, 
in the Revue Gen. de Clinique, reaches 
the following conclusions : 

1. The abortive treatment is indi- 
cated, and has a chance for success in 
acute gonorrheea, only during the first 
hours of its début. 

2. All attempts at cutting short a 
gonorrhea during the crescent and 
stationary period are useless or dan- 
gerous, or give only apparent cures. 

3. The antiseptic practice suggested 
by the microbian theory, has given 
only illusory results. 
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4. It is indispensable that acute gon- 
orrhoea shall be submitted to antiphlo- 
gistic treatment until the almost com- 
plete disappearance of the most inflam- 
matory symptoms. 

5. Repressive medicine gives decis- 
ive and durable results only in the in- 
volutive stage. 

6. The agents for repressive medica- 
tion are copaiba and cubebs internally, 
and sulphate of zine by injection. 

7. The duration of repressive meas- 
ures must be short. Ifgood results are 
not quickly obtained, he returns to the 
antiphlogistics, also in case of imper- 
fect cures. 


RETROVERSION.—BERRUT says that 
fulness of the bladder, the approach or 
the existence of menstruation, can 
simulate or exaggerate the retrover- 
sion. Treatment should not be insti- 
tuted unless the diagnosis has been 
confirmed by many examinations. Re- 
duction is of capital importance ; it is 
often done incompletely, because in the 
usual position of the speculum, the re- 
duction which can be made is unstable, 
and the displacement is reproduced 
before the pessary can be introduced. 

The genu-pectoral position is neces- 
sary to obtain a durable reduction. 

The best instrument for retention is 
a sigmoid ring of suitable dimensions. 

M. Berrut believes that retention 
should be tried before having recourse 
to an operation, such as shortening the 
round ligaments. 

He looks upon the unstable condi- 
tion of the uterus as a proof that 
woman was intended for the attitude of 
a quadruped. Sexual intercourse was 
first practised more canino, and‘ barred ’ 
women are still obliged to have recourse 
to this procedure. It is the projec- 
tion, which has probably been progres- 
sive, of the vulvar cleft towards the 
front, which gives to man the precious 
privilege of intercourse face to face.— 
Gazette de Gynec. 


Heart Tonics.—MULHALL, in the 
St. Louis Courter of Medicine, gives 
the results of his trials of these agents. 
Convallaria and adonis vernalis quickly 
became too repugnant to be taken. The 
benefit only endured while they were 
being taken. Caffein, in doses of 15 
to 25 grains, answered better, but not 
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as well as digitalis. Sparteine was — 


tried in but one case, and proved unsat- 
isfactory. Strophanthus answered fair- 
ly to the claims made for it by Fraser, 
excepting as to its diuretic action. 
Neither it nor any other heart tonic 
could compare with digitalis. 


THE PHILADELPHIA CLINICS. 
UNIVERSITY HOSPITAL. 

Coxatara.—( A gnew.)—Whena child 
walks slightly lame, is fretful, and 
stands on one foot mainly, with the 
other leg bent, and the foot everted, 
look carefully for hip disease. 

In addition to the other ways of ex- 





amining, put your thumb on the ante-— 


rior-superior spine of the ilium, and 
rotate the leg. 
thumb will not move; but if the joint is 
diseased, the pelvis will be felt to move 
with the leg. 

STONE IN THE BLADDER OF A WOMAN. 
—In addition to the reasons ordinarily 
given that women are not often affected 
with stone in the bladder, Goodell says 
that another is 
comparative confinement makes them 
much less likely to contract kidney 
troubles and the like causes that give rise 
to the formation of calculi. He also 
remarked that when calculi were found 
in the bladders of women, the stone 
usually had a nucleus composed of 
some foreign body, which bad been in- 
troduced into the urethra through rea- 
sons of pruriency or of curiosity. As 
a woman’s most constant companion is 
a hairpin, the nucleus is likely to be 
that. In this case the stone was entirely 


ly too large to be removed through the ~ 


urethra; so, having introduced a sound 
into the bladder, he snipped with a pair 


of scissors the vaginal wall covering the 


end of the sound, and then enlarged the 
incision enough to withdraw the stone. 
The calculus was found to be quite a 
large one, of rather smooth outline,two 
inches in its long diameter, by one and 
and one-half inch in its short. 

The operation was completed by clos- 
ing the wound with eight silver wire 
sutures. 

PENNSYLVANIA HOSPITAL. 

ASYMMETRY. (Jorton.)—Every case 
of spinal trouble brought before the 
physician should be stripped from head 


In a sound limb, your. 


because their life of 


. 
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to foot to see if there is not a differ- 
ence in the length of the legs. This 
asymmetry is the cause of much an- 
noyance and of many curvatures of the 
spine. Notice whether the gluteo- 
femoral creases are on the same hori- 
zontal line, and whether the spinal 
column is at right angles with this 
line. If not, put blocks or books under 
the short leg till the lines are correct. 
Then order that much additional heel 
to the shoe on the short side. Many 
cases of beginning curvature can be 
cured and many curvatures avoided by 
these simple means. 


Resection OF KneEE-Jornt.—On the 
same occasion Morton resected the left 
knee-joint of a boy of ten, for an old in- 
flammation, followed by anchylosis ata 
right angle. This inflammation was 
the result of the actions of an inhuman 
father, who cut off two of the child’s 
toes, in order to gain money through 
sympathy for the boy’s condition. 

The operation was performed anti- 
septically, the bones were fastened to- 
gether by three sutures of chromicized 
catgut, and healing took place in a few 
days by first intention. 


WOMEN’S COLLEGE. 


Lipoma. (Keen.)—He removed 
from the shoulder of a young woman a 
growth of this character, the size of a 
small orange, the result of having a 
window-sash fall on the shoulder some 
months before. In the course of the 
operation he remarked that never be- 
fore was he so deceived with regard to 
a tumor as he had been a few days since. 
There was in the cheek of a young 
woman a hard growth, which he felt 
almost sure must be a fibroma or a 
spindle-celled sarcoma. But upon re- 
moving the tumor it proved to be 
simply a sebaceous cyst, from which 
all the softer constituents had been re- 
moved, leaving a remainder as hard as 
the kernel of a chestnut. 


POISONING FROM APPLICATION OF 
PuHeEnot Sopique.—In one of our hos- 
pitals some days ago a man had a finger 
amputated at the second joint. The 
finger was dressed with gauze saturated 
in phénol sodique, and the man was 
told to keep the dressings wet with 
that preparation. This was on Satur- 
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day. On Monday morning a doctor 
was called and found all the symptoms 
of carbolic acid poisoning; delirium, 
black urine, quick pulse, etc. The 
Symptoms subsided almost at once 
upon stopping the phénol. Wood men- 
tions a case in which the whole finger 
became gangrenous from a similar ap- 
plication. 
WILLY HOSPITAL. 

EXOPHTHALMIC GorrrE.—A few weeks 
ago there was admitted to the Wills’ 
Eye Hospital a young woman afflicted 
with what Dr. Strawbridge says is the 
worst case of exophthalmic goitre he 
has ever seen. She exhibited all the 
signs of that distressing trouble to a 
most marked degree. When admitted to 
the hospital she was blind from ulcera- 
tion of the corneas. This had been 
caused by exposure; because the eyes 
bulged out so far that the lids refused 
to close over them. At this writing 
her condition is much improved; her 
lids can be closed and the cloudiness is 
slowly going away. The treatment has 
been digitalis and Lugol’s solution. 


POLYCLINIC. 

Biurary CatcuLtus.—A propos of a 
case of biliary calculus, Henry said that 
although Murchison stated that the 
pain of a calculus of this character may 
radiate upward towards either shoul- 
der and backward, it never radiates 
downward; he himself had a case lately 
in which pain was felt over all the abdo- 
men. The diagnosis was proved by 
finding a large calculus in the feces. 


ORTHOPADIC HOSPITAL. 

PaRALysis AGirans.—This is likely 
to be confounded with only two affec- 
tions: Multiple sclerosis and _ senile 
tremor. In the first of these the tremor 
begins only upon using the hand; 
whereas in paralysis agitans the tremor 
can be stopped by using the hand in 
some way—clenching it, for instance. 

In paralysis agitans we have the 
Charcot hand; fingers bent at a right 
angle to the hand, and turned towards 
the ulnar side. Besides this, the thumb 
is rolled across the first two fingers, as 
if rolling a little ball between them. In 
senile tremor the movements are coarser 
than in paralysis agitans, and cannot 
be controlled by voluntary movement; 
nor is there the Charcot hand. 
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Two remedies are sometimes of use: 
hyoscyamus, and arsenic. In this in- 
stance Sinkler gave gtt. v. Fowler’s 
solution ter die. 

MEDICO-CHIRURGICAL HOSPITAL. 

OsscurE Patins.—To a little girl of 
nine years, complaining ofobscure pains 
in her bones and general malaise, At- 
kinson gave: 


R Acid 'RalCy MeL yt wens 5's ¢ 4. i 
Tincture ferrichloridi...... 3 
Acidisapetiolls ccd byes jesves gtt. x 
Yost hate nae Pe ee Ziv 

M. Sig.—Teaspoonful four times a day. 


Weak TuHrRoAt.—He advised a wo- 
man who had a weak throat, that is, 
the mucous membrane was relaxed and 
caused sensations of a sore throat with- 
out its actually being sore, to pursue 
this treatment: On onesumac top, as 
fresh as possible, she was to pour a 
pint of boiling water; and into this 
put a teaspoonful of common salt. 
Keeping the water warm, she was to 
gargle her throat thoroughly every 
three hours. Atkinson has seen this 
treatment have a remarkably beneficial 
effect. 


CATHETERS.—Speaking of catheters, 
Waugh said that the proper, kind of 
catheter to give a patient is a flexible 
rubber instrument. No matter how 
awkward he may be, he cannot hurt 
himself with an instrument of this kind; 
and, besides, it is easier for an unskilled 
hand to introduce than a catheter of 
any other sort. The great objection to 
a rubber catheter is that the instrument 
so soon wears out; but if pure olive oil 
be used on them, they will last longer 
than is generally the custom. For the 
physician he prefers the silver catheter, 
as this can be polished infinitely 
smoother than an instrument of any 
soft or flexible material whatever. 


Consumption. —‘‘ Gentlemen,” said 
Waugh, ‘in this form of consumption, 
the pneumonic, cod liver oil is worth 
more than all the other remedies to- 
gether. Support your patient, and you 
may pull him through.” 


HypopERMATIC INJECTIONS OF Cop- 
Liver Or.—Shoemaker is fond of giv- 
ing medicines hypodermically ; for in 
many cases of chronic skin disease, the 
stomach is in such a condition that 


medicine by the mouth does little or no | 
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good. He occasionally gives cod-liver 


oilin this way; and in one case he used 
a horse syringe, injecting into the sub- 
cutaneous cellular tissue as much as 
two tablespoonfuls at a time. But in 
the course of many thousand injections 
of various substances under the skin 
and into the muscle, he has never had 
an abscess to follow. The explanation, 
he says, is simply cleanliness. 


EPHITHELIOMA.—Shoemaker has often 
had success in checking the growth of 
superficial epitheliomas by this method: 
Remove the scab from the little growth, 
and apply two or three times a day the 
ointment of the subiodide of bismuth 
till the parts are healed. 


PARASTHESIA.—There is an old man 
suffering from general parzesthesia, who 
has been treated for some time at Shoe- 
maker’s clinic, by hypodermic injec- 
tions of arsenite of sodium, till he has 
srown quite fond of the hypodermic 
syringe. 


Fioopinc.—(Montgomery). A woman 
of twenty-eight complains of flooding 
for three weeks. Examination shows 
that the uterus is about as large as that 
of a three months’ pregnancy; but it 
does not feel like a pregnant uterus, 
nor do the other conditions favor this 
view. The probabilities are that we 
have here a soft growth in the cavity of 
the uterus. Although she says that 
she has not had a chance to become 
pregnant since last November, we will 
not take the risk of inserting asound into 
the uterus till we have had the woman 
under farther observation. Meanwhile 
she will be given this prescription for 
the flooding: 


RK Ext. cannabis indice...... gr. Viij 
Ext. ergote fluidi........... 3] 
iKxt. hamamelis fluidi........5 ss 
Tinct. Cinnamowmibys ei ciduesiey ss 

M. Sig.—Teaspoonful three times a day. 


Ergot would not be contra-indicated 
even if we knew her to be pregnant. 
Injections of hot water will also be 
given, AS soon as we are quite sure 
that there is no pregnancy the os will 
be dilated with a tent wide enough to 
introduce a finger; and then a positive 
diagnosis can be made. 





Dr. J. Milner Fothergill is dead. 


me 
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FEMALE PHYSICIANS. 


O* Wednesday, June 20, 1888, a 
female physician was elected a 
member of the Philadelphia County 
Medical Society. The honor of being 
the first of her sex to pass this barrier 
was won by Dr. Mary Willits,a lady in 
every way worthy of the distinction. 

We have always been of the opinion 
that this Society, as it claims to be 
representative of the regular profes- 
sion in this city, has no right to ex- 
clude any regular physician from mem- 
bership without specific cause. 

Upon this ground we have voted 
uniformly in favor of the admission of 
the female candidates, as they are grad- 
uates of a regular and reputable col- 
lege. . 

The question of the advisability of 
women entering the ranks of medicine 
is altogether different ; and is compli- 
cated by personal considerations and 
special conditions. In Hastern coun- 
tries, where women are secluded, female 
physicians should find a favorable field, 
where they can accomplish much good. 
Here, we see around us the evidence of 
acertain degree of success. It cannot 
be denied that some women have ob- 
tained lucrative practices, even among 
those who have not fallen away into 
homeopathy. Their contributions to 
medical literature, though scanty, have 
been fairly creditable; quite up to the 


average of the other sex, sometimes 


much above it. Whether anything of 
genuine value has been added to the 
sum of medical knowledge by women, 
or whether the practical work is any 
better done than if it had been left to 


male physicians, we leave each of our 


ied he 


readers to judge for himself. 








But whether the women whose men- 
tal endowments are such as to fit them 
for a physician’s duties, are likely to 
have the necessary physique, is a ques- 
tion upon which we have much more 
doubt than we had ten years ago. 
There are certain responsibilities which 
the physician, man or woman, must 
assume. In no walk of life is a shirk 
more out of place. Office practice, 
specialty work, and attendance on the 
wealthy make no serious calls upon 
one’s strength; and, as long as the 
lady’s work is limited to these easy 
tasks, she may do very well. 

In one case within our knowledge, a 
young girl started out in her profes- 
sional life precisely as a young man 
must do. She had no means, her 
wealthy relatives were homceopathic, 
and she began with the poor, the alley 
folks. She took a poor district ; turned 
out of her bed at night in all sorts of 
weather to visit the wretched denizens of 
the ‘‘ seventeen-family house ” and simi- 
lar places; was swindled unmercifully 
by those she served; and, in a word, 
did just what any young male physi- 
cian in similar circumstances must do 
to get a start. We noticed her when 
she graduated, as a bright, pretty girl, 
with so much intelligence that one 
could not help sympathizing with her 
desire to make of herself something 
more than ordinary. It was five years 
later when we again saw her. The 
struggle for existence had told heavily 
upon her. She had aged greatly; her 
fresh, youthful beauty was gone; the 
hard lines on her face told of the sever- 
ity of the struggle; she was disheart- 
ened, weary, and in less time than six 
months she was dead. We know not 
what name was inserted in the death- 
certificate; but that girl died of ex- 
haustion—worn out in the hopeless en- 
deavyor to show that woman can fill 
man’s place in the world. 
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Still, when the ladies persist in mak- 
ing the experiment, whatever may be 
our opinion as to the final result, we 
believe it is better to give them our aid 
and to throw no straw in their way. 
Then, if failure result, it will be due to 
the inherent fallacy of the project, and 
not to the lack of a fair chance to test it. 


ENDORSING FOREIGN DIPLO- 
MAS. 


“TRE following letter, taken from the 
British Medical Journal, of April 
21, 1888, may be of interest: 
PRACTICING IN AMERICA. 


M.D., M.R.C.8.E. (Philadelphia, 
Penn.), writes: In reply to “Stars and 
Stripes,” and at the same time correct- 
ing a grave mistake of ‘‘ Yankee’s”’ in 
his reply to ‘‘ Stars and Stripes,” I would 
say that an English graduate will have 
no difficulty whatever in securing the 
proper registration in any of the States 
of the Union. The examination re- 
quired is simply formal, as the examin- 
ers themselves will tell you. ‘‘ Yankee,” 
unlike the original Yankee, remarks 
that it would be hard for an English- 
man to pass. This is an intentional 
error (I feel like saying lie), since any- 
one who knows the relative standing of 
the profession in both countries will 
bear me out in my assertion. It would 
be no advantage for an English graduate 
or licentiate to possess an American 
M.D. It would be to him less than 
“thank’ee for nothing.” And should he 
desire one (M.D.) he would have little 
trouble in securing it. “I speak 
whereof I know,” since I am graduate 
of England and America. 


Just why any American medical col- 
lege should voluntarily assume such a 
position as is indicated in the above 
(provided it is true), is difficult to con- 
jecture. 

A century ago, when our medical 
schools were few and imperfect, and the 
rapid growth of our population, to- 
gether with its wide dispersion, ren- 
dered it difficult to secure educated 
physicians to do the work, the graduates 




















of reputable European schools were 
properly received with a hearty wel- 
come, and assigned a high place. 

But surely such is not the case at 
present. There is no dearth of physi- 
cians in any part of our country; and, 
while really superior men from other 
lands should still meet the welcome 
they deserve, the time has gone when 
the foreign physician should be con- 
ceded to be perfect as a matter of course. 

Judging by the examinations we have 
held, the graduates of foreign schools 
do not show any such superiority as 
would be indicated by the letter quoted. 
They are as a rule deficient in therapeu- 
tics, giving the impression that their 
efforts contemplate little besides a 
diagnosis, to be confirmed by an 
autopsy. 

It does not necessarily follow that a 
physician educated in Hurope, however 
thoroughly, is prepared to practice his 
profession here without some special 
instruction on the diseases peculiar 
to this country. That this has been 
obtained, it is the duty of the Ex- 
aminers to ascertain, by a trial which © 
shall be so thorough as to inspire a 
little more respect than is exhibited by 
the man who wrote the letter quoted. 

DEE SrA Mears sts 
HE Medical Faculty of the Univer- 
sity of Pennsylvania desires to ex- 
tend their heartiest thanks to the 
Resident Physicians of the University 
and the Philadelphia Hospitals, to stu- 
dents and others, who so energetically © 
aided in saving preparations, books and 
apparatus at the recent fire in Medical 
Hall. 
* 2 * * * * 

The most deplorable thing about such 
a fire is that much of the loss is in ar- 
ticles upon which a money value can 
hardly be put, as they cannot be re- 
placed. We sincerely hope that the 
University will receive the earnest and 
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united aid of the medical profession in 
restoring these collections, as far as 
may be, and in providing for them a 


fire-proof building which will prevent! |; 
I 5 Pp i€ign country as to the Council may 


such lamentable losses in future. 


<2 


CELEBRATED CASES. 











It has been noted as a curious co- 
incidence that in cases which attract 
public and wide-spread interest, the 
patient almost invariably dies. This 
occurred in the Garfield, Grant, Emperor 
Frederick and the Conkling cases. 
Generally this is due to the fatal char- 
acter of the malady—the spectacle of 
a great man battling with an incurable 
disease being very apt to attract pub- 


lic sympathy. That royalty should 
suffer with rheumatism only serves to 
remind one that humanity is alike in 
all stations; but a kingly struggle with 


cancer is different. 
+ —_. <9 


LONDON LETTER. 


AMERICAN PRACTITIONERS IN ENGLAND. 


HE Medical Acts Amendment Act 
(1886) is not on all points very 
clear; but there is no doubt that the 
position of persons holding foreign 
degrees! in medicine and desirous of 
practising in the United Kingdom is 
materially improved under it, inas- 
much as they can henceforth gain a 
legal status. Any foreigner who desires 
to be registered in this country must 
prove to the Registrar of the General 
Medical Council that he holds a ‘ rec- 
ognized foreign medical diploma grant- 
ed in such a foreign country, and that 








he is of good character, and entitled to 


practise medicine, surgery and midwif- 
ery in such foreign country. He must 
further prove that he is nota British 
subject. A recognized diploma is 
“such medical diploma or diplomas as 
may be recognized for the time being 
by the General [ Medical] Council as 
furnishing a sufficient guarantee of the 
possession of the requisite knowledge 
and skill for the efficient practice of 
medicine, surgery and midwifery.” The 
application of these provisions of the 


Act to any foreign country is contin- 


__ —_ 


gent upon the Privy Council being sat- 





isfied that the foreign country affords 
to the registered medical practitioners 
of the United Kingdom such privi- 
leges of practising in the said for- 


seem just. The first step, it appears, 
must be taken by the United States. 
It will be necessary for any person or 
persons desiring to practise in England 
to show that Enelish practitioners en- 
joy like privileges in America. This 
presumably will involve an official dip- 
lomatic action on the part of the Unit- 
ed States government. An Order in 
Council would then be issued, authoriz- 
ing the General Medical Council to 
register the holders of the medical de- 
grees of the universities of the United 
States. It would then have to be proved 
to the General Medical Council that 
the degree of any particular university 
guaranteed the possession of the requi- 
site knowledge and skill for the efficient 
practice of medicine, surgery and mid- 
wifery. Hach individual candidate 
would have to give formal proof of the 
possession of such a degree; and, 
finally, would be required to pay a fee 
of five pounds. 

The General Medical Council has not 
yet been invited to state what course 
of education and examination it would 
consider a sufficient guarantee of the 
possession of the requisite knowledge; 
but justice would demand that it should 
be the minimum exacted from students 
in this country: namely, a curriculum 
of four winter and three summer ses- 
sions, subsequent to a thorough en- 
trance examination in English, Latin, 
mathematics (elementary arithmetic, 
algebra and geometry), elementary me- 
chanics (statics, dynamics and hydro- 
statics),and a modern language, or logic, 
or botany, or zoology, or elementary 
chemistry. The professional examina- 
tions are required to include: (1) chem- 
istry, including the rudiments of heat, 
light and electricity ; (2) anatomy ; (3) 
physiology; (4) materia medica and 
pharmacy; (5) pathology; (6) medicine: 
(7) surgery; (8) midwifery and the dis- 
eases of women and children; (9) vacci- 
nation; (10) forensic medicine ; (11) hy- 
giene; (12) mentaldisease. Owing tothe 
culpable carelessness (to use no stronger 
phrase) with which the Legislatures of 
many of the States have granted char- 
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ters to bogus colleges, it is probable 
that the credentials of American candi- 
dates for registration on the British 
Register would be scrutinized with 
more than ordinary care. This: is 
hardly to be wondered at; the innocent 
suffer for the guilty all the world over. 

If any M.D. who has cast his eyes 
this way is not yet discouraged, I may 
add that we had over 27,000 names on 
the Register last year; and that we 
shall probably have nearly 30,000 be- 
fore the end of this. Further, I may 
state for his information that our death 
rate and sickness rate is decreasing ; 
that our working classes—who live 
longer and healthier lives than the 
working classes in the United States 
(being much better off, owing to the 
high purchasing power of money )— 
never, or rarely, pay the doctor ex- 
cept through clubs; that a paternal 
government takes about four per cent. 
of our gross earnings for not looking 
after us; that the parochial authorities 
take about as much more; and that the 
“Trish question” has not yet disap- 
peared. 


THE RELATION OF THE SYMPATHETIC TO 
THE CEREBRO-SPINAL SYSTEM. 


Dr. W. H. Gaskell, F.R.S., instructor 
in advanced physiology in Cambridge 
University, who is the recipient this 
year of the Marshall Hall prize award- 
ed quinquennially by the Royal Medi- 
cal and Chirurgical Society for eminent 
contributions to knowledge of the ner- 
vous system, gave an address to the 
Society on May 24. The meeting was 
largely attended, and the Fellows were 
rewarded by hearing a most lucid ac- 
count of Dr. Gaskell’s elaborate re- 
searches into the structure and func- 
tion of the sympathetic system. His 
discovery, for it is nothing less, is that 
the sympathetic nerves are in reality 
directly derived from the cerebro-spinal 
system; and that, therefore, the old 
doctrine of a dual nervous system, 
cerebro-spinal and sympathetic, is erro- 
neous. 


THE VISCERAL CENTRES OF THE CORD. 


The posterior vesicular column of 
Lockhart Clarke, commonly called by 
continental anatomists Clarke’s column, 
consists of a group of large rounded 
cells occupying the base or neck of the 





posterior horn, on its median (inner) 
aspect. Dr. Gaskell has been able to 
trace the visceral nerves by their pecu- 
liar structure as extremely fine grey 
bundles, from Clarke’s columns to the 
sympathetic ganglia. These nerves 
leave the spinal cord by both the sante- 
rior and posterior nerve roots, and are 
then white medullated nerves; but after 
entering the sympathetic ganglia they 
lose their medullated sheath, and be- 
come thenon-medullated “ sympathetic” 
fibres. Owing to a breaking up of the 


fibres in the ganglia, the number of 


separate fibres is increased; but Dr. 
Gaskell maintains that no new fibres 
originate in the ganglia. The dropping 
of the medullary investment was beau- 
tifully demonstrated by large photo- 
graphs thrown on a screen, and ex- 
plained by the lecturer during his ad- 
dress. 


VISCERAL SPINAL NERVES. 


It is well known that Clarke’s col- 
umns are not equally developed in all 
regions of the cord. They may be 
traced from near the lower limit of the 
cord to the upper part of the cervical 
enlargement; but they are best marked 
in the middle dorsal region. Speaking 
generally, they are best developed in 
those parts of the cord where Dr. Gas- 
kell has found that great outflows of 
visceral nerves occur. These outflows 
occur in three great streams (to use 
his somewhat symbolic nomenclature) : 
cervico-cranial, thoracic, and sacral. 
The thoracic outflow extends from the 
second thoracic to the second lumbar 
nerves; and the vaso-motor nerves for 
all parts of the body were traced to 
the anterior roots in the region em- 
braced by these two extremes. In 
these roots they are very fine medul- 
lated fibres; but on reaching the gang- 
lia of the main (lateral) sympathetic 
chain, they lose the medullary invest- 
ment. In the same way the cervical 
outflow consists of similar fine medul- 
lated fibres, springing from the upper 
part of the cervical region and directed 
to the ganglion of the trunk of the va- 
gus, in which they lose their sheaths. 
This “ outflow” is found to contain the 
nerves by which the peristaltic move- 
ments of the esophagus, stomach and 
intestines are governed. 
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THE PLAN OF THE NERVOUS SYSTEM. 


While thus demonstrating for the 
first time the essential unity of the 
whole nervous system, Dr. Gaskell is at 
the same time able, by a valuable gen- 
eralization, to trace the outlines of the 
plan upon which the nervous system is 


constructed. The whole body is divis- 
ible into two parts: the outside or so- 
matic part, and the inside or splanchnic 
part. 


Each part has its own proper 


“system of muscles; each its own dou- 


ble nerve supply; and each has its | 


proper centres in the spinal cord; the 


splanchnic part in the inner part of the 
gray matter of the cord—the innermost 
part of the posterior horns and gray 


matter; the somatic part in the outer- 
most part of the gray matter of the 
cord—the outermost part of the anter- 
ior and posterior horns and central 
mass. This conception perfectly 
agrees with the degree of development 
of the various portions at various levels 
of the cord; great breaks occurring 


‘in the splanchnic centres where the 


outflow of nerves for the limbs occurs. 


DEGENERATION OF CLARKE’S COLUMNS. 


It would be rash to attempt any im- 
mediate application of these views to 
pathology, but it is impossible not to 
be struck by the fact that Clarke’s col- 
umn lies very close to the focus of the 
lesion inlocomotorataxy. Charcot states 
that the fundamental lesion falls at first 
upon the posterior root zone (Burdock’s 
column), and extends thence into the 
posterior median column (Goll’s col- 
umn). If,as he supposes, this exten- 
sion is due to the spread of an inflam- 


_ matory process by continuity, it seems 


reasonable to suppose that this exten- 


_ sion may take place not only into Goll’s, 


but into Clarke’s columns, and as a 
matter of observation it has been found 
that in many cases Clarke’s columns 
are distinctly degenerated. Gowers, who 


makes this statement, quotes Lissauer 


_ to the effect that some atrophy of the 


_ plexus of fine fibres contained in these 
- columns is almost invariable. In some 


cases very great degeneration is found, 


only a few shrunken cells scattered 
_ through a translucent nucleated tissue 
remaining. It will immediately suggest 


; 


itself to every one that we have here a 


clue which will afford in time an ex- 


q 
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planation of the gastric crises of loco- 
motor ataxy. 


THE CROOMIAN LECTURE. 


The Croomian lecture given on May 
28, by Professor Kuhne, of Heidelberg, 
before the Royal Society, was brilliantly 
successfu). Though delivered in Ger- 
man, those who were ignorant of that 


language were yet able to follow the 


beautiful demonstrations with ease by 
the help of an English translation, 
which was provided. The lecture dealt 
with the “Causation of Vital Move- 
ments,” and was directed to prove the 
fundamental functional unity of living 
matter. Professor Kuhne traced the 
property of contractility upwards from 
the irritability of ordinary protoplasm 
to the highly developed motor appara- 
tus, which characterizes the animal 
kingdom in its lowest stages. By means 
of preparations of no ordinary merit he 
showed that the nerve endings did not 
pervade the whole of a muscle, and that 
portions of a muscle which contained 
no nerves could twitch when stimula- 
ted. Contraction must therefore be 
propagated in such parts of muscle by 
continuity of muscle substance, and it 
was demonstrated by experiment that 
one muscle was capable of exciting an- 
other. Professor Kuhne was enter- 
tained at dinner by the Physiological 
Society; Professor Michael Foster, of 
Cambridge, being supported in the chair 
by Professor Stokes, President of the 
Royal Society, Sir William Bowman, 
Sir Andrew Clark, and Sir Joseph Lis- 
ter. 
MYXC@DEMA. 

Four years ago the Clinical Society 
of London appointed a committee, con- 
sisting of Dr. Ord (chairman), Profes- 
sors Victor Horsley and W. D. Halli- 
burton, Dr. Felix Semon and Dr. W. B. 
Hadden (secretary), to report on the 
etiology and pathology of myxcedema. 
The report is now in the printer’s 
hands, and at the last meeting of the 
Society Dr. Ord communicated the 
conclusions at which the committee had 
arrived. These do not present us with 
any novelties, but are of value as com- 
prising the results of much painstaking 
investigation by men eminently fitted 
for the task. The connection between 
myxedema and destructive disease of 
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the thyroid is no longer doubted, and 
the committee strongly favors the opin- 
ion that it also always follows complete 
surgical removal of the gland, absence 
of symptoms being due to the presence 
and subsequent development of acces- 
sory thyroid glands, to incomplete re- 
moval, or to insufficiently long obser- 
vation after operation. The commit- 
tee further expresses the following 
opinions: (1) That myoxdema is the 
same disease as that which in children 
is named sporadic cretinism. (2) That 
a very close affinity exists between 
myxcedemaand endemic cretinism. (3) 
That myxcedema is identical with ca- 
chexia strumipriva. The most common 
form of destructive disease of the thy- 
roid is stated to be the substitution of 
a delicate fibrous tissue for the proper 
glandular structure. No theory is ad- 
vanced to account for this fibrous de- 
generation, and it is stated that no ex- 
planation can be yet suggested which 
would account for the affections of 
speech, movement, sensation, conscious- 
ness and intellect, which are conspicu- 
ous features of the disease. 


LAPAROTOMY FOR PERITONITIS. 


A case recently under the care of 
Mr. R. W. Parker, in the East London 
Children’s Hospital, is of considerable 
interest. The patient was a little girl, 
who suffered from suppurative perito- 
nitis after a severe injury to the abdo- 
men. The absence of any external 
bruise or wound led some of those who 
saw her to doubt whether there was 
any connection between the peritonitis 
and the injury. Such cases are, how- 
ever, by no means rare, and a little re- 
search would discover cases in which 
the liver,spleen, bladder, intestine, and, 
I think, also the stomach, had been 
ruptured without any marked injury to 
the parietes. Mr. Parker opened the 
abdomen by an incision in the median 
line, let out over a pint of pus, washed 
out the cavity with perchloride solu- 
tion, closed the wound, and firmly ban- 
daged on a sublimate wool dressing. 
The child never had a bad symptom 
afterwards. 

The death of Dr. Timothy Lewis, 
two years ago, was a great loss to the 
medical staff of the army. Dr. Lewis 
was a brilliant student, and passed out 





of the Army Medical College at Netley 

at the head of the class. Together with 

Dr. D. D. Cunningham, who was the head 

of the Indian class that year (1868), 

he was sent first to Germany, to study 

pathological theories about the fun- 
goid origin of cholera then in vogue,and 

afterwards both officers were attached 
for special duty to the Sanitary Com- 

mission with the Government of India. 

From that time down to his appoint- 
ment to the post of assistant professor 
of pathology at Netley, in 1883, he was 
almost exclusively engaged in scientifie 
investigations in India, his chief relaxa- 

tions being visits of inquiry to conga 
of epidemic cholera. His essays and 
reports were generally published in offi- 

cial ‘‘ Blue Books” issued by the goy- 
ernment of India; the India blue books 
are appalling volumes, of enormous. 
size, badly printed on_ villainous 
paper; they contain reports upon 
reports, recommendations upon the re- 
ports, orders upon the recommenda- 
tions, then fresh reports, and so on, da_ 
capo. The publication of scientificmem- 
oirs in such volumes, in so far as the out- 
side scientific world is concerned,is tanta- 
mount to giving them a decent burial,and 
the committee of friends and colleagues | 
which was pressed to raise some mei 
orial in Dr. Lewis’s memory, has prob- 
ably done the best thing for his reputa- 
tion by collecting and publishing his _ 
scattered papers ina large quarto, which — 
has just been issued. It is well printed, 
lavishly illustrated, and carefully ed- 
ited by Sir William Aitken, the Pro-— 
fessor of Pathology at Netley, Surgeon- 
Major G. HE. Dobson, F.R.8., and Mr. 
A. E. Brown, B.Sc. 


FILARIA SANGUINIS HOMINIS. 


i at he 


The work by which Lewis will prob-— 
ably be longest remembered was done 
in the filaria sanguinis hominis. He 
was the first person to find that para- 
site in the blood; he gave to it the 
name by which it is now known; he 
suggested that it was the active agent 
in producing tropical chyluria, tropical 
hematuria, and lymphatic elephantiasis, 
and he first gave a description, imper- 
fect, it is true, owing to the parasite 
having been broken, of the adult male 
worm. We have had to wait, however, 
for ten years for a more complete des- 
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cription, recently given by Prof. A. G. 
Bourne, of Madras (Brit. Med. Jor., 
May 19, 1888.) 

INCUBATION PERIODS. 

A good knowledge of the period of 
incubation of the zymotic diseases is 
so useful in making a diagnosis, and of 
the duration of infectiveness in advis- 


ing the friends as to the isolation of 
the patient, or the removal of children 
from the infected house, that I think it 
well to reproduce the following table 


from Dr. W. Squire’s “ Essays in Pre- 


_ventive Medicine.” 


Dr. Squire has for 


years given very special attention to 


; 


the subject and has collected an im- 


mense series of cases bearing on the 
question: 
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variations in the prevalence of the dis- 

ease. He seemed disposed to attach a 
good deal of importance to the alleged 
transmission of the disease from the 
cow to man. 

The readers of the PHILADELPHIA 
Mepica Times will hear witha peculiar 
regret, that Dr. Milner Fothergill is 
lying very dangerously ill in his house 
in London, and that his physicians 
entertain very slender hopes of even a 
temporary amelioration of his condition. 

The General Medical Council has 
held its summer session and has drawn 
up a number of recommendations to 
the universities, colleges and other 
licensing bodies, witha view to improy- 
ing the curriculum. 

















“ : Usual time of Incu- Possible For Rash or Other Duration of 
Names of Diseases. bation. Intervals. Sign. Infectiyeness. 
(1.) O03) (III. ) " 
meth! POH. So's: 0960)s 1D AGE (yea eee as oe LS Re LEVER, cols oe siete n bets 2to 8 days........|8 to 4 weeks. 
BEM CARIES. i. .s0p ccs SOULS Se ces ealeiy sh1ae Sk Se Sears 3 Zk che ACN Ate Set 
Scarlet Fever...... 2 BSE IIIS seals 8 REPENS het cele OD DiS EE ss SD. Ges eare 
RIL OLIG) «o/s svesere'e 3.0/0 I be Wh Sos cantina ata ya PBPMTOR KN cho o's aac cers a PAY beets Sakon 20Fr 3...) * 
Chicken’ Pox... : TA gl Gl a aah bell ig Piel 4, Spree ees A fortnight. 
, Mumps.....-.-..../12) 21 ‘8 wees eee ee AF ae sin'sineid's als 1 OV ties cies ary 2 or 3 weeks. 
DV ReoOnins COUSIN Gi TQ... eam nas (A TOTEM UG se. ace’ closateis 1 3 weeks. ..../6 weeks more or less. 
Diphtheria........ 72g NW) eS TRS SAA rant ee ASTOrtnight ysis oles 1 D2 GAYS. actrees 6 or 8 weeks. 
Enteric Fever...... Re NS Bl Nae So's, srenainte A month or more....|10 2 uote ceeds 4 to 8 weeks or more. 
Typhus Fever...... PMMELS RS 1” Wis ciels'v'casi ee AP TOPEOIBN bo § rect easte 8 EB fie ee 3 or 4 weeks. 
Gholera tc. sieet 2 POET? Pela esac kb ckcek PAS WEGKSS | Mie cnet s SUG Ps see) eects Uncertain. 








THE LIABILITY TO SCARLET FEVER. 


In connection with this subjecta paper 
which Dr. Whitelegge, the medical 
officer of health for Nottingham, 
recently read to the Epidemiological 
Society is of interest. He said that a 


detailed analysis of upwards of 6,000 


notified cases showed that the liability 
to scarlet fever was slight in infancy, 
reached its maximum in the fourth 
or fifth year, and diminished every year 
afterwards. Theseverity of attack, how- 
ever, was greatest in the first two years 
of age, and lessened year by year 
throughout childhood and adolescence ; 
in adult life there was apparently a 


slight increase again, the reality of 


which was opento doubt. The scarlet- 
fever death-rate reached its maximum 


in the third year of life in both sexes. 


Probably about two-thirds of the adult 


population had escaped attack alto- 


gether. Infection from a previous case 
was the obvious explanation of many 
cases of human scarlet fever, and might 
be true of all or nearly all; but it could 
not be the whole truth. Some further 
explanation was needed to account for 
the well-marked seasonal and other 


We hear so much of the high stand- 
ard of education and piety in Scotland 
that it is a little surprising to be told 
by the Registrar-General of that coun- 
try that, though the rate has been fall- 
ing for a long time, one child out of 
every ten born in Scotland is born out 
of wedlock. 

Dawson WILLIAMS. 





The proposition of the Medical 
World, that the Greek delta be substi- 
tuted for the drachm symbol in pre- 
scriptions, is being very generally dis- 
cussed. As to the advisability of a 
change from the present symbol there 
is no difference of opinion. It would 
perhaps be of interest if our contem- 
porary were to inquire how many 
deaths occurred from mistaking this 
sien for the ounce, within the knowl- 
edge of his readers. Whether the 4 is 
the best substitute is questioned. It is 
not so easy to write in a hurry as the 
old symbol; but is preferable to the 
more tedious method of writing out 
the word in full. Meanwhile no better 
substitute has been proposed. 
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REVIEWS AND BOOK NOTICES. 


Oxstetric Synopsis. By Joun 8. Stew- 
ART, M.D. Philadelphia, 1888. Pub- 
lished by F. A. Davis. 12mo, pp. 
202. Price, $1.00. 

This book has had some unfavorable 
notices, chiefly because it is not some- 
thing it was not designed to be: a 
system of midwifery. Some persons 
grumble because a pint mug is not a 
hogshead ; not reflecting that each has 
its place. 

Diverse conditions of medical study 
require different text-books. In Eu- 
rope, where men may dawdle away a 
dozen years in suppositious attendance 
at a university, there is no need for 
conciseness in their books for study. 
Here the custom of the country is to 
crowd the entire training of the future 
physician into two or three years. 
What then? As we cannot alter the 
custom, as it is looked upon as the 
deepest disgrace if a man fail to take 
his degree in the shortest possible pe- 
riod, the need has grown up of a series 
of elementary text-books, giving in 
the briefest space the information which 
the student must know, not all he ought 
to know. ‘The more voluminous works 
are to be studied in the preceptor’s 
office during the summers, when the 
schools are closed; while the “ quiz 
compends” and ‘‘ synopses” are to be 
kept as companions to the lecture 
course. In truth, when the student 
attends from six to eight hours of daily 
lectures, spends his. evenings in the 
dissecting-room, and any unoccupied 
hours in the laboratories and quiz 
rooms, it is difficult to see when he has 
time for any reading more extended 
than that contained in these little books. 

This much for the consideration of 
those who appear to need it; we now 
may consider whether the work is well 
done. For a young author, who has but 
recently assumed the doctorate, the book 
is highly creditable. A few defects in 
the workmanship appear on close ex- 
amination, but less than one would 
expect. The brevity is perhaps carried 
a little too far for our taste; but we are 
no longer a young student, and are not 
sure that we would have found it too 
brief twenty years ago. The teaching 
is quite in accord with the modern 
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In the chapter on eclampsia, | 


too much prominence is given to the — 


influence of albuminuria; but this is a — 


—— 


fault on the right side, if it directs the — 


student’s attention to what he might 
otherwise neglect. The nervous irrita- 
bility which often precedes the convul- 
sions might have been noticed, and the 


ae ee! 


remedies suggested should have their — 


doses and mode of administration 
stated more definitely. 


Apart from this, we see little to find 


young practitioner to carry to the bed- 
side, it is an excellent little work. 


DISEASES OF THE SKIN. By W. ALLAN 
JAMIESON, M.D., F.R.O.P. Ed., ete. 
Philadelphia, J. bB. Lippincott Co., 
publishers, 1888. 8vo, cloth, pp. 546. 
Price, $6.50. 


The author acknowledges his indebt- 
edness to Hutchinson and Unna. Of 
American authors, Bulkley and Duhr- 
ing are most frequently quoted. The 
colored plates are somewhat better 
than those in Shoemaker’s book; but 
in other respects the present work 
does not come up to the standard of 
the Philadelphian. Jamieson has much 
less of original matter; his treatment 
is fairly correct, being upheld by good 
authority ; but the descriptions of dis- 
eases are scarcely as clear and suc- 
cinct. Still, it fairly expresses the 
views of the majority of dermatolo- 
gists as to treatment at the present 
time. 


A Compend or Human Puystonoey. 
Lspecially adapted for the use of 
Medical Students. By Albert P. 
Brubaker, A. M., M.D. Fourth edi- 
tion, revised and enlarged. Phila- 
delphia, P. Blakiston, Son & Co., 
1888. 


That a fourth edition of this little 
work has been called for is a satisfac- 
tory evidence of its value to the medi- 
cal student. 
ing this class of books, as is the habit 
with some. They do not usurp the 
place of larger text-books on the vari- 
ous subjects; but as they contain so 
much important matter in so small a 


space they are of almost universal use — 


among medical students in “ boning up” 
for an examination. 


For the student and the © 


SS ee eee 


We see no need of decry- — 


: 
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PROTOBIOLOGY, OR THE PHILOSOPHY OF 
Lire. By Joseph W. McEwen, M.D. 
Philadelphia, Phillips & Williams, 
1887. 


This rather pretentious title belongs 
to a little work of neat binding, ty pog- 
raphy, and general make-up. 

A feature of the book is a compara- 
tively extensive analysis in the first 

pages of each of the nine chapters; 
making it easy to gather in a few min- 
utes the trend of the work. 

As for the matter of the book itself, 
itis of an unpleasantly dogmatic char- 
acter, though this is doubtless made 
somewhat unavoidable by the large 
extent of the subject and the small 

contents of the book. 

For instance, in accounting for first 
life, he gives this showy sentence: 
“ Heat and light acting upon and tem- 

_pering water to a certain condition, 
causing the nascent state, eventually, 
as by magic, produced the germs which 

were subsequently requisite to repro- 
duce every form of vitality, conse- 
quently establishing in the twinkling 
of an eye the whole great fact of the 

First Parentage; all else being the 

result of time, place and circumstance.”’ 

This high-sounding sentence makes the 

‘“‘oreat fact” to us neither a “‘most ac- 

countable” nor ‘‘ reasonable” process. 


a 


TRANSACTIONS OF THE NEW YORK STATE 
MEDICAL ASSOCIATION FOR THE YEAR 
1887, Vou. IV. Edited for the Asso- 
ciation by Alfred Ludlow Carroll, 
M. D. Concord, N. H., Republican 
Press Association; New York, J. H. 
Vail and Co. 

The volume contains a number of 
colored illustrations, and portraits of 

Alonzo Clark and two other deceased 


| 
: 
: 


members. 


THE PRINCIPLES OF CANCER AND TUMOR 
_ Formation. By W. Roger Williams, 
m FR. C.S. London, John Bale & 
' Sons, ’87-’89, Gt. Litchfield Street, 
© Oxford St., W. 

_EssentTIALs OF CHEMISTRY AND URINAL- 

ysis. By Samuel E. Woody, A. M., 
M. D., 2d edition, with 85 illustra- 
tions. Louisville, John P. Morton 
& Co., $1.25. 

_ Such of the essentials of chemistry 

as can be compressed into 128 duo- 


aS 


if 
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decimo pages are here very fairly 
presented. That there is a demand 
for these books is shown by their rapid 
multiplication and the exhaustion of 
successive editions. 


On INSANITY IN RELATION TO CARDIAC 
AND AorTIC DiszAsE AND Puruisis. 
By Wm. Julius Mickle, M. D., F. R. 
C. P. London, H. K. Lewis, 136 
Gower Street, W. C. 12mo., pp. 93. 
This is the substance of the Goulsto- 

nian Lecture, reprinted from the Brit- 

ish Medical Journal. 


Manuva oF TuERArevtics. By K. Fu- 
takami, editor of the Yokio Idzit 
Shinshi, Tokio, Japan. 


ESSENTIALS OF CHEMISTRY AND ToXI- 
COLOGY FOR THE USE oF STUDENTS IN 
Mepricine. By R. A. Witthaus, A.M., 
M.D. 2d edition. New York, Wm. 
Wood & Co. | 
In 1053 questions and answers the 

author covers the field of chemistry. 


Wuar tro vo First In EMERGENCIES. 
By Charles W. Dulles, M.D. 3d 
edition. Philadelphia, P. Blakiston, 
Son & Co. Price, 75 cents. 


THe Inrecrious DisEAses. By Karl 
Liebermeister, Vols. lst and 2d. THE 
MopeERrn TREATMENT OF PLEURISY AND 
PNEUMONIA. By G. M. Garland, 
M.D. Tue Disorders or MENSTRUA- 
TION. By Edward W. Jenks, M. D. 
The above are four numbers of the 

Physicians’ Leisure Library, published 
by George 8. Davis, Detroit. They are 
very commendable works, on every-day 
subjects, by capable authors, and pub- 
lished at a price which puts them with- 
in the reach of all. 





PAMPHLETS. 


PROCEEDINGS OF THE STATE SANITARY 
CONVENTION, HELD AT PHILADELPHIA, 
1886. Harrisburg, Edwin K. Meyers, 
State Printer. 


THe CAUSATION OF PNEUMONIA. By 
Henry B. Baker, M.D. Printed and 
distributed by the Michigan State 
Board of Health. 


ANNUAL REPORT OF THE PROVOST OF THE 
UNIVERSITY OF PENNSYLVANIA FOR THE 
YeEAR Enpine Oct. 1, 1887. 
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TypHus AND ReEDLAPSING FEVERS IN SOCIETY NOTES. 
HKayrr. By F. M. Sandwith. Re- P CG mi R 
print from St. Thomas’ Hospital panes iver ‘ects OO ae 
Reports, Dr. G. E. de Schweinitz read a paper 


HEART AND BLoop-V ESSELSIN THE Y OUNG. 
By A. Jacobi, M.D., New York. 
(Brooklyn Medical Journal.) 


GRADUATED TENOTOMY IN THE TREAT- 
MENT OF INSUFFICIENCIES OF THE OcU- 
LAR Musores. By C. H. Thomas, 
M.D. (Transactions Phila. County 
Medical Society.) 


CurnicaAL Notes on Prourritus. By L. 
Duncan Bulkley, A. M.,M.D. (Jour. 
Cutaneous and Venereal Diseases.) 


THe REsuits or LAPAROTOMY FOR ACUTE 
INTESTINAL Oxpstruction. By B. Far- 
quhar Curtis, M.D. (Transactions 
Medical Society of New York.) 


Tue [nrra-UTERINE STEM IN THE TREAT- 
MENT OF FLExions. By A. Reeves 
Jackson, A. M., M.D. (Gynecolog- 
ical Transactions. ) 


THe PHYSIOLOGICAL ARGUMENT IN OB- 
steTRics. By A. F. A. King, A. M., 
M.D. (American Journal Obstetrics.) 


PAPILLOMATOUS Cystic TUMOR OF OVARY. 
By L. H. Laidley, M. D. (Journal 
American Medical Association.) 


AN OpuTHALMIC GLossaRy. By Peter 
D. Keyser, M.D. (Medical Register.) 


InFANT FEEDING wiTH REFERENCE TO 
Kozema. By L. Duncan Bulkley, 
A. M., M.D. (Journal American 
Medical Association.) 


Tue Iscuratic CrurcH. 
son. 


By A. B. Jud- 





RHIGOLENE FoR MuscunarR SPAsM.— 
In a case of spasmodic contraction of 
the left trapezius muscle in which the 
circle of ordinary remedies had been 
tried in vain, Sinkler used the rhigolene 
spray. In two weeks most marked 
improvement was noticed. Weir 
Mitchell has used this treatment suc- 
cessfully for spasm of the facial muscle. 
Be careful not to apply the spray too 
long,as an ulcer has followed three- 
quarters of a minute’s spraying. 











on Habit Chorea. 


fects, the correction of which materi- 


ally assisted in effecting a cure of the 


chorea. The author pointed out quite 
clearly the duty of the physician in 


these cases to examine the eyes for’ 


ocular defects; especially as_ neglect 
may render the habit permanent. 


Dr. George H. Shoemaker read a paper — 


on Reflex Cough from Pregnancy. 

He detailed a case in which a patient 
suffered with nervous cough, coming 
on when she lay down at night, in three 


successive pregnancies. 
—~4 


BALTIMORE GOSSIP. 


R. GEO. MILTENBERGER, the 

popular professor of obstetrics in 
the University of Maryland, recently 
met with a painful accident. In coming 
down stairs from a patient he slipped 
and fell, rupturing the tendon of the 
right quadriceps extensor. It is ramored 
that all the fashionable mothers, pro- 





spective, are trying to delay the hour of © 
travail until the genial accoucheur is — 


able to get about again. 


Among the deaths just announced is ~ 
that of a Mrs. Bessee who is claimed to © 
The evidence is, 


be a centenarian. 
however, not conclusive. 


The Johns Hopkins Hospital, which 
has been in process of construction for 
over ten years, is nearly completed, but 
it is rumored that its opening will be 
deferred for another year on account of 
the failure of the Baltimore and Ohio 
railroad to pay the usual dividend on 
its common stock. A large proportion 
of the funds of the Johns Hopkins trust 


is invested in the “ securities ” of this — 


road, which seem of late to have grown 
quite insecure. 
versity is said to be seriously cramped 
on account of its reduced income. The 


fellowships and scholarships have been ~ 


| 


diminished in number and value, the 
tuition fees increased, and there is even 
talk of reducing the salaries of the fac- 
ulty next year. 

It is to be hoped that this unfortu- 
nate financial distress will be only tem- 
porary. 








The work of the Uni-— 


In some cases an — 
examination of the eyes revealed de- — 
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tions for 300 patients. 
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Ground has been broken for the new 


hospital of the College of Physicians 


and Surgeons. The building will be 
five stories high and have accommoda- 
The hospital 
will be under the management of the 


Sisters of Mercy. 


A new sanitarium for children has 


recently been opened at Mount Airy in 
this State. 


The institution owes its ex- 
istence to the liberality of Mrs. Robert 


Garrett, the wife of the former presi- 


dent of the B. & O. railroad. Dr. Wal- 
ter B. Platt has charge of the medical 
service of the sanitarium. 


The delegates from this city who at- 
tended the recent meeting of the Penn- 
sylvania State Medical Society are loud 
in their praises of the courtesy and 
hospitality of their Philadelphia breth- 
ren. 

The Baltimore University Medical 
School has strengthened its faculty re- 
cently by the addition of Drs. Thos. B. 


‘Evans, J. W. C. Cuddy, and EH. M. 


Reid. 
The Baltimore Medical College has 


purchased a lot adjoining the present’ 


college and hospital, upon which a ly- 
ing-in asylum will be built. 

Dr. Sternberg, who was sent to Ha- 
vana by President Cleveland to continue 
his investigations into the etiology and 
prevention of yellow fever, has just re- 
turned and will submit his report to 
the President in a few days. His op- 
portunities for investigation have been 
good, and have enabled him to reach 
some interesting results. His reports 
will be anxiously awaited. G. H.R. 


_ ABSTRACTS. 





TWO NEW RETINAL SYMPTOMS 


IN BRAIN DISEASES. 


_ By ALBERT G. HEYL, M.D., 
of Philadelphia. 1 


Dr. Heyl called attention to the close 


connection between the retinal and 


brain circulation and to the probability 
that abnormality in the latter could be 


recognized by the ophthalmoscope. 
_'Two observations made by him bearing 


on this were then described: 


‘ f 


1. The 
injection of a series of fine vessels 


1 Abstract of a paper read before the Penna. 
State Medical Society, June, 1888. 


| 





which come off at right angles to the 
main retinal trunks. In normal condi- 
tions these vessels are not seen, but in 
certain cases of circulatory disturbances 
of the meninges of the convexity of 
the brain, as in a case of penetrating 
wound, cases of melancholia, nervous 
exhaustion, etc., they become injected to 
such an extent that they can be recog- 
nized. 

2. In certain cases of mental weak- 
ness, manifested by rambling talk, lack 
of mental grasp, weakness of memory, 
it was observed that dichotomous 
branches coming off from main retinal 
arteries showed an abnormal decrease 
in calibre. Cases were cited showing 
that this probably had something to do 
with the ventricular pressure in the 
brain and therefore with the large 
arterial trunks at the base of the brain, 
viz., the circle of Willis and the large 
trunks connected with it. 


VAGINAL OopHorEcTOMY.—Dr. H. T. 
Byford, in American Journal of Ob- 
stetrics, April, 1888, reports twelve 
successful cases of the removal of 
the uterine appendages and small ova- 
rian tumors, by vaginal section. He 
advises the operation in those cases 
in which the uterus is retroverted 
or easily displaced backward and in 
which the ovaries can readily be 
reached by two fingers introduced into 
the vagina and cul-de-sac. He claims 
for this procedure the following ad- 
vantages : 

1. The ovaries and tubes when they 
lie down in the pelvis are reached with 
much less interference with the intes- 
tines; the shock and the reaction are 
less, and in case of difficulty in separat- 
ing adhesions, the resulting inflamma- 
tion is much less apt to spread to the 
abdominal cavity. 

2. The wound is less in extent, is at 
the lower end of the abdominal cavity, 
is better situated for drainage, is con- 
cealed, and is less liable to be followed 
by hernia. : 

3. The bands of adhesion can in this 
class of cases be more readily drawn 
into the field of vision and tied. 

4, Hot water, ice and other hzmos- 
tatic agents can be used with less 
danger. 

5. Advantage can be taken of the 
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temporary exudate in the cul-de-sac to 
fix the retroverted uterus in a normal 
position. 

6. When much time is required, 
there is much less of that danger which 
comes from leaving the abdominal 
cavity open a long time in abdominal 
section. 

T. The statistics, other things being 
equal, favor it. 


Paporp IN LopstEeR Porsontna.—Start- 
ing with the hypothesis that the so- 
called lobster-poisoning is due to the 
coagulation of milk by the lobster’s 
digestive fluid, Dr. A. M. Cushing 
( Medical World) has madesomeinterest- 
ing experiments. Having obtained some 
of this digestive fluid, he found that it 
coagulates milk into a very firm mass. 
Alcohol and ether increase the firmness 
of this coagulum; acids and alkalies 
have no effect upon it; while trypsin 
softens it in an hour, pepsin in five 
minutes, and papoid in three minutes 
reduces the mass to the consistence of 
an emulsion. 


Tape Worms.—Gerhard has used 
Schaflint’s remedy for tape worm—in 
every case with complete success : 


RK Granati cortici radicis........3 ss 
Seminorum peponis...........3] 
Pulveris ergote.............- 4j 
Aquee bullientis....... 0... 555 0 Fvilj 


Fiat infusion. 

R Extracti filicis maris etherici. {3} 
Olaptiglitus what ai whan MR ij 
Polveria; ACachaes Ges mdieien Wes 3ij 

Fiat emulsio. 

Mix the emulsion with the infusion 
for one dose, to be given at 10 o’clock 
in the morning, having eaten no break- 
fast, and having taken a full dose of 
Rochelle salts the previous evening. In 
every instance but one the parasite was 
expelled alive, in about two hours after 
taking the medicine. One _ singular 
peculiarity is the fact that the worm is 
nearly always voided entire, with its 
head fastened to the side of its own 
body, which very much facilitates the 
finding of that very important portion 
of the animal. 


Mucous Patcues.—A_ solution of 
chromic acid is perhaps the best appli- 
cation to mucous patches, especially to 
those in the mouth and the pharynx. 
Use from two to five grains to the 
ounce. 


‘gions since its administration was com- 





LETTERS TO THE EDITOR. 
FOR EPILEPSY. 


Editor Mrepicat TIMEs: 


In the June number of the Trmus, — 
page 546, H, C. B. has an inquiry in re-— 
gard to epilepsy, and you recommend — 
quinine. I would like you to try at 
your first opportunity the tincture of 
cenanthe crocata in half drop doses. 
I have given it in only two cases, and 
there has been no return of the convul- 





menced. Over six months ago, one 
case, a woman, had epilepsy of two 


years’ standing, following the meno- 
pause. The second case was a man, 


forty years of age, with a syphilitic his-— 
tory. These are all that have called on 
me for treatment,so that my experience 
with the remedy is limited. | C.S. 





DIAGNOSIS WANTED. 


Eprror Mepicau Trmes:—Will you be 
kind enough to help me, as lam in a 
tight place: namely,I have a case that 
I cannot well understand. <A gentle- 
man, age about thirty-five or thirty-six — 
years, has an eruption which is located © 
in the palm of the hand ; commenced in 
a very small spot, and in the space of — 
three years, during which time it has 
been troubling him, it has spread all 
over the entire palm of the hand. Hand — 
cracks, is very tender and sore; he 
thinks that it was caused from cleaning 
some fish which had been kept out of 
the water a considerable time before 
cleaning, as he never noticed it before. 

Covena, Ga. J. M. Noe 

[ Possibly a syphilitic psoriasis; give 
him mercury. | | 


————-~<o>——___- 


Icutuyou.—for Rheumatic 


ttons : 

BR Ammon. sulphichthyolat......4 ijss 
Chloroform’: | iT Pee: m xlv . 
Lanolinisis oF 15a deeds % ijss 

M. 8.—For local use ; to be rubbed in. 


Affec- 





For Cystitis: 

R Ammon. sulphichthyolat. ..gr. iss ad. ivss 
Aquée GOS, ne 50. saeeee £% vj-f3V 

M. S.—Dilute with an equal quantity of 
warm distilled water and with this wash out the 
bladder. 
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MISCELLANY. 
THE COMMUNICABILITY OF 
TUBERCLE THROUGH 
COW’S MILK. 


By LOUIS PARKES, M. D., D. P. H. Lond. 
Assistant to the Professor of Hygiene, Univer- 
sity College, London. 
od Uitte cow’s milk is not uncommonly 

a vehicle for the transmission of 
infectious disease to the human subject 
is now well understood. The evidence 
in support of such a mode of propaga- 
tion is in many cases incontestable. 
Enteric fever, scarlet fever, diphtheria, 
and a disease resembling the foot-and- 
mouth disease of cattle are known to 
have been spread by means of the milk- 
supply. There is one other disease, 
tuberculosis, in which cow’s milk has 
not been definitely proved to have ser- 
ved as a carrier of contagion; but 
amongst those who have made a study 
of the subject the view in favor of 
such a mode of propagation is regarded 
as containing the elements of extreme 
probability. 

Cattle are very susceptible to tuber- 
cle. Prolonged lactation in the human 
female is well known to be a frequent 
precursor of phthisis, and it is not to 
be wondered at that, under such cir- 
cumstances, and with the additional 
factors of confinement, want of exer- 
cise, and bad air, cows should succumb 
to a malady to which they are in a high 
degree susceptible. 

The best bred animals, which are 
also usually the best milkers, are those 
which are soonest affected. In the 
early stages the symptoms of the dis- 
ease are ill-defined, the health of the 
animal is apparently not interfered 
with, and the milk secretion is as abun- 
dant as ever. Itis not until the dis- 
ease is well established that nutrition 
is interfered with ; and even then, unless 
the amount of milk is seriously les- 
sened, the dairy farmer continues to 
keep the animal in stock. So far as 
known at present, the milk of tuber- 
culous cows is free from tubercle bacilli, 
unless there has been—as is sometimes 
the case—a deposition of tubercles in 
the glands of the udder. 

It would be extremely interesting to 
know in what percentage of cases the 











mammary glands are involved in the 
process of tuberculization, and at what 
Stage of the disease such involvement 
usually commences. Milk which con- 
tains tubercle bacilli, when given to 
guinea-pigs and rabbits, causes tuber- 
cular deposits in the lymphatic follicles 
lining) the intestinal walls, followed by 
tuber¢les in the mesenteric glands, 
peritoneum, liver, spleen, and general 
tuberculosis (Klein). Milk which is 
free from tubercle bacilli, although de- 
rived from ‘undoubtedly tubercular 
cows, has not so far been found to be 
productive of tuberculosis in calves and 
other animals to which the milk was 
given. 

It may be fairly assumed that in 
many of those cases of primary tuber- 
cular ulceration of the intestines or of 
tuberculosis of the peritoneum and 
mesenteric glands, which occur in the 
human subject, the tubercular virus has 
been introduced with the food, and the 
absorption of the virus has taken place 
through some part of the digestive 
tract. These diseases are usually 
primary in young children; in adults 
they are mostly secondary to tubercu- 
lar disease of other organs, especially 
of the lungs. On referring to the Reg- 
istrar-General’s Summary it is seen that 
in the ten years 1871-80 tubercular 
peritonitis and its allied disease, tabes 
mesenterica, caused amongst children 
under 5 years of age an average mortal- 
ity of 2.55 per 1,000 per annum. More 
than twelve times as great as the cor- 
responding mortality from these dis- 
eases of any other age-period of five 
years, from the age of 5 up to 100. 
Primary tubercular disease of the 
lungs in children under 5 years of age 
is a comparatively rare event: The 
average annual mortality from phthisis 
of children under 5 years for the de- 
cennium 1871-80 was only 0.77 per 
1,000, and possibly some of the cases 
so registered were really secondary to 
primary tuberculosis of the abdominal 
organs. The extreme incidence of 
primary tubercular disease of the ab- 
dominal lymphatic system on young 
children is at once seen from these fig- 
ures. In the matter of dietary there is 
one great distinguishing feature be- 
tween this age period and all others. 
Under five years of age, milk—usually 
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unboiled—forms the staple food of 
children. 

In every dairy of any size there will 
probably be tubercular cows, some of 
them, perhaps, with tubercular deposits 
in the udders; and as it is the common 
custom with dairymen to mix together 
the milk yielded by different cows, it is 
not too much to assume that tubercle 
bacilli may be widely distributed in 
the milk supply of any town. It has 
been said that the tuberculosis of cattle 
is not the same disease as the tuber- 
culosis of man, and that the absence 
of any proof of the human variety hav- 
ing ever been dependent upon ingestion 
or inoculation of the virus of the bovine 
variety tends to strengthen such a be- 
lief. To this it may be replied that the 
bacilli of bovine tuberculosis are iden- 
tical—according to all bacteriological 
methods at present known—with those 
found in tubercular formations in the 
organs of man, and that although the 
disease presents anatomical differences 
in man and cattle, these differences may 
be explained as being due to differences 
of soil in the human and bovine tissues, 
the bacilli ingrafting themselves in 
those tissues which present conditions 
most favorable to their growth and 
development. Secondly, absence of 
proof may only mean want of observa- 
tion or recorded data, and cannot be 
held to imply that at no future time 
will satisfactory evidence of the depen- 
dence of the human disease upon a bo- 
vine source be brought to light. 

Having regard to all these consider- 
ations, surely the time has arrived 
when a radical change in the present 
methods of milk production and milk 
consumption is urgently needed. In 
the first place it should be rendered 
illegal for cows known to be suffering 
from tuberculosis to be kept in stock 
by dairymen and farmers for milking 
purposes; and, secondly, in no house- 
hold should unboiled milk be consumed, 
more especially by children. No other 
animal food is consumed by civilized 
nations in an uncooked state ; and by 
the light of our recently acquired 
knowledge it would appear that there 
is as much, or more, danger connected 
with the practice of drinking unboiled 
milk as of eating raw flesh. 

Exposure to the heat of boiling water 








for five minutes destroys the life and 
action of the tubercular virus (Klein) ; 
and the same is true of the other speci- 
fic disease poisons. By such simple 
means, then, is it possible to guard 
against an ever present source of dan- 
ger,as well as to obtain protection 
from those possibilities of the intro- 
duction into our bodies of the viruses 
of enteric fever, scarlet fever, and the 
like, which the experience of past epi- 
demics has taught us to be latent pos- 
sibilities in milk, with powers of devel- 
opment at the most unexpected periods. . 
—British Med. Journal. 





Nirro-GLYcERINE. — Struck by the 
marked similarity of the physiological 
action of this drug to that of nitrite of 
amyl, Murrell determined to give it a 
trial in angina pectoris. His success 
was most gratifying. The nitro-glyce- 
rine not only mitigated the severity of 
present paroxysms, but seemed to have 
a more or less permanent influence. 
This has been attested by numerous 
subsequent observers. It has also been 
used advantageously in hysterical apho- 
nia, asthma, headaches (especially of 
the angio-spastic form), albuminuria, 
tic-douloureux, ete. It has also been 
recommended as a substitute for alco- 
holic stimulants, the claim being made 
that one-half drop of the one per cent. 
solution is equal in stimulating effect 
to an ounce or more of brandy. For 
this reason it has been prescribed in the 
collapse of typhoid fever, shock after 
accidents, and in certain forms of hypo- 
chondriasis. Personally, I have had 
this drug under observation for the past 
fifteen months, and have prescribed it 
in true angina pectoris, simple nervous 
cardiac palpitation, the pain and palpi- 
tation of organic heart disease, in the 
cardiac pain and dyspnoea of chlorosis, 
and in several cases of the so-called “ al- 
coholic ” and ‘‘ tobacco” heart. I have 
also used it in spasmodic asthma, inter- 
costal neuralgia, and muscular rheuma- 
tism, and, experimentally, in chronic 
bronchitis with dyspepsia. The prin- 
cipal object of my investigation, how- 
ever, was with reference to its action in 
painful and irritable conditions of the 
heart. The paucity of therapeutic 
agents available in these affections, es- 
pecially in angina pectoris, renders ad- 
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ditional knowledge of such remedies 
greatly to be desired. A number of the 
patients for whom I prescribed the drug 
disappeared from observation before an 
opinion could be formed as to the re- 
sults. In a majority of them, however, 
it was fairly tested, some of the patients 
taking it during a period extending 
over several months, while others are 
still under treatment. 

I have observed the effects of the drug 
in twenty-eight different cases, and in 
only four has it absolutely failed. In 
all the others more or less relief was 
obtained, and in some the effects were 
most gratifying. As far as I have been 
able to judge, however, its effects are 
only temporary, even in cases inde- 
pendent of organic lesions. It may be 
regarded simply as a symptom medi- 
cine, and one which probably exerts 
little if any permanent effect on the 
course of diseases of the heart. It un- 
doubtedly has its sphere in the treat- 
ment of painful and irritable conditions 
of this organ, however, and for the tem- 
porary relief of these conditions it has 
seemed to me to be rather more reliable 
than any other single remedy. 

—Crook, in Post-Graduate Journal. 


AN Epipemic oF Mitx TypHorp.—In 
the Practitioner, Brown records ax out- 
break of typhoid fever which occurred 
in Carlisle. The first case was at a 
dairy, and during the succeeding ten 
weeks twenty more followed, all being 
in persons who used milk from that 
dairy, with one possible exception. 

The hygienic condition of the habita- 
tions was good, and the water supply 
the same as the rest of the city. A 
febrile disease having a very striking 
resemblance to human typhoid existed 
among the cows at this dairy several 
times during the four years preceding 
this outbreak. 


We may have toomany medical jour- 
nals, as we have too many doctors, 
shoemakers, tailors, and far too many 
preachers. The new comers, however, 
appear to fill niches especially fitted 
for them. The May number of the 
Brooklyn Medical Journal is so good 
that it fully vindicates its claim to ex- 
istence. 


The Texas Health Journal will soon 
be a competitor for public patronage. 








It/ is gratifying to note, in the estab- 
lishment of such publications, the in- 
creased attention which is given to 
hygienic conditions. While the great 
State of Texas is as yet comparatively 
free from the evils which beset our 
crowded communities in the Hast, she 
wisely takes time by the forelock in in- 
structing her citizens how to keep their 
localities in a salubrious condition. 

The proposed new journal will be 
under the editorial charge of Dr. J. R. 
Briggs. This gentleman certainly ap- 
pears to possess the confidence of his 
associates, aS he has twice received 
prizes of $100 each for essays on med- 
ical topics, from the State Association. 

We hope he will be equally success- 
ful in commanding the support of the 
public in his new and commendable 
project. 


In the New England Medical Month- 
ly Hutchinson speaks of the absence of 
catarrh in the West Indies. An Amer- 
ican, sitting in the club-room one day, 
had occasion to clear his throat, where- 
upon everybody turned round and 
stared at him in such a way that he 
was compelled to apologize by saying 
that catarrh is so common in the States 
that nobody notices such an occur- 
rence there. 

It isa pity Dr. Hutchinson did not 
tell us what effect a residence in Barba- 
does has upon catarrh, though he inti- 
mates that it is beneficial. 

The treatment of disease by climatic 
influence has a growing interest to the 
profession. What is needed is accurate 
information upon the subject, from au- 
thorities more trustworthy than hotel 
proprietors, whose pecuniary interests 
render them too easily persuaded that 
their own localities are curative of 
every ill that flesh is heir to. 

The West Indies are within easy 
reach; the means of reaching the 
various islands are not too expensive, 
and living is in general cheaper than 
at home. During the winter there is 
nothing to be feared from tropical dis- 
eases, and even in summer the danger 
is far less than is generally believed. 


Tie GALVANIC MetHop oF TREATING 
THE VEGETABLE PARASITIC DISEASES OF 
THE SCALP; WITH A REPORT OF CASES.— 
Prof. Henry J. Reynolds, M. D., of 
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Chicago, read a paper on this sub- 
ject in the Section on Dermatology 
and Syphilography at the meeting of 
the American Medical Association at 
Cincinnati, May 10: He said the 
reason that all heretofore adopted 
methods for treating these diseases had 
been ineffectual was because the para- 
siticide applications employed to de- 
stroy the fungus could not be so applied 
as to penetrate the hair follicles and 
into the hair structure itself, the parts 
invaded by. the growth. Any parasiti- 
cide so applied as to reach the growth 
will very readily cure the disease, as is 
so frequently demonstrated in those 
manifestations which occur upon the 
non-hairy skin—tinea circinata, tinea 
versicolor, ete. The great object to be 
attained therefore must be the penetra- 
tion of the remedy employed to the 
inaccessible parts. He had shown over 
a year ago in a paper read before the 
same Association that a solution of 
cocaine apphed to the sound integu- 
ment could by the means he employs 
be induced to so penetrate and per- 
meate the cutaneous tissues as to pro- 
duce complete local anzesthesia of these 
parts, a result which must show that 
every portion of these structures had 
been permeated by the drug. In making 
these experiments he conceived the 
idea that the same principle might be 
applied in the treatment of the vegeta- 
ble parasitic diseases of the scalp and 
the penetration of the parasiticide to 
the bottom of the hair follicles be in- 
duced in the same manner by the same 
method. The means he employed for 
this purpose is the galvanic current. 
He applies, first having washed well 
with soap and water, a one per cent. 
solution of bichloride of mercury or 
other parasiticide lotion, with the 
sponge of the positive electrode of a 
McIntosh battery to the affected part 
for about ten minutes once a day, the 
circuit being completed by placing the 
negative on some adjacent point. The 
strength ofthe current must vary with 
the size of the electrode, the irritability 
of the part, etc., the object being to 
apply the strongest current that can be 
borne by the patient. He had read a 
paper on the same subject at the Inter- 
national Medical Congress at Washing- 
ton, and now submitted a report of ten 








additional cases treated by it, eight in 
Hurope, and two by himself, all of 
which were cured in an average of less 
than three weeks each, and many of 
which had resisted all other forms of 
medication for years. | 

He stated that Drs. EH. Charon and 
G. Gevaert of the Hospital de St. 
Pierre, Brussels, who had treated eight 
cases of tinea tonsurans successfully 
by the method in an unusually short 
space of time (Journal publie par la 
Societe Royale des Sciences Medicales 
et Naturalles de Bruxelles) said: 

“We have, therefore, at our disposal 
a powerful medium capable of carrying 
to the interior of the hair-sheath an 
energetic parasiticide. 

‘In our experience we have come to 
the conclusion that the modification of 
the diseased patches, treated by the 
continuous current and the sublimate, 
are manifested from the very outset of 
the treatment, and that all other pro- 
posed means of treatment cannot be 
submitted in comparison with this new 
mode of Prof. Reynolds’, at once effi- 
cacious and rapid, the patches present- 
ing immediately a smoother, more pli- 
able and less scaly surface, and the dis- 
eased hair seeming to at once resume 
vitality. Atthe end of three or four 
days the contrast between the diseased 
and healthy areas is less marked, the 
duration of the treatment depending 
upon the chronicity of the trouble and 
the modified conditions of the disease, 
which may have been induced by the 
influence of previous medications. 

‘“‘ We have, therefore, by the ingenious 
invention and method proposed by Dr. 
Reynolds, a horizon of new experi- 
ments opened up to the dermatologist. 
for the treatment of these heretofore 
almost incurable diseases of the skin.” 





Paratysis AGITans.— Sinkler pre- 
scribed oxide of zinc, grs. two, three 
times a day ; and ten-drop doses of fluid 
extract of hyoscyamus as frequently. 





For Burns or THE First Two DE- © 
GREES. (Nikolsky).— 
R Tannin 
Alcohol, . dpa 2 eee 
Bithervass ha ts. ee eles 


M.S.—Apply on pledgets of lint. 
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ORIGINAL COMMUNICATIONS. 


THE SPECIFIC TREATMENT OF 
TYPHOID FEVER.! 
' By WILLIAM F. WAUGH, A.M., M.D. 


HEN Klebs told us of the bacil- 

lus typhosis in 1881, he recom- 

mended as a suitable remedy the ben- 
zoate of, sodium or of magnesium. 

His reason for preferring these salts 
over carbolic and salicylic acids and 
other germicidal remedies, was that 

none of the latter could be given in 
really efficient doses, continuously, for 
a sufficiently lengthy period, to accom- 
plish the object, without causing unde- 
sirable and injurious effects in the pa- 
tient. He recommended that the ben- 
_zoates be used by inhalation, by garg- 
q ling, and given internally in doses of 
$20 grains per day? 
: Since the publication of Klebs’ dis- 
coveries in’ 1881, I have made use of 
the remedies he suggested in all my 
eases of typhoid fever up to last fall, 
with very fair results. The cases usu- 
ally ran a mild course; were free, as a 
‘rule, from alarming accidents, and the 
death-rate was low. But, on looking 
back over this period, and taking into 
account the results of increased care in 


1 Read before the Pennsylvania State Medi- 
cal Society, June 7, 1888. 

2 Purina. Mep. Times, Dec. 3, 1881, p. 152. 
VOL. XVIII.—21. 
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nursing, feeding and watching my cases, 
together with the disuse of irritants 
like quinine and the mineral acids, I 
am unable to say that there was any 
improvement distinctly due to the use 
of the benzoates. As a speaker once 
said, concerning the bacillus tubercu- 
losis: ‘*‘ We do not need him; we can 
explain all the phenomena of the dis- 
ease without him.” 

During the summer of 1887, I began 
the use of the sulpho-carbolate of zinc 
in summer complaint. The results of 
this treatment have been already pub- 
lished. Suffice it to say here that the 
success which ensued was, in my opin- 
ion, clearly due to the addition of this 
drug to the treatment. 

There can hardly be a doubt that we 
have in summer complaint (using the 
word to cover all the varieties of sum- 
mer diarrhea) the action of a specific 
microbe which has made the gastro- 
intestinal canal the seat of its opera- 
tions; and that the hot head, the fever 
and the symptoms of the so-called 
hydrencephaloid, are due to the absorp- 
tion and circulation in the blood of the 
poisons generated by these organisms 
in the intestinal canal. 

That the cause of death is not ex- 
haustion from diarrhoea in all cases, is 
patent to every observer who has seen 
patients die, when the discharges had 
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been stopped while the fever and cere- 
bral symptoms increased. 


Several notable phenomena followed | 


the administration of sulpho-carbolate 
of zinc in this disease : 

Ist. The irritability of the stomach 
was relieved from the time the first 
dose was given. 

2d. The stools at once changed in 
their condition, losing the fetid odor 
which previously characterized them. 

3d. The heat of the forehead disap- 


peared, as did that of the epigastrium; | 


the cerebral symptoms improved at 
once, and in case the fever was high, 
it fell to near the normal point. 

That these results were due to the 
local germicidal action of the drug is 
shown by the fact that, when the dis- 
charges partook of the dysenteric char- 
acter, the administration of the drug 
by the mouth proved insufficient; buta 
speedy cure resulted when the zine salt 
was given by enema. 

It was found that infants in their 
second summer bore two-grain doses 
of this drug very readily, showing it 
to be far less irritant than the ordinary 
salts of zine. 

These results, it will be seen, are 
quite consistent with the theory that 
the general symptoms of summer com- 
plaint are due to an intoxication of the 
blood with the products of the disease- 
germs; not an invasion by the germs 
themselves, as, in that case, the local 
action of a germicide in the intestinal 
canal could not account for the benefi- 
cial results. 

This experience in summer com- 
plaint led me to give the same agent a 
trial in typhoid fever. Here we havea 
somewhat similar condition: a specific 
micro-organism inhabiting the intesti- 
nal canal and producing general symp- 
toms. Ifthe sulpho-carbolate prove as 
efficient a germicide as in the other 
disease, it will enable us to separate 
the symptoms due to the poisons gen- 
erated by the disease-germs in the in- 
testinal canal from those produced by 
those germs which have penetrated be- 
yond the reach of germicides. 

I find, on looking over my notes, 
that I have treated twelve cases with 
the zine salt. 

Three of these were diagnosed as in- 
cipient typhoid, including one in which 











Dr. Goodman called me in consulta- 
tion, and in which we agreed as to the 
diagnosis. In these three cases the 
symptoms disappeared when the sulpho- 
carbolate was given; so that the diag- 
nosis must be considered doubtful. 

The others were well marked. In one 
case I was called in the second week. 
Repeated hemorrhages from the bowels © 
had reduced the patient’s strength 
greatly ; her pulse was very rapid and 
feeble; the temperature rose to 105°; 
and her stomach could retain nothing. 
During the afternoon following my first 
visit she had another hemorrhage ; but, 
with this exception, her improvement 
was uninterrupted and remarkable for 
so severe acase. The gastric irritabil- 
ity disappeared with the first dose; the 
hemorrhage ceased, the stools became 
odorless, the diarrhcwa stopped, the 
tympanites subsided, and the tempera- 
ture never thereafter rose above 102.5°, — 

In another case, which I attended for 
my friend, Dr. Woodbury, and in which, 
Tam informed, Dr. Cleeman coincided 
as to the diagnosis, the temperature 
never rose above 103° and the diarrhcea 
ceased when the zinc was given. There 
were scarcely any cerebral symptoms — 
and the disease. ran an unusually speedy 
course. 
In one case the treatment failed to 
save the patient. This was a hospital — 
case which had run on into the third 
week, with profuse diarrhoea, repeated 
intestinal hemorrhages, profound pros- 
tration and the gravest cerebral symp- 
toms. It was with difficulty his atten- 
tion could be roused, and for some time 
he had recognized no one. It had 
been found necessary to give him stim- 
ulants hourly. 

This was his condition when I went 
on duty. All that a local germicide 
could do was accomplished by the sul- 
pho-carbolate of zinc: the temperature 
fell 2° ; the hemorrhages were stopped, 
«Ss well as the diarrhoea; and the fright- 
ful fetor of the stools disappeared. 
The man lingered for four days—thanks 
to the excellent regimen instituted by 
my predecessor—and then died, coma- 
tose. In this case there was evidently 
an invasion of the blood by the typhoid 
bacilli. This was the only death ; and, 
under the circumstances narrated, I do 
not consider that it should be counted 


—— 


: 
| 
j 
q 


pi 





: 


Fuly 16, 1888. | MEDICAL TIMES. 615 





in estimating the value of the treat-|/the case of Professor Peter, one man 


ment. 
Not to weary you with the repetition 


| 


| 
} 


of case-histories, I will sum up the) 
effects of sulpho-carbolate of zine by | 


saying that in every case its use was 
followed by :— 
1. Relief from gastric distress. 

_ 2. Disappearance of fetor from the 

stools. 

3. Moderation or stoppage of diar- 
rheea. 

_ 4. Ceasing of hemorrhage. 

5. Ceasing of tympanites. 
6. Reduction of the temperature by 

_two to three degrees, with a correspond- 
ing improvement in the cerebral symp- 
toms, except in the case detailed above. 

There are some cases occurring in 
this city of doubtful pathogeny, which 
are sometimes classed as typhoid, some- 

times as typho-malarial. They are 
characterized by fever, which ranges 
from 102.5° in the morning to 104.5° 
in the evening; dry tongue, brown in 

‘the centre, but coated to the tip and 

edges; tenderness in the epigastrium, 
but not in the iliac fosse; great debil- 

Bice anorexia and gastric irritability, 
but no diarrhoea unless a laxative is 
given, in which case profuse catharsis 
ensues, with an aggravation of all the 
symptoms. I have never found the 
typhoid spots in these cases. Quinine 
could not be borne by the stomach, but 
gave great relief when given by sup- 
pository in scruple doses. 

In these cases the sulpho-carbolate 
of zinc, in doses of three to five grains 
every two hours, effects a cure so rapidly 

that Iam constrained to believe that 

the disease in question is due to a mi- 

_crobic invasion of the stomach. 

_ Permit me, in conclusion, to advert 

Bpricily to the diet of typhoid fever. 

4 About a year ago the great French 

clinician, Dujardin-Beaumetz, referring 

; to the use of milk in typhoid fever, 

stated that this food could only nour- 

ish through its water and salts: as 
neither the casein nor the fat can be ab- 
sorbed ; and hence these substances are 

‘injurious. It struck me as significant 

that, although this statement was made 

in the Academy of Medicine, where so 
many keen-witted men are continually 
on the lookout for opportunities to dis- 
tinguish themselves, and where, as in 





rather enjoys the prospect of being 
arrayed against the whole body of his 
fellows, not one voice was raised in 
defence of milk. 

And yet there is a source of fallacy 
in the case against it, on which an argu- 
ment might be hung: in that the ty- 
phoid | process may not affect all the 
lacteals—at least not all.at the same 
period, and hence some absorption 
may take place. 

Be this as it may,.the researches of 
Vaughan on tyrotoxicon may well raise 
a doubt as to the propriety of intro- 
ducing a highly organized and readily 
decomposed body like milk into such a 
sink of impurity as the gastro-intesti- 
nal system of a typhoid patient. 

In all the cases in the series reported, 
predigested foods were substituted ; 
and I cannot but attribute much of the 
freedom from tympany, diarrhea, etc., 
to this cause. Very little stimulant 
was needed; in fact, not more than 
was to be found in one of the beef 
preparations in the market, which was 
given in the weaker stages. 

In conclusion, I will say that while 
my eight undoubted cases are too few 
to afford more than an indication of the 
truth, the uniformity of the results 
obtained leads me to believe that in the 
sulpho-carbolate of zinc we have prob- 
ably a remedy for typhoid more nearly 
specific than any heretofore proposed— 
in that its use is a legitimate deduction 
from the pathology of the disease. 

[The food preparations most used in 
this series of cases were Carnrick’s 
soluble food, with liquid peptonoids or 
Rudisch’s sarco-peptones; and, when 
slight stimulation was indicated, Bovin- 
ine was added to the preceding. In 
addition to these, the white of egg was 
given in the raw-state, mixed with cold 
water and a little pepsin added. In one 
case Wells and Richardson’s lactated 
food was used. | 


APHORISMS ON DISEASES 
OF CHILDREN. 
Compiled and translated by 


CHARLES EVERETT WARREN, 
A. B., M. D., Harv. 


[From the French of E. Bouchut. ] 


qpisse aphorisms are intended as 
suggestions to recall to mind im- 
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portant points. They may be compared 
to a bunch of keys, of slight intrinsic 
value, yet unlocking the doors of many 
recesses, in which memory may have 
stored much knowledge; or they may 
serve as passwords, an open ‘“‘ sesame ”’ 
to otherwise inaccessible treasure; or 
as signboards in wisdom’s ways, or as 
pegs to hang facts on. Their value de- 
pends upon a thorough, previous knowl- 
edge of the subject gained, at least, 
through some standard text-book and 
better through experience. Without 
this knowledge, they will be as useless 
as one blade of a pair of scissors, a 
knife handle without a blade, a wheel- 
barrow minus the wheel. 

An aphorism is a precept or princi- 
ple expressed in a few words; a short 
sentence containing some important 
truth. Three ancient commentators on 
Hippocrates give the same definition 
of an aphorism, namely: ‘ A succinct 
saying, comprehending a complete 
statement,” 2. e., A saying, poor in 
expression, but rich in sentiment. 
is synonymous with Apothegem, a short, 
pithy and instructive saying; a terse 
remark conveying some _ important 
truth ; a sententious precept or maxim. 
It is also synonymous with Axiom, an 
established principle, which, though not 
a necessary truth, is universally re- 
ceived. The terse and concise form of 
an aphorism necessarily imparts to it a 
dogmatic character,in that it is a state- 
ment of opinions, laid down with 
authority, as indubitably true. Differ- 
ence of opinion is unavoidable in such 
conclusions as are deduced from facts 
capable of different interpretation, or 
formulated by empiricism. The accept- 
ance of a statement by the majority, 
and its existence unrefuted for any 
length of time, should place it beyond 
cavil, and give it credence with the 
most incredulous, until positive evi- 
dence disproves it. 

The aphorisms in the present series, 
especially those relating to diphtheria, 
may and doubtless will raise objection 
and call forth criticism. Bouchut evi- 
dently considers the membrane in diph- 
theria as the mala malorum, the fons 
et origo male, the béte noir. Hence, in 
aphorism No. 254, he strikes at the root 
of the disease, thinking that if he de- 
stroys the membrane he kills the seed, 
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as it were, of the disease before it can 


germinate in the body and develop 
constitutional symptoms. 

The accepted idea concerning diph- 
theria at the present day attributes to 
it a general constitutional character, 
the membrane being simply a local and 
external manifestation of one of its 
many symptoms. This being the case, 


it is manifestly impossible to eradicate — 
it in so easy a way as that stated in ~ 


the aphorism quoted, unless by some 
happy constitutional treatment we can 


‘corner it, so to speak, in the tonsils, 


and cut it out with them. The idea is 
certainly novel, even if its accomplish- 
ment is impossible. 

This aphorism, like several others 
whose truth may be doubted, has been 
translated literally, for the very pur- 
pose of calling forth contradiction and 
criticism, the main purpose in publish- 
ing the aphorisms being to furnish a 
series of concise texts to set the pro- 
fessional mind a’ thinking; a series of 
indirect questions to call forth direct 
answers; a sort of general index to 


each man’s knowledge, which, however — 


valuable, might be unseen or unheard, 


if not indicated by that pointer, the | 


index. 

The main end in view was to weave 
a net to catch ideas; a sort of similia 
stmilibus method of fishing for ideas 
with ideas for bait. With this intent 
proofs of the aphorisms have been sent 
to a number of specialists in diseases 
of children, with the request that they 
make any additions, corrections or 
comments that may suggest themselves. 


These, properly credited, will be incor- | 


porated in the form of extensive notes 


in the published reprint of the aphor-— 


isms. 


While but a limited number of the — 
profession can possibly be thus person- — 
ally addressed, it goes without saying 





that all contributions from any reader — 
will be thankfully received and duly ~ 
accredited. Such communications are — 


earnestly solicited. 


51 Union Park, Boston, Mass. 
July 5, 1888. 


IN GENERAL. 


1. Diseases of children resemble 
those of the adult, in location and name 


: 


— 
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but differ greatly in form, developments, 
reaction and termination. 

2. Age expresses the quantity and 
quality of vital force, as the figures on 
a dial indicate morn, high noon and 
declining day. 

3. Before attaining an independent 
existence, the new-born child must 
finish at the breast an existence the 
first half of which has been passed in 
the womb of its mother. 


4. New-born children have but little | 


power to resist external influences, con- 
sequently, a quarter of them die before 
the end of the first year. 

5. New-born children may have, at 
birth, latent diseases, which do not 
develop for several days, weeks or 
even years. These are hereditary 
diseases. 

6. New-born children and infants at 
the breast are in a condition especially 
favorable to the development of certain 
diseases, especially ophthalmia, croup, 
eclampsia, diarrhoea, eruptive fevers, 
ete. 

7. Disease is simply a “ transformed 
impression ;” that is, the manifestation 
in the body of external influences act- 
ing upon the body. 

8. During the first infancy, organic 
lesions are less frequently inflammatory 
than in the second infancy; suppuration 
of the tissues is less common, but more 
malignant. ; 

9. Subacute and chronic forms of dis- 
ease are less common in the infant than 
in the adult. 

10. During the first infancy, there is 
no absolute relation of the organic les- 
ions and the intensity of the symptoms. 

11. High fever, accompanied with 
restlessness, cries and convulsions, may 
disappear within twenty-four hours, 
leaving no traces or after-eilects. 

12. The diseases of infancy usually 


_ present externally a series of symp- 


toms sufficiently characteristic for their 


_ diagnosis. 


13. During infancy, a yellowish tinge 
of the skin, sclerotic and base of the 


_ tongue always indicates disease of the 


. 


liver. 

14. Sudden and rapid blanching of 
the face and lips, with deeply sunken 
eyes,is always a signof grave intestinal 
disorder. 

15. Cyanosis, unaccompanied with 
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fever, is symptomatic of heart disease 
or the persistence of the foramen ovale. 

16. Cyanosis, accompanied by fever 
and loss of sensation, is a sign of as- 
phyxia, due to croup or bronchitis. 

17. Sudden, momentary and _ inter- 
mittent flushing of the face, accompan- 
ied with fever, is a sign of acute cere- 
bral disease. 

18. Alteration of the features, by 
paralysis, successively of the eyelids, 
the nose and muscles of the face, with 
or without strabismus, indicates an af- 
fection of the brain; sometimes only of 
the facial nerves. 

19. Distortion of the features, by 
great disproportion of the face and cra- 
nium, is indicative of chronic hydro- 
cephalus. 

20. An infant with fever, whose nos- 
trils dilate and contract visibly, at each 
respiration, is affected with acute pneu- 
monia. 

21. An “‘aged’’ countenance, in a 
young child,is indicative of pulmonary 
tuberculosis and chronic enteritis. 

22. Strabismus, accompanying fever, 
is indicative of acute meningitis (en- 
cephalitis), and will be followed by 
convulsions. 

23. Primary strabismus, in a child 
otherwise healthy, is simply a localized 
muscular paralysis. 

24, Redness and weeping of the eyes, 
accompanied with fever, indicates the 
incubation of measles. 

25. An infant who is frightened at 
or attracted by an imaginary object, 
striving to escape from it or to grasp 
it, is threatened with some cerebral 
affection. 

26. An infant, constantly having his 
hands in his mouth and biting his fin- 
gers, is troubled with difficult teething. 

27. Children that cannot stand up at 
the end of two years, and whose supe- 
rior fontanelle remains open, are ra- 
chitie. 

28. A child who has rapidly lost his 
plumpness, whose cheeks are pale, soft 
and flabby, has had and perhaps still 
has diarrhoea. . 

29. The feeble cry of a new-born 
child indicates a low vital power and 
imminence of death. 

30. A prolonged cry, very strong but 
intermittent, as a rule, indicates acute 
hydrocephalus. 
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31. A muffled, hoarse cry, is indica- 


tive of the last stage of croup. 

32. A disproportionately large belly, 
in an infant of one or two years, indi- 
cates rachitis or chronic enteritis. 

33. Jerky, sighing expiration, 
cates acute pneumonia. 

34, Inspiration, suddenly arrested at 
each effort by a convulsive or spas- 
modic action, indicates acute pleurisy. 

35. A short, tremulous and incom- 
plete expiration, followed by a long 
inspiration, in every eight or ten, indi- 
cates acute peritonitis. 

36. Short, incomplete and murmur- 
ing respiration indicates simple or sup- 
purative meningitis. 

37. Deep respiration, occurring at 
long intervals, indicates delirium. 

38. Deep, lateral constriction of the 
thorax, at each respiratory movement 
during fever, indicates acute pneumonia. 

39. Permanent, lateral flatness of the 
thorax, with a series of chondro-costal 
nodes (the rosary), indicates rachitis. 

40, At no other epoch in life is the 
heart so easily impressed and so vari- 
able as in infancy. 

41. Mental impressions increase the 
movements of the heart as much as 
fever. 

42. Increase of the movements of 
the heart, due to fever, is always ac- 
companied by an increase of the body 
temperature, which differentiates the in- 
crease due to nervous impressions. 

43, Fever manifests itself by an ac- 
_celeration of the pulse and an elevation 
of the body heat. 

44, Fever, present or past, leaves 
upon the tongue of an infant a red 
“nile,” due to the turgescence of the 
capillaries and papillee, (so-called vil- 
lous tongue). This is the last trace of 
the organic movement. 

45. An infant havinga sad and down- 
cast countenance, peevish, crying easily, 
ever ready to lie down and sleep, biting 
his finger nails and lips, shaking his 
head, and striking his limbs against 
each other, has a fever. 

46, Chills are extremely rare in nurs- 
ing children. 

47. In children, pallor and general 
coldness of the skin take the place of 
chills, with shivering, in intermittent 
fever. 

48. 


indi- 


Profuse sweating does not occur 
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in children suffering with intermittent 


fever ; it is generally replaced by simple © 


moisture of the skin. 

49. Fever is always noticeably remit- 
tent in acute diseases of young children. 

50. In chronic diseases of young 
children fever is generally intermittent. 

51. High fever diminishes the quan- 
tity of urine, concentrating the solid 
constituents, rendering it irritating to 
the urinary passages. 

52. Very high fever habitually stops 
the secretion of tears. 

53. The body temperature, measured 
under the axilla, rises one to three de- 
grees in acute diseases of children, un- 
der the exclusive influence of the fever, 
and not from any particular disease, 
exactly the same as in the adult. 

54. Heat production is proportional 
to the vital force of the new-born. 

55. Heat production dependent upon 
food and clothing is lost so easily, in 
weak and feeble children, that death, 
by cold, often occurs. 

56. Heat production is very much 
lessened when there is induration of the 
cellular tissue of the new-born. 

57. The eye is simply an expansion 
of the brain, in which one can often per- 
ceive, by means of the ophthalmoscope, 
lesions, which indicate those which are 
occurring in the brain. 

58. The purpose of cerebroscopy is 
to discover, through the eye, that which 
is taking place in the cerebro-spinal 
system. 

59. Whenever nervous troubles, par- 
alytic, convulsive, or otherwise, are ac- 
companied by lesions of the pupil, of 
the retina, or of the choroid, they are 


dependent upon a lesion of the brain, 


its meninges, or the spinal cord. 

60. Every. intracranial obstacle, of 
such a nature as to hinder the venous 
blood from entering the cavernous sin- 
uses, causes in the retina certain troubles 
of circulation, secretion and nutrition, 
which are of value in diagnosis of cer- 
tain diseases of the brain. 

61. In certain diseases of the brain 
and of the cord, the great sympathetic 
exerts an influence upon the circulation 
of the retina, which produces quite 
marked lesions, easily ascertained by 
means of the ophthalmoscope. 

62. Brief attacks of suffocation and 
asphyxia, suddenly occurring, without 
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fever, ending with very sharp hiccough, 
indicate phreno-glottic convulsions, 
(spasm of the glottis). 


63. Spasm of the glottis often ceases | 
under the influence of an intercurrent | 


disease. 

64. Spasm of the glottis may be 
cured by change of air. 

65. Spasm of the glottis, followed by 
general convulsions, is fatal. 

66. Contraction of the muscles, teta- 
anus of the extremities, without fever, 
is due to a local affection of the muscu- 
lar system. 

67. Contraction of the extremities, 
accompanied with trouble of the sensory 
nerves and fever, is symptomatic of 
disease of the nerve centres. 

68. Contraction, following eclampsia, 
is seated in the muscles. 

69. Contraction of the extremities 


may lead to atrophy of the muscles, 


fatty degeneration of these tissues and 
articular deformities. 
70. Contraction of the extremities 


often disappears under the influence of 


electricity. 

Tl. Primary paralysis of one or 
more muscles of the trunk or limbs, 
accompanied with pain, is usually due 
to a local affection of the muscular 
system. 

72. Paralysis of one or more mus- 
cles, following eclampsia, has its seat 
in the muscles. 

73. Partial or general paralysis, fol- 
lowing febrile convulsions, is due to a 
lesion of thenervous centres or branches. 

74. Muscular paralysis of children 
leads to suppurative or fatty degenera- 
tion of the muscles and shortening of 


the limbs. 


75. Any neuroses, whether paralytic, 


- convulsive or spasmodic, may occur as 
- sequelee during convalescence from 


é 
3 


‘ 


. 


: 


acute, inflammatory diseases, virulent 
or septic. 

16. Idiopathic paralysis often occurs, 
after the cure of an acute disease, in 
the course of the convalescence. 

T7. When an acute, inflammatory 
disease, virulent or septic, has ceased, 
and a simple muscular or sensory par- 
alysis manifests itself, it is an idio- 
pathic paralysis, independent of any 
organic alteration of the nerves or of 


the brain. 


78. Typhoid fever, variola, erysipelas, 


a: 
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dysentery, simple angina, bronchitis 
and pneumonia are sometimes followed 
by essential paralysis. 

19. Of all essential paralyses, devel- 
oped during convalescence from acute 
diseases, the most frequent. is diph- 
theritic paralysis. 

80. |\Diphtheritic paralysis often bé- 
gins at the velum palati and pharynx. 

81. Paralysis resulting from diph- 
theria and other acute diseases ap- 
pears sometimes in the paraplegic form, 
sometimes as.a general, progressive 
paralysis, passing from the inferior ex- 
tremities to the superior and accom- 
panied with amaurosis and deafness. 

82. Limited, essential paralysis, is 
never fatal. 

83. Essential paralysis, following an 
acute disease and involving the mus- 
cles of the trunk and the diaphragm, is 
almost always fatal. 

84. Most cases of essential paralysis 


‘may be cured, in the course of several 


months, under the influence of good 
nutrition and tonics. 

85. During the first infancy, halluci- 
nations and convulsions take the place 
of delirium. 

86. In young children, hallucina- 
tions are characterized by movements 
of fear and attempts to ward off or 
erasp an imaginary object. 

87. Convulsions, called eclamptic,are 
due to a direct or sympathetic disturb- 
ance of the nervous functions, primary 
or secondary. 

88. Eclamptic convulsions occur 
without any appreciable material lesion ~ 
of the nervous system. 

89. Eclampsia is usually hereditary. 

90. The first attack of eclampsia pre- 
disposes to a second. 

91. A convulsion occurring suddenly 
and of brief duration, not followed by 
fever, is without danger. 

92. Eclampsia occurring during the 
first infancy and continuing through 
the second, will become epilepsy. 

93. Eclampsia engenders partial par- 
alysis, and this in turn engenders de- 
formity. 

94, Convulsions of a violent nature, 
followed by prolonged coma, but with- 
out fever, are suggestive of epilepsy. 

95, Convulsions, occurring suddenly 
and accompanied with fever, are al- 
ways symptomatic of the beginning of 
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an eruptive fever, or of pneumonia, and 
are prognostic of great danger. 

96. Initial convulsions, in variola, 
augur well for the definite termination 
of the disease. 

97. Convulsions terminating an acute 
or chronic visceral lesion are almost 
always indicative ofa lesion of the brain 
and its meninges, consequent upon the 
disease. 

98. Eclampsia quite often engenders 
albuminuria. 

99. Convulsions complicating an 
acute disease are of very grave portent. 

100. Convulsions complicating pneu-| 
monia are fatal. 

101. Fresh air and water sprinkled 
upon the face may abort an attack of 
eclampsia; but after the convulsions 
have commenced they cannot be ar- 
rested. 

102. Those who pretend to cut short 
an attack of eclampsia by the aid of 
drugs, resemble those who by shaking 
an hour-glass attempt to hasten the in- 
evitable and measured flow of sand. 
The cause of eclampsia must be ascer- 
tained if its return is to be prevented. 

103. Tubercular meningitis is a 
special disease of children ; the same is | 
true in a degree of simple meningitis. 

104. Tubercular meningitis always 
occurs in tuberculous or scrofulous 
children, or the issue of parents tainted 
with tuberculous or scrofulous lesions 
of the skin, bone, lymphatics or vis- 
cera. 

105. Tubercular meningitis announces 
' itself, a long time in advance, by lack 
of appetite, periods of sadness or anger, 
dejection, fright, and nocturnal halluci- 
nations. 

106. Vomiting, constipation, and high 
fever, accompanied by short, incom- 
plete, intermittent and sighing respira- 
tion, indicate meningitis. 

107. Sudden flushing of the counte- 
nance, followed by pallor, alternating 
at short intervals during the fever, in- 
dicate approaching convulsions. 

108. Fever, accompanied with ex- 
treme sensibility of the eyes to light 
and permanent closure of the eyelids, 
without ophthalmia, indicates menin- 
gitis. 

109. Tubercular meningitis, accompa- 
nied with acute cries and convulsions, 
is almost invariably fatal. | 
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110. “ Snuffling ” is a sign of acute or 
severe chronic coryza, 

111. Coryza in the new born, which 
produces an obstruction of the nasal 


ifosse, is often fatal by reason of the 


difficulty which it presents to nursing. 

112. Owing to the extension of its 
lesions, syphilitic coryza is the most — 
difficult to contend with of any inflam- 
mation of the mucous membrane; but — 
in its early stages it is more easily 
treated. : 

113. Croup exists when a yellowish, 
viscid membrane appears, covering the © 
mucous membrane of the larynx. . 

114. A muffled, hoarse and hollow . 
ery, followed by metallic wheezing, . 
accompanied by fever and shortness of | 
breath, is symptomatic of croup. 

115. In croup, an attack of suffoca-— 
tion, asphyxia and death, is imminent, — 
when the cough and voice is suppressed | 
and the respiration is noisy and grating. 

116. Croup may be simple, or it may 
be complicated with scarlatina, more 
severe in its character, or with diph- 
theria, and is then rarely curable. | 

117. There 1s, in croup, a simple — 
albuminuria, an albuminuria scarlatin- 
osa, and an albuminuria diphtheritica. 

118. As long as anesthesia does not 
accompany croup, asphyxia is not 
threatened, and there is no great ob-— 
struction to the air, in the air passage, 
or to aération of the blood. 

119. To open the trachea of a child, 
suffering with croup, before the appear- 
ance of asphyxia, is a useless operation, 
because it is an attempt to combat a_ 
symptom which does not exist. : 

120. Ina case of croup, asphyxia may ~ 
be apparent, with cyanosis and suffoca- 
tion, or latent, with no appreciable cya- — 
nosis or suffocation ; loss of sensation — 
alone, shows imminence of death and — 
the necessity for tracheotomy. 7 

121. Croup that has reached the stage ~ 
of suffocation and complete aneesthesia, 
is almost always fatal. 

122. There are some cases of croup 
that are self-limited and others that the 
physician limits. 

123. In the beginning croup ought to 
be treated by emetics, frequently re- 
peated and in large doses. 

124. Croup, accompanied with diph- 
theritic albuminuria, is usually more 
severe than other cases. 


. 


* 
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125. A case of croup that has reached 
the period of suffocation and anzesthe- 
sia, when death threatens, ought to be 
treated without delay by tracheotomy, 

(or intubation.) 

126. A sudden attack of suffocation, 
occurring during the night, accompanied 
with a dry, hoarse wheezing and sonor- 

ous cough, characterizes false croup. 

127. False croup, very violent in the 
_ beginning, diminishes in violence after 
several hours; while true croup constant- 

ly increases in intensity, hour by hour. 

128. False croup is characterized by 
two or three attacks of suffocation, less 
and less violent, occurring in the course 

of twenty-four hours. 

129. False croup is easily cured by 
emetics. 

130. Moderate fever and a simple 

cough characterize acute bronchitis. 

131. Acute fever, complicated with 
cough and difficulty of breathing, char- 
acterizes severe acute bronchitis, easily 

running into lobular pneumonia. 
182. Chronic cough in children leads 
to pulmonary phthisis or tuberculosis. 

133. Sibilant rales, accompanying 

cough in the new-born, are of slight con- 
sequence. 

134. Mucous rales, in young child- 
ren, are usually of slight importance. 

135. A diffuse, subcrepitant rale, in 
new-born children and children at the 
breast, always indicates a very severe 
local affection. 

136. Mucous and subcrepitant rales 

are, in children, the best indication for 
the use of emetics. 

137. Some cases of chronic pulmon- 
ary congestion perfectly resemble, in 
their physical signs, pulmonary tuber- 
_culosis of the first degree. 

_ 188. Congestion of an asthmatic na- 
ture may be easily cured, but true tu- 
-berculosis does not succumb so easily 
_to treatment. 
_ 139. Chronic pulmonary congestion 
occurs in infants as well as in adults, 
and results from an acute congestion, 
bronchitis, primary or secondary pneu- 
monia,or from pulmonary effusion which 
has not entirely resolved. 

140. A kind of pulmonary effusion of 
the character of an infiltration, destroy- 
ing the elasticity of the parenchymatous 
tissues of the lung, and increasing its 

density so as to cause sclerosis, consti- 


i 


tutes the pathological lesion in chronic 
pulmonary congestion. 

141. While pulmonary congestion may 
exist alone, without tubercles, and may 
remain in this state without even be- 
coming tuberculous; yet, on the other 
hand, it is quite often nothing less than 
the first stage of phthisis. 

142. As there may be chronic glandu- 
lar hyperemia in children, not followed 
by tuberculosis, so there may be chronic 
pulmonary congestion, constituting the 
sum total of the morbid state. 

143. Chronic pulmonary congestion, 
or induration, should be looked upon 
with mistrust, since it may be the imme- 
diate forerunner of, and origin of, true 
phthisis. 

144. Whatever the nature of pulmon- 
ary induration, congestive, phlegmatic, 
hemorrhagic or tuberculous, the aération 
of the blood will be lessened, owing to the 
difficulty of access of air to the vesicles 
of the lung ; and it will give rise to char- 
acteristic signs as determined by per- 
cussion and auscultation. 

145. Chronic pulmonary congestion, 
in the scrofulous, necessarily leads to 
phthisis, but in the plethoric, rheumatic 
and herpetic, it remains in the indurated 
state until resolution takes place. 

146. Nothing resembles the first stage 
of pulmonary tuberculosis so much as 
chronic pulmonary congestion, for the 
physical signs are similar and the gen- 
eral phenomena the same. 

147. The physical signs of pulmonary 
congestion are, the relative dulness of 
the chest, weakening of the vesicular 
murmur, prolongation of the expiratory 
murmur, some mucous rales and in- 
creased pectoriloquy. These signs are 
also generally regarded as character- 
istic of tuberculosis. 

148. Cough, with or without expec- 
toration,emaciation and general malaise, 
weakness, or attacks of fever, are the 
general symptoms of chronic pulmonary 
congestion. 

149. Chronic pulmonary congestion 
may continue several months or years, 
yet may eventually be cured, if tuber- 
culosis does not ensue. 

150. Pulmonary tuberculosis in chil- 
dren is rarely cured; the greater number 
of cures claimed by physicians are 
cases of pulmonary congestion. 

[TO BE CONTINUED. ] 
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MEDICO-LEGAL CASES. 
By HENRY A. RILEY, Esq., 
New York. 
CRIMINAL RESPONSIBILITY. 
apes question of responsibility in 
criminal cases where the plea of in- 
sanity is made is one of the unsettled 
ones between lawyers and physicians. | 
Many physicians—possibly the major- | 
ity—take the view that responsibility 
is to be judged by the ability of the 
will to resist a wrong impulse, while 


many lawyers, and probably the major- | 


ity, regard responsibility as depending 
upon the capacity to distinguish be- 
tween right and wrong. 

Mr. Austin Abbott recently read a) 
paper before the New York Society of 
Medical Jurisprudence and State Medi- | 
_cine on ‘‘ The Physiology ofthe Rogue,” 
and he presented with a good deal of 
force the general view of lawyers. 
Among other things he said: ‘‘ I do not 
think that medical men appreciate gen- 
erally the power which the existence of 
the law and its penal sanctions exercise 
on the lawless in aiding the control of 
what would otherwise be uncontrollable 
impulse. | 

“If those medical men who are the 
strongest advocates of treating irresis- 
tible impulse as a defense were put in 
charge of the administration of justice in 
this community, under full responsibil- 
ity to preserve peace and order, and 
with power to do whatever was neces- 
sary for that end, through the police 
force and the judicial and penal estab- 
lishments, it is safe to predict that they 
would not begin by setting free from 
arrest every accused person who con- 
vinced them that they acted in a condi- 
tion of unconsciousness or without the 
power of controlling himself.” 


LAWYERS ADVERTISING FOR DIVORCE 
BUSINESS. 


The police power of the State is a 
matter for frequent interpretation in the 
courts, and the tendency is to extend 
the control of the law over questions of 
health and morals. 

This is the basis upon which legisla- 
tion against nuisances is generally de- 
fended against the charge of being 
unconstitutional. 

An instance of the way in which this 
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shown ina bill pending in the New York 


Legislature to prohibit lawyers from 
advertising for divorce business. Legal 
practice of this kind is generally avoid- 
ed by honorable practitioners, and those 
few who are so anxious for it as to ad- 
vertise are actuated only by the most 
sordid pecuniary motives. We think 
the bill a constitutional one and regard 


it as in the interests of public morality. — 


SHOOTING TRESPASSING 


CRIMINAL. 


ANIMALS NOT 


The Mississippi Supreme Court has — 
recently decided in a criminal action 
that a person was not guilty of cruelty — 
to animals, who shot a number of hogs | 


after vainly attempting to drive them 
from his premises. 
that he might be hable for damages on 
account of the shooting, but that the 
act was not a criminal one. 


UNDERTAKING NOT A NUISANCE, 


An interesting case has just been de-— 


cided in the New Jersey Chancery 


Court on the special question whether — 


an undertaker’s establishment in the 
city of Camden was a nuisance. 


per se was also involved, and the court 


investigated the matter very thoroughly — 
and came to the conclusion that the — 
business was not only absolutely neces- 
sary, but could not, in any reasonable | 
sense, be called a nuisance pure and — 


simple. 


It was claimed that unhealthy odors — 
came from the establishment, and that 


there was danger of contagion in the 
case of persons dying from infectious. 
diseases. On this point, the court said: 

“In the first place, admitting the 


possibility of danger lurking in every | 
| box where the person buried therefrom ~ 
'has died of a contagious disease, what 


is the duty of the court? Should the 
court say that such business, however 
lawful, cannot be carried on in a popu- 
lous part of the city? 
pared to assent to that doctrine. It is 
quite clear to my mind that this, like 
many other occupations, may be conduct- 
edso as tobeanuisance. Forexample, 
a grocer might allow his vegetables to 
decay in such quantities and in such 
localities upon his premises as to do in- 


| finite harm to his neighbors, and sub- 


The court stated — 


The a 
broader question, whether or not an 
undertaker’s business was a nuisance — 





ee ee 


I am not pre-— 


uly 16, 1888. | 





ject him to the penalties of the law, or 
to the restraint of a court of equity. 
The same may be said of the vendor of 
meats, so negligent might he be as to 
scatter disease and death to multitudes. 
But because these things are possible, 
or may occasionally happen, it is not 
pretended fora moment that it is un- 
lawful to carry on the grocery business, 
or to vend meats in populous parts of 
our cities. 

“It seems to me that the same rea- 
soning may be applied with great eer- 
tainty to the business of undertaking.”’ 

The decision was therefore that the 
business was not improperly conducted 
and could not be enjoined. It was also 
decided on general principles that un- 
dertaker’s establishments were not in 
themselves nuisances under any and all 
circumstances. 

It appeared that the plaintiff was an 
old gentleman seventy-two years of age, 
and that his residence, which adjoined 
the undertaker’s, was rendered unpleas- 
ant to live in by the frequent bringing 
in and taking out of dead bodies. The 
court decided, however, that it could 


. not step in to make his home a pleasant 


Pet 


one. The undertaker had some rights 
and should be protected as well as other 
useful members of the society. 


BILL AFFECTING NOSTRUMS. 


The Legislature of New York has 
been considering a bill requiring the 
manufacturers of patent medicines to 
print upon the labels a statement of 
the ingredients used in the prepara- 
tions. This bill has naturally aroused 
intense opposition on the part of those 
engaged in the business, and some in- 
teresting statistics were presented 
showing the extent and importance of 
the interests involved. It was stated 
that in the State of New York there were 
108 manufacturers of patent medicines 
employing a capital of $3,512,430, and 
producing yearly medicines worth $4,- 
339,178. In the whole of the United 
States there are 568 manufacturers 
with $10,620,880 capital, and producing 
yearly a product valued at $14,682,412. 

It was claimed that this great busi- 
ness would be ruined, if it were neces- 
sary to print the names of the various 
ingredients in the different prepara- 
tions. 
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CHURCH BELLS. 

In a recent Massachusetts case it was 
decided that a person who had been sun- 
struck and was peculiarly sensitive to 
the noise caused by a church-bell, situ- 
ated just opposite his house in a thickly 
populated section, could not maintain an 
action for the ringing of the bell, unless 
he showed express malice on the part of 
the person in charge of the church, or 
that the ringing was objectionable to 
persons of ordinary health and strength. 
LIABILITY OF DRUGGISTS FOR CLERKS’ 

MISTAKES. 

The Supreme Court of Ohio has re- 
cently reiterated the general rule of the 
liability of druggists for negligence in 
putting up medicines. In this case the 
druggist clerk, when asked for “ oil of 
sweet almonds,’ carelessly gave the “ oil 
of bitter almonds,” and the plaintiff’s 
wife died almost immediately after 
taking the poison. There was nothing 
on the bottle to indicate that it was a vir- 
ulent poison, and it was clear in the 
evidence that there was gross negli- 
gerice on the part of the clerk. The 
druggist denied his personal liability 
for his clerk’s mistake, but at the trial 
the court decided against him, and the 
Supreme Court affirmed the decision. 
This ruling is fully in accord with that 
of the courts of other States, and prob- 
ably no tribunal would relieve a drug- 
gist under similar circumstances. 


SUIT AGAINST A DENTIST. 


A New York dentist has lately been 
sued by a lady to recover $50, which 
she paid in advance, under the agree- 
ment that he was to furnish her a satis- 
factory plate, and then a further sum 
of $75 was to be paid. There wasa 
difference of opinion as to the satisfac- 
tory character of the plate, and the lady 
refused to receive it, and brought suit 
to recover the amount paid. A judg- 
ment was rendered in her favor, but 
there seems considerable doubt whether 
she was justly entitled to a verdict. 


dap 


TRANSLATIONS. 


ANTIPYRIN, ACETANILIDE AND SoLa- 
NINE CoMPARED.—Sarda, in the Bull. 
Gén. de Thér., arrives at the following 
conclusions: All three are excellent 
nervines. Antipyrin is best in acute 
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rheumatism, migraine, recent neuralgias 
and paroxysmal pains. 

Antipyrin and acetanilide act about 
equally well in chronic rheumatism 
and in lightning ataxic pains. 

Acetanilide is best in old neuralgias 
and to combat motor excitation. 

Solanine is preferable in old neural- 
gias with neuritis. It calms the gas- 
tric distress and lightning pains of 
ataxy. It very rapidly removes the 
tremor of multiple sclerosis as well as 
exaggeration of the reflexes and epilep- 
toid trepidation. It acts more surely 
when the disorder of sensation or mo- 
tion has a distinct anatomical basis. 


SALICYLATE OF BISMUTH IN THE INTEs- 
TINAL MaALApies oF InFANTS.—hring 
has had recourse, in a large number of 
infants suffering with digestive trou- 
bles, to the salicylate of bismuth. This 
substance unites the astringency of 
bismuth to the antiseptic properties of 
salicylic acid. It appears theoretically 
indicated in gastro-intestinal catarrhs 
which result in abnormal fermentation 
of ingested matters. The salt has been 
found most useful when conjoined with 
lavage of the stomach or bowel. 

Lavage is now practised on infants 
at a tender age without inconvenience. 

The following formula has been found 
useful : 


R Bismuth salicylat ti... set) < gr. lx-lxxv 
Gly¢ennrs) faa o 4 ijss—3 Vv 
AVAL nin saish Bn A hie ws tise 5 iy 


M.—A teaspoonful to a tablespoonful every 
two hours, according to the age. Sometimes a 
little red wine is added. 

The drug should never be given in 
powder.—Schmidt’s Jahrbuch. 


SoaP FOR SURGEON’s UsE.— 


R Ol. amygdale dulcis..... parts Ixxij 
Soda lyesti. Gee AR Sie ay, 
Potash :lyd. jak (Pe Merry. 3) 
Zine. sulphocarbolate.... “ ij 
Essences of roses....-...- “ 94 


Mix the oil, the lyes and the solution 
of sulphocarbolate by successive por- 
tions, gently stirring until a mixture 
is obtained. Keep for some days ata 
temperature of 20°. Continue to agi- 
tate the mass until it assumes the con- 
sistence of a soft paste. 


—La Normandie Méd. 











THE PHILADELPHIA CLINICS. 


MEDICO-CHIRURGICAL HOSPITAL. 


C ARBUNCLE.—In the treatment of car- 
buncle, Stubbs thinks the more rational 
way is to evacuate any pus contents as 
evidenced by fluctuation, by a thorough 
crucial incision, and then to swab the in- 
side of the carbuncle vigorously with 
tincture of iodine, full strength, after- 
wards poulticing with flaxseed and using 
the carbolized wash. While granting that 
the method of using the two per cent. 
carbolic acid spray, as advised by Brou- 
illard, of Paris, may be very useful in 
mitigating the pain or even in aborting 
an oncoming carbuncle, it does not seem 
to him wise to allow any poisonous 
matter to remain. In his experience, 
quick and excellent cures result. 

Orcuitis.—Stubbs’ plan of treatment 
is threefold, namely: first, a cooling 
regimen and rest in bed; second, the 
enlarged testicle to be painted twice 
a day with full strength of tincture 
of iodine, and then to be covered 
entirely with, first, a thick wool or 
Canton flannel compress wrung ont 
in hot water; second, with a dry woolen 
compress and then with oiled silk, the 
testicles in the meanwhile to be pro- 
perly supported. 

This treatment can be modified ac- 
cording to the nature of the cause of 
the trouble, but has been often proved 
efficient and pleasant by Dr. Stubbs. 

UNIVERSITY HOSPITAL. 

A Dovustrun Casze.—An interesting 
incident occurred at the University the 
other day ; doubly interesting because 
it showed that even to the most cele- 
brated and skilled diagnostician a case 
may be utterly perplexing. 

A country physician brought to Dr. 
Goodell a woman to be operated on for 
an abdominal tumor. Examination 
caused so much pain that a careful one 
could not be made prior to the adminis- 
tration of ether. When this had been 
done preparatory to operating, Goodell 
made a thorough examination, and the 
more he examined, the more he was in- 
clined to the belief that he had to deal 
with a pregnancy of some sort, prob- 
ably extra-uterine. This, in spite of 
the fact that the woman had given birth 
to her last child thirteen years ago, and 
had strenuously denied that she had 
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been exposed to the possibility of be- 
coming pregnant. 

Being unable to reach a conclusion, he 
made an exploratory incision along the 
linea alba, for diagnostic purposes. 

The possibilities were then found to 
lie between these three: tumor, uterus 
bicornis with one horn pregnant, and 

-extra-uterine pregnancy, the likelihood 
lying between the latter two. Without 
such manipulation as would risk pro- 
ducing abortion, if a foetus were pres- 
ent, Goodell could not arrive at a cer- 
tainty. So he decided to close the in- 
cision and wait for developments, say- 
ing that if it were a tubal pregnancy 
and had gone so long without burst- 
ing—three months—it would doubtless 
be safe to wait some time longer; mean- 
while keeping the patient in the hospi- 

- tal under observation. 


RESECTION OF KNEE-J o1nT.—(A gnew. ) 
Here is a young man who has suffered 
from pain and annoyance in the right 
knee-joint. Two years ago he was 
struck on the knee, and since that time 
the pain has grown much worse, the 
swelling has greatly increased ; and he 
has altogether so much trouble that he 
asks me to amputate his leg above the 
knee. I have not promised to do this; 
nor shall I do it, if I can save the leg 
by resecting the joint. Of the different 
ways of exposing the joint, I prefer to 
turn up a lid-like flap from below, as in 
amputation. We now saw off the 
opposing ends of the femur and the 
tibia, remove the patella and all the 
diseased tissues and finally fasten the 
bones. together with wire sutures. 
Drainage tubes are placed in the most 
dependent portions of the wound, the 
soft parts are brought together, and we 
hope to have good union and a service- 
able limb. 


PHILADELPHIA HOSPITAL. 
UNUNITED FRACTURE OF THE FEMUR. 
(Deaver).—The commonest cause of an 
ununited fracture is meddlesome sur- 
gery, especially too frequent dressing ; 
and also a failure on the part of the sur- 
geonto overcome thoroughly thecontrac- 
tion of the quadriceps extensor femoris. 
The plaster-of-Paris bandage for a 
fracture should immobilize not only the 
fractured part, but also the joint imme- 

diately above, and the joint below. 











The case operated on was that of a 
woman who had met with a transverse 
fracture of the patella, the result of a 
fall on the ice last December. 

As the opening of the largest joint 
in the body is fraught with much dan- 
ger, both to the joint and to the pa- 
tient,| the greatest antiseptic precau- 
tions were taken. The evening before 
the operation, the limb was washed with 
soap and water, with turpentine, with 
alcohol. with ether, and finally, was en- 
veloped in towels saturated with bi- 
chloride (1: 2000), and left in them 
till the time of the operation. Before 
beginning the operation, Dr. Deaver 
washed his hands in soap and water, in 
alcohol, and in bichloride (1 : 2000). 

A vertical incision, about three inches 
long, was made in the median line, and 
the skin dissected to either side, expos- 
ing the two fragments of the patella. 
The cicatricial tissue which had formed 
between the fragments, was entirely re- 
moved, and the free surface was fresh- 
ened with saw and forceps, till the can- 
cellous structure was exposed. Holes 
were now drilled in each fragment, be- 
ginning at the upper surface and drill- 
ing obliquely to the junction of the 
cancellous tissue with the cartilage 
below. Silver-wire sutures, about a line 
in diameter, were passed through, the 
fragments drawn tightly together, and 
after making a twist or two, the ends 
of the wire were hammered down close 
to the bone, as Dr. Deaver believes this 
to be the best method of disposing of 
them. 

The wound was now closed with 
wire sutures, dressed antiseptically, 
and placed inan Ashhurst knee-excision 
splint; and this again in a fracture-box. 

May 12. The patient is doing well. 








TREPHINING FOR Hprnepsy.—The case 
was that of a man of about 35, who had 
been violently struck on the head with 
an axe handle, when he was six years 
ofage. Ever since that time he had 
been subject to epileptiform convulsions. 

During a consultation the day before, 
with regard to the propriety of trephin- 
ing, pressure was made by a finger on 
the circular depression in his skull; 
and this was at once followed by a con- 
vulsion. It was then decided to tre- 
phine. 
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Before the operation, Dr. Charles K. 
Mills explained the neurological aspect 
of the trouble: As soon as pressure 
was made yesterday, the head was 
jerked violently to the left and held in 
that position, through spasm of the 
muscles of theneck. The left hand and 
arm stiffened in a semi-flexed position, 
and then the whole arm went into 
large movements. The leg on the same 
side flexed on the thigh, at an angle of 
120°, and acted like the arm. 

The right leg and arm were extended 
and stiff, but not so stiff as the left. 
Now this depression is on the left side 
of the head directly over the fissure of 
Rolando, along either side of which we 
have the center of motion for that half 
the body. 

Is this Dural or Jacksonian epilepsy ? 
In other words, is it caused by direct 
pressure on the brain; or is it a reflex 
phenomenon, produced either by spicula 
of bone irritating the dura mater, or 
from nerves caught in a cicatrix of the 
dura?’ You know that the dura mater 
receives its sensory supply from the 
fifth pair of nerves; and experiments 
have shown that irritation of the 
branches of the fifth produce reflex 
spasms, which radiate down the cord, 
principally on the same side. 

Now, let us point to some of the dif- 
ferences in the manifestations of dural 
and of Jacksonian epilepsy : 

In dural, the spasm will be on the 
same side, or on both; but at any rate, 
more marked on the same side. It will 
be tonic, with large movements involv- 
ing whole limbs. 

In Jacksonian, if the lesion is of 
limited area, the spasm will be on the 
opposite side, clonic or tonic ; but more 
likely definitely clonic and special, and 
not involving whole limbs. 

In dural, we have unconsciousness ; 
not so likely in Jacksonian. 

In dural, there is quick conjugal de- 
viation of the head; not customary in 
Jacksonian. 

After putting an Esmarch bandage 
around the head, just above the line of 
the eyebrows, Dr. Steinbach began the 
operation. 

A large flap of an ellipsoidal shape 
was turned up, and with a trephine a 
button of bone, about one inch and a 
half in diameter, was removed. No 
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spicula were found, but there was a 
small cicatrix in the dura mater. After 

making the wound thoroughly aseptic, 
the button of bone was replaced, cat- 
gut laid about its edges and extending 
oul of the wound for, drainage,and the 
wound was then closed up. 

There were present at the operation, 
Drs. W. W. Keen, Wharton Sinkler, 
Charles K. Mills and Geo. McClellan. 
The result will be told at another time. — 


ARTIFICIAL FEEDING OF NEW-BORN 
CHILDREN.—In preparing cow’s milk for — 
a new-born child,Stryker says the proper | 
proportion is three parts of water to 
one of milk. About two ounces should ; 
be offered to the child every two hours. 
Into this put a pinch of salt, a little 
sugar, and a teaspoonful of lime-water. 
In the summer the milk gotten in the : 
morning should be brought toa boil, and 
then put away in the refrigerator ; pre- 
paring just enough at one time for that | 
meal. Some one should hold the bottle — 
for the baby, so that neither isit enacts | 
with milk from a bottle upside down, nor 
does it suck air out of an empty one. 


AmytorD DEGENERATION. (Bruen).—_ 
Prolonged suppuration in any part of 
the body is likely to result in amyloid 
infiltration of the blood-vessels and the 
abdominal viscera, especially the liver. 
He exhibited several of the viscera 
from a case that died of pneumo-pyo- 
thorax. Two years ago the case was 
operated on fora pleural abscess, two — 
of the ribs having been resected in the 
hope that the walls of the abscess might — 
close upon one another and result in- 
healing. The object aimed at was only 
partially gained; but the patient was_ 
doomed at any rate from phthisis. 

Iodine painted on the liver and the 
other viscera gave a rich mahogany 
color, showing well-marked amyloid 
infiltration. 


A New Soureitcat Dressina.—Hewet- 
son, in the Lancet, recommends China — 
erassasasurgicaldressing. Itisreduced — 
to a soft, silky wool, and treated with 
salicylic acid. It has the advantages 
of being cheap and highly absorbent. 

Another new recommendation from 
England is that of infant’s diapers made 
of wood wool. They are antiseptic, 
absorbent and unirritating; and are to — 
be used but once and then burnt. 


Ps 
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THE CAMP CURE. 


FEW years ago public attention 
was directed to this subject by an 
article in the secular press, written by 
one of Philadelphia’s most eminent 
physicians. 
To this and similar publications is 


_to be attributed the multiplication of 


“health resorts”? which has occurred 
during recent years. 
Sufficient time has elapsed since the 


camp cure came into vogue to allow of 


tality. 
thing may be said. 


an opinion as to its worth as a thera- 
peutic agent. Asa means of treating 
incipient disorders of the nervous sys- 
tem its value is very great; as a pre- 
ventive it is still greater. In many 
cases of confirmed neurotic disorders, 
we are convinced that better results 
can be obtained from it than from any 
other method of treatment. In all the 
great groups of diseases which have their 
true foundation in the over-work neces- 
sitated by modern life, there is no other 
remedy tocompete withthis. A thought- 
ful man remarks that consumption is 
but another name for death—death pro- 
longed over a longer period than usual 
—but really a gradual extinction of vi- 
In many other cases the same 
The soil is ex- 
hausted. 

But in many instances the camp cure 
fails because it is not taken in suffi- 
cient doses. The patient returns after 
a week or two, refreshed, relieved, but 
ina short time his symptoms return. 
It is a remarkable fact that the Mosaic 


} 





institutions contain much that to our 


eyes seems better fitted for modern 
times than for those in which these 
laws were promulgated. We know 
that there is a good reason for the 
avoidance of pork; a reason which 
could jnot have been known then. We 
have found that the observance of the 
Sabbath as a day of rest is necessary 


to the health, and that more and better 
work can be done in the remaining six 


days if the Sabbath be kept, not 
religiously, but physiologically. But 
surely Moses must have had in his 
mind, not the pastoral Hebrews of his 


day, but the brain-workers of our epoch, 


when he instituted the Sabbatical Year, 
one year of rest in seven. Here we 
have the wisest of remedies. Instead 


of a week or two, which simply gives 


renewed strength for the time being, 
we have here a means of counteracting 
the effects of persistent over-work. 
One could afford to throw his whole 
energies into his work without fear of 
injury, if every seventh year he were to 
return to a state of nature, and allow 
his mind to lie fallow. This period 
would allow time for reparative pro- 
cesses to be completed. Too often the 
vacation is only sufficient to interrupt 
the processes of disease, without allow- 
ing time for full restoration to health. 

The interruption to one’s business is 
the great obstacle to the adoption of 
such a plan; and herein also is shown 
the wisdom of the Mosaic system, for, 
being enforced by a general legislative 
enactment, applicable to the entire 
nation, business accommodated itself 
to the interruption, as it does now to 
the Sabbath. While it is not possible 
to make such an arrangement now, still 
there are many individual cases in 
which the advice of the physician can 
induce patients to take a period of rest 
sufficient in kind and in extent to 
accomplish lasting therapeutic results. 
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THE NORRISTOWN ASYLUM 
MANAGEMENT. 

NE of the most interesting discus- 
sions in the recent meeting of the 

State Medical Society was that upon 
Dr. Hiram Corson’s resolution recom- 
mending that the plans pursued at the 
Norristown Asylum for the Insane be 


put in force in the other State Asylums. | 


In brief, the proposal is that the finan- 
cial management shall be vested in the 


trustees, while the superintendent shall | 
of the inmates, must be in the hands of 


confine his attention solely to the treat- 
ment of the inmates. 

To one who is unfamiliar with the 
practical workings of an insane asylum, 
there may be an apparent plausibility 
about such a proposition. But we will 
venture the assertion that there are few 
physicians who have served in an asy- 
lum, who would be willing to accept a 
superintendency under such conditions. 
Is it at this late day necessary to say 
that for the proper management of any 
institution there must be one responsible 
head? With one hand to clasp the 
purse, and another to decide the needs 


of the patient, how is it possible that | 


there should be no friction, unless one 
become the tool of the other? And if 
that become the case, the division of 
headship ceases. 

The circumstances at Norristown are 
peculiar. An unusual number of cases 
is aggregated there. The treatment of 
the women is in the hands of female 
physicians, whose unfitness to reg- 
ulate the financial affairs of so large 
an institution is presumably the true 
reason for vesting the latter in the 
trustees. 

The first step to be taken before at- 
tempting to force this unnatural method 
upon other hospitals, whose superin- 
tendents have already shown their 
financial ability by years of good man- 
agement, is to show that better results 
are obtained in the Norristown Asylum. 
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We doubt whether this can be done. 
There are too many patients together 
for good work, and the proper remedy 
is not in lessening the authority of the 
physicians, but in reducing the number 
of patients. Where fifteen hundred of 
these unfortunates are brought together 
the chances for neglect are multiplied. 

The regulation of the internal affairs, 
the procuring of extra diet and appli- 
ances, the control of the nursing, the 
exercise, employment and amusement 


the physician. We would not under- 
take for a day the heavy responsibility 
of caring for disordered intellects with- 
out absolute authority over every em- 
ployee in the place. We would demand 
absolutely the right to choose proper 
assistants, and to supervise their work, 
and not run the risk of having an incom- 
petent or immoral man forced upon us 
by a board. Unless a man can be 
trusted with such absolute authority, 
he is not the man to be superintendent 
of an insane asylum. 

It would be interesting to know how 
the ratio of cures in the Norristown 
Asylum compares with that obtained 
in other institutions, and also how 
many cures have been due to the treat- 
ment of diseases peculiar to women. 

The success which has been obtained 
is however due to the remarkable abil- 
ity of Dr. Bennett, and not to the man- 
agement being in the hands of the 
trustees. 





“AN ADVANCE IN MEDICAL 
EDUCATION.” 


HERE are certain limitations to be 
observed in the writing of papers 

for publication, and among these one 
may assuredly say that the statements 
made must be in accordance with the 
truth. In some matters ignorance may 
be excusable, but when that lack of 
knowledge results in casting unmerited 
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- year with his preceptor. 
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obloquy upon persons or institutions, 
the plea of ignorance is not valid. 
When allegations are made which in- 
jure the reputation of others, it is no 
excuse to say that the author did not 
know he was mistaken; for he had no 
right to make such statements unless 
he knew them to be true. 

These remarks apply to an editorial 


Medical News on June 16th. 


leges this side of the Ohio had adopted 
the three years’ obligatory course, been 
a little more conversant with his sub- 
ject, he would not have ventured such 
an assertion. But little research was 
needed to show that other colleges had 
taken this step, and one at least did so 
before the University of Pennsylvania. 

In 1869,the Woman’s Medical College 
of this city instituted a three years’ 
graded course, which was made obliga- 
tory in 1880; and in 1881 established a 
fourth year’s course, not, however, 
compulsory. 

The Medical Department of Ni- 
agara University has maintained a 
three years’ course since its organ- 
ization, in 1883. The Medico-Chir- 
urgical College of Philadelphia was 
organized with a three years’ obli- 
gatory course, in 1881. In the annual 
announcement for 1887-8, owing to a 
strong pressure which was brought to 
bear upon the faculty for the better 
recognition of the rights of preceptors, 
a modification was made by which the 
student was allowed to spend the first 
Syllabi were 
furnished by the college, to direct this 
year’s studies. If the student then 
succeeded in passing the examinations 
of the first year, he was admitted to the 
next class. A year’s trial showed that 
this plan was defective, in that the stu- 
dent was compelled to crowd the prac- 
tical work which should be done in the 





first year into the remainder of the 
course; and these students were unable 
to keep up with their classes without 
greater exertions than were deemed wise 
by the faculty. Accordingly, this fea- 
ture has been dropped, and the Medico- 
Chirurgical College stands squarely on 
the basis of a three-course school, and, 


'with the exception here detailed, has 
which appeared in the Philadelphia 
Had the | 
writer, who stated that only three col-. 


done so since its organization. This 
year a fourth course has been added to 
the curriculum ; not obligatory, as yet. 
That these facts should not be known 
to a cotemporary in our own city 
argues a degree of purblindness or of 
prejudice which is not pleasant to con- 
template. 


——$—$$_$___—__—_ 


MEDICAL LEGISLATION. 
HE Committee on Medical Legisla- 
tion, after making an encouraging 
report at the last meeting of our State 
Medical Society, was continued. The 
bill, which is part of the work of the 
committee, has been printed several 
times in the transactions, and is sup- 
posed to represent the sentiments of 
the profession of the State. That there 
is need for further legislation no one 
at all acquainted with the situation can 
have any doubt; but there is a question 
which underlies all legislation in which 
the profession is interested that may 
be asked—should there be any recog- 
nition, either direct or indirect, of the 
so-called systems of practice, in a stat- 
ute? The registration act makes no 
reference to them, and we do not think 
that a statute providing for a State 
Board of Medical Examiners and Li- 
censers should do so. The indirect 
method of recognition which has been 
adopted is even more objectionable than 
the direct. Wither method necessarily 
perpetuates the evils which we would 
gladly get rid of. There is but one 
way to escape this recognition, and we 
shall merely state it: Allow the Gov- 
ernor to select and appoint the mem- 
bers of the board, and require the board 
to examine applicants on such branches 
of study, professional and literary, as 
may be unanimously agreed upon from 
year to year at a meeting of the board. 
Rvke S:. 
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Iv looks as if the standard of the 
British licensing bodies would bear 
considerable elevation without detri- 
ment to the public welfare. The British | 
Medical Journal records a case in 
which a chemist dispensed five grains | 
of strychnine in a single dose, with 
fatal effect. This was upon the verbal 
prescription of a supposed medical stu- 
dent, who, however, says his order was 
for five drops of liquor strychniz. The 
chemist acknowledges that he knew he 
was putting up five grains of strych- 
nine, but ‘‘allowed his judgment to be 
- overweighted by that of the supposed 
medical man!” 





ALUMNAE ASSOCIATION OF 
THE WOMAN’S MEDICAL COL- 
LEGE OF THE NEW YORK IN- 
FIRMARY. 

Meeting held May 29, the President, 

Dr. Mary T. Bissell, in the chair. 

Dr. Gertrude B. Kelly presented the 


history of a case. of 
ACUTE ARTICULAR RHEUMATISM COM- 
PLICATING THE PUERPERAL STATE. 


The patient was a multipara ; the case 
one of breech presentation. The mem- 
brane had been prematurely ruptured 
at ll a.m. Dilatation had been com- 
pleted and the breech born at 8.45 P.M. 
Contractions had then ceased and the 
head had been delivered by expression. 
The child was born alive, but did not 
ery for an hour, and died at the end of 
twenty-seven hours. 

The uterus contracted well, but one 
hour after labor the pulse was 100, the 
patient felt chilly and her face was 
flushed. On the morning of the second 
day the temperature was 100.8° and the 
pulse 100. The patient complained of 
pain in the right hypochondrium and of 
epigastric distress. In the evening the 
temperature was 102.8° and the pulse 
104. The face was then of a bluish 
tint, almost apoplectiform in appearance. 
The pain and feeling of weight in the 
epigastrium continued and a dose of 
calomel was given. There was no pel- 
vic tenderness and the flow was normal. | 
On the morning of the third day the 
temperature was 100.8°. The tongue 
was dry and brown, and there was a, 
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markedly yellow tinge to the skin, but 


the patient felt better. On the morn- 
ing of the fourth day the temperature 


‘was 101.4° and the pulse 88. In the 


evening the temperature was 103° and 
the pulse 88. Still there was no ten- 
derness about the uterus and the flow 
was normal. Pain in the pubic sym- 
phisis and in the right elbow now com- 
menced to be complained of. On the 
morning of the fifth day the tempera- 
ture was 101.4° and there was swelling 
of the right wrist. The patient was 
ordered sod. salicylate grs. x every 2h., 
but only two doses were taken, because 
the patient thought that “it stopped 
the flow.”’ In the evening the temper- 


ature was 99.8°, perspiration was pro- 


fuse, and there was not so much pain, 
but the patient was restless. Following 
one drachm of the tincture of hyoscy- 
amus the patient was delirious. She 
had previously taken this dose with 
good effect. On the morning of the 
sixth day the patient was rational and 
was taking nourishment well. The 
temperature was 101.4°. There was 
now swelling of left elbow and wrist,. 
but the pain was less. After a fairly 
comfortable day the patient had at. 
3.45 commenced to talk incoherently 
and shortly after had died. Embolus. 
was considered the cause of death. No 
signs of heart implication had been pre- 
viously discovered. An autopsy was. 
not allowed. | 


DISCUSSION. 


Dr. Elizabeth Cushier favored rather 
the diagnosis of obscure blood poison- 
ing in this case.. She had seen cases 
terminate fatally without local pelvic 
symptoms, and in which on autopsy, no 
pelvic lesions were discovered with the 
exception of small collections of pus in 
the lymph reservoirs situated on the 
sides of the uterus beneath the broad 
ligaments. In one case which she had 
seen there had been scarcely a trace of 
peritonitis, and the only changes be- 
sides the lymphangitis referred to were 
a softening of the liver and spleen, and 
the dark and semicoagulable condition 
of the blood. There was absence of 
local pelvic symptoms, also, in some 
cases where the patient, after having 
done apparently well for a few days, 
would have a violent chill and high 
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fever lasting with more or less marked | 


remissions fora number of days, then 
passing off, and the patient making a 
rapid and complete recovery. In two 
such cases seen by the speaker there 
was complete absence of local symp- 
toms and the diagnosis of sepsis would 
only be made by rigid exclusion. In 
one such case the temperature had 
risen to 107°, and there was furious de- 
lirium. This temperature had _ been 
controlled by cold applications, and 
there had been no further elevation. 

The joint affection in the case pre- 
sented by Dr. Kelly, if taken in con- 
nection with the delirium, would point 
to septic rather than rheumatic arth- 
ritis, as the cerebral symptoms of acute 
rheumatism are usually attended or 
preceded by excessive fever, while in 
septic poisoning, on the contrary, hy- 
perpyrexia does not necessarily accom- 
pany such disturbances. 

Dr. Emma Ward Edwards thought 
that the implication of the joints was 
too early to be referred to puerperal 
infection. The joints had been affected 
upon the fourth day, while the fever 
had been immediate. 

Dr. Cushier replied that the poison 
might have gained access before the 
child’s birth, and in that way have 
gained time for its work. 

Dr.’ Sarah E. Post suggested that 
pyosalpinx would furnish such a focus 
of infective material. Obstetricians 
were looking toward these tubal col- 
lections for the origin of obscure cases 
of puerperal disease. In this case the 
head had been delivered by expression. 
If a tubal collection had existed, it 
might at the same time have been emp- 
tied, and passing over the placental 
surface of the uterus before contraction, 
have been taken directly into the blood. 
Immediate chill and rise of temperature 
would be under such circumstances 
thus easily explained. Puerperal in- 
fection usually proceeded by the lym- 
phatics. Where the blood current was 
the channel for its introduction, an 
altered type of development and speed- 
ier systemic involvement would be in- 
ferred. 

Dr. Virginia Davis, resident physi- 
cian at the N. Y. Infant Asylum, 
referred to three cases of joint affection 
occurring during the puerperal period. 














In one case the attack had occurred 
three weeks after delivery ; in another 
two and one-half weeks, and,in the 
other, four. The history had been 
irregular and the attacks had not been 
promptly limited by antirheumatic 
treatment, yet the patients had been up 
and about previous to the attack, there 
had'|been no pain, high temperature, nor 
any local pelvic symptoms. <A diag- 
nosis of septic infection had been made 
in all of these cases, but the question 


| of rheumatism was, she thought, perti- 


nent. In one of the cases a previous 
history of rheumatism was obtained. 

Dr. Kelly closed the discussion. She 
still held the opinion that the rise of 
temperature and the joint affection oc- 
curred too early for puerperal pyzemia. 
In all of the cases which had been 
referred to a longer interval had elapsed 
between the delivery and the develop- 
ment of these symptoms. ; 

Dr. Emma Ward Edwards followed 
with a paper upon 

THE FREQUENCY OF BACKWARD DI8- 


PLACHMENTS OF THE UTERUS 
AFTER PARTURITION. 


In her earlier practice she had en- 
couraged patients wearing pessaries for 
backward displacements to hope that 
after pregnancy they would be cured. 
She had however been disappointed, 
having found that in all cases the old 
malposition was renewed. In this 
statement she included both flexions 
and versions. In the reader’s experi- 
ence all backward displacements of the 
uterus tended to return after delivery. 
The curability of the condition was 
however increased. If supported by 
tampons or a pessary during the first 
two or three months after delivery, a 
permanent cure would usually result. 
The theory of cure lay in a shortening 
of the ligaments by the processes of 
involution. Backward displacements 
in the virgin and in the sterile married 
woman were on the other hand practic- 
ally incurable by pessaries. The future 
of Alexander’s operation was therefore 
eagerly watched. It could not be de- 
nied that shortening of the round liga- 
ments was the most important indica- 
tion to be met in the treatment of these 
cases. 

DISCUSSION. 


Dr. Grace Peckham referred to a 
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case in which birth at term had been 
preceded by five miscarriages due 
probably to the malposition of the 
uterus. In this case the malposition 
had returned after delivery. Thespecial 
cause for the displacement would in 
any case probably determine its recur- 
rence. 

Dr. Post referred to two cases in 
which posterior displacement had 
seemed to prevent conception and 
pregnancy had occurred while wearing 
a pessary. In both of these cases the 
displacement had returned. 

Dr. Cushier was sorry to say that 
she had had a large experience similar 
to that of which Dr. Edwards had 
complained. She knew of no case in 
which backward displacement existing 
previous to pregnancy had not re- 
turned. In regard to early treatment, 
she thought that while careful attention 
should be paid to the replacing of the 
uterus as soon after parturition as it 
was discovered, equal care should be 
taken that the involution of the vagina 
was not interfered with by large pes- 
saries. The frequent lifting of the 
uterus, the Sim’s position or a well 
adjusted Cutter’s pessary would, she 
thought, prove most efficient. Later 
the intravaginal pessary could be re- 
sorted to. 

The speaker did not think that back- 
ward displacements of the uterus were 


a frequent cause for sterility, for while | 


she had corrected the displacement in 
many cases in which it had’ given rise 
to repeated abortions, she had yet to 
see a case of simple retroversion with 
sterility which was overcome by the 
replacement of the uterus. 

In regard to shortening the round 
ligaments, her experience had been too 
limited to be of value. She had oper- 
ated six times. In three cases the 
result had been satisfactory; in one a 
subsequent operation upon the vagina 
was resorted to as the shortening of 
the ligaments did not prevent the sink- 
ing of the uterus; in another the 
patient was obliged to continue the 


wearing of her pessary. « 


In one case the operation was done | 
| feeces. 


subsequent to a Battey’s operation. 
The round ligaments were found in this 
case so attenuated as not to bear trac- 
tion, and relief was given by drawing 
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the cervix backward and attaching its 
posterior lip to the posterior vaginal 
wall. 

Even where pessaries were worn with 
comfort, Alexander’s operation would 
be welcomed as an escape from the 
doom of wearing them, as was in some 
cases necessary “for a life time. 

Dr. Sarah J. McNutt made some re- 
marks upon 


THE FREQUENCY OF NEPHRITIS AS A 
COMPLICATION OF INTESTINAL 
CATARR A. 


_ Where stupor or other head symp- 
toms developed in the course of intesti- 
nal catarrh the urine should be carefully 
watched. Scanty urine would often be 
found loaded with albumen and casts. 

Dr. Grace Peckham presented a pho- 
tograph showing the restoration of the 
parts in a case of the tumor of the cli- 
toris upon which she had operated one 
year ago. 

The meeting adjourned. 


LETTER FROM PARIS. 


Cop-Liver Orn.—Oleum morrhue has 
such a specific action in scrofula, 
chronic rheumatism, phthisis and a 
host of other troubles, that to praise it 
would be an old story, and without it 
we should be bereft of one of our 
strongest means of curing disease. Its 
importance is such that we need no ex- 
cuse in making some remarks on a late 
lecture by Professor Lépine of Lyons, 
upon “ cod-liver oil and other fatty sub- 
stances, partly saponified.” It must 
be admitted that this is par excellence 
our best fatty food, and that it is ab- 
sorbed better than other fats, and its 
greatest value lies therein, and is not 
owing to the fact that it con- 
tains iodine, phosphorus and sulphur. 
We can readily pass into the economy 
any of these substances without using 
cod oil. 

Berthé made a series of experi- 
ments lately in which he gave a man 
a regular regimen, with a measured 
and carefully 
measured the quantity of matters that 





-escaped absorption ; that is to say, the 


quantity of fatty matters found in the 
From these studies it is proved 
that the absorption of oils takes place 
in the following order: First and best, 
brown cod-liver oil, next the lighter 
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sort, then butter and lastly the vege- 
table oils. This, then, explains the 
clinical fact that the brown oil is better 
absorbed than the white, which is so 
much better in taste. 

Why isthisso? It has been said that 
the brown oil forms an emulsion with 
much finer and smaller globules than the 
white, which can be readily seen by the 
microscope. This is true, but it isnot an 
explanation. Jn vitro, when we wish to 
make an emulsion, we must beat it up, 
but the peristaltic motion of the intes- 
tines cannot be compared to that. 

What really happens then is this: If 
we put into a watch glass containing a 
solution of some alkaline substance, a 
single drop of cod-liver oil, we can see, 
with a weak magnifying glass, that a 
white zone of molecules has formed at 


the periphery, consisting of small drops 


that have become detached from the 
principal drop, and have become sapon- 
ified in doing so and give rise to little 
whirlpools which divide up the fatty 
matter into millions of little globules, 
each covered with a slight skin of soap, 
that prevents their reuniting. This is 
an emulsion, but to make a success of 
it, it must contain a certain proportion 
of fatty acids. All this is better done 
in the intestine under the influence of 
the pancreatic juice and the bile. 

But the fact that a quantity of acid is 


needed in certain oils, explains why the 


white oil is not so well absorbed as the 
brown. The white oil has only four 
per cent. of oleic acid, while the brown 
contains from six to eleven per cent. 
Buchheim was the first to see the im- 
portance of the fatty acids in cod-liver 
oils and did not hesitate to propose the 
administration of them alone. 


LIPANINE. 


This brings us to the most important 
and new part of our subject, that is, the 
administration of oils that have been 
partly saponified. Under the name of 
Lipanine (to fatten) a product is now 
being used in the hospital services here, 
that is producing some wonderful re- 
sults. It is supposed to be an olive 


oil that by a patent process has been 


\ 


partly saponified and some six per 
cent. of its fatty acid separated 
from the glycerine. It would seem as 
though this is the proper direction for 








our efforts to obtain an oil that will be 
readily absorbed and be pure. It seems 
certain that the natural products, such 
as our old and favorite cod-liver oil, 
will be dethroned by some of the newer. 
and let as hope better, saponified oils. 
Just as art makes us bread that is better. 
than flour, and wine that is better than 
grapes for nutrition, so we may hope 
to ameliorate cod-liver oil by the chem- 
ist’s art ; and the substitution of sapon- 
ified oils for cod oil in patients who. 
have a deficient pancreatic juice is as 
logical as any form of alimentative can 
be made. 

One of the great difficulties is to 
prevent the new saponified oils from 
turning rancid. Professor Lepine, 
aided by M. Fournié, has invented a 
new substance that appears to fill the 
bill, but it is yet too new to establish 
its real value. It will only be after a 
careful series of trials on phthisical 
patients that we can give its therapeu- 
tical value. In the meantime here is 
how itis made: A quantity of butter 
is taken, melted and washed first with an 
alkaline solution, which takes out of it 
the casein, serum and the volatile fatty 
acids. It is then mixed with five per 
cent. of pure fatty acids, which are ob- 
tained in this manner: A certain quan- 
tity of butter is saponified, and the 
substance obtained is decomposed by 
an acid, at a low temperature and kept 
from the air by operating in a current. 
of carbonic acid, thus giving a product 
that does not turn rancid; after cool- 
ing, the fatty acid obtained is washed, 
and mixed with the purified butter as 
above. It has no taste or smell, look- 
ing like melted butter as used on the 
dining table as sauce, and of course it 


ican be mixed with any quantity of 


iodine, etc., as wished. Much is hoped 
from these forms of improved oils in 
the treatment of phthisis, and we trust 
we shall be able to report upon them 
again before long, and say that good 
results have been obtained. 


MIGRAINE. 


Dr. Baton passes in review all the 
remedies used for sick headache, and 
giving every credit to the latest, 
antipyrine, he still concludes, after 
trying it on a number of cases, that 
there is nothing like common salt, 





-as he finds that it will stop an attack 
of migraine quicker than anything else. 
Nothnagel found that salt would modify 
epileptic fits if taken at once, and the ac- 
tion in these troubles seems to be the 
same; that is, a sort of reflex is pro- 
duced by the chloride of sodium that 
acts favorably on these maladies. The 


dose used is simply one-half to one tea- | 


spoonful of dry salt, to be followed by 
a swallow of water. Itshould be taken 
just as soon as the attack is felt coming 
on, and most of these patients are 
aware when they are going to be taken, 
as they are familiar with the prodro- 
mata of their trouble. 

Another doctor asks why pure sea- 
water should not be a powerful remedy, 
as it contains iodine and many other 
salts, besides sodium chloride. 


ANTISEPSIS IN TYPHOID. 


Intestinal antisepsia in typhoid fever 
cases seems to be in a good way of be- 
coming of the highest importance. In 
the treatment of such patients, Profes- 
sor Bouchard first introduced naphthol, 
and Dr. Legroux is at present apply- 
ing it in his service at the children’s 
hospital with great success. As soon 
asa child is brought in suffering with 
symptoms of typhoid, the intestines 
are at once cleared out with calomel, 
given in doses of 0.30 to 0.60 centi- 
grammes, depending on the child’s age. 
The next day the intestinal antiseptic 
treatment is commenced as follows: 


R Naphthol beta.... 
Bismuth salicylate 

M. Divide in 10 powders, and give one every 
hour in a wafer, or mixed with a little milk or 
brandy. 

If the diarrhoea is not important, the 
» bismuth may be left out and only the 
naphthol given, and if on the contrary 
there is constipation, then the following 
is used: | 

RK Naphthol beta........ 2 grammes, 50 

Magnesia salicylate, 2 grms, 50, to5 grms. 

M. Divide in 10 powders, and give one every 
hour until the bowels are free, and then con- 
‘tinue with the naphthol only, as before. 

It will be found that there will be a 
diminution or entire suppression of in- 
testinal meteorism, and that the stools 
are disinfected, no longer giving the 
fetid smell of typhoid, and also the 
mouth and tongue will clear up, the 
general state will improve, the disease 


Lia 2 grammes, 50 
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will evolute quietly, and the conyales- 
cence will be shortened under this treat- 
ment. Naphthaline was tried, but it 
was found so disagreeable to the pa- 
tients—most of them refused to take it 
—that it had to be stopped. It also pre- 
sents some danger of absorption. 
PROPHYLAXIS OF ALCOHOLISM. 

M. Lancereaux read a report lately 
to the Académie de médecine on the 
prophylaxis of alcoholism that deserves 
some attention. He believes that the 


bad effects of alcohol can be prevented — 


by the use of albuminoid foods, and he © 


recommends a form of chocolate for 
that purpose. 
by which spirit sellers (retail) shall 
be allowed to deliver but a very small 
quantity at a time, and that all alco- 


He also proposes a law — 


a i Eine e 


holic spirits should be inspected by — 


competent chemists, so that it shall be 
sold pure, without any mixture of 
hurtful substances. Above all, what 
is important is to try and preach against 
the deep-rooted prejudice that some 
form of alcoholic drink is necessary to 


nutrition, an idea as false as it is gen- | 


eral. 
believe that such drinks give strength, 
and that it is impossible to work or 
even to live without taking something 
of the kind. Itisthis stupid nonsense, 


Most ignorant people in Europe 


which we know to be false, that we — 


must combat to render the working 
population as healthy as those robust 


nations which resist all maladies, and — 
people who do not use alcohol in any ~ 


form. It is precisely the sober man 

that the doctor can cure most easily, 

but the conservative world learns facts 

slowly. . 

ACTION OF DRUGS ON SECRETION OF BILE. 
Some experimental researches on the 


action of medicines on the bile secre- © 
tion, and their elimination by that se- — 


cretion, made by M. M. Provost and 
Benet, are interesting, because the 
cholagogue action of drugs, notwith- 
standing the number of scientists who 
have written on the subject, is far from 
certain as yet. 
menters worked upon two dogs, that 
were first of all operated upon and 
successful biliary fistulas established. 
For several months they were kept in 
good health by excluding from their 
diet all fatty matters, which, by the 


The present experi- — 
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way, was noticed to pass in the stools 
without any alteration. The quantity of 
bile increased a little with alimenta- 
tion, particularly when peptones were 
given; but fats did not produce any 
augmentation, and water but very little. 
Experiments made with the large 
rectal injections of cold water, lately 
recommended to cure jaundice, did not 
prove that they had any effect on the bile 
secretion. 

The different medicinal and other 
substances given by hypodermic in- 
jection, or by the stomach, can be 
divided into four classes, according to 
their action found on the bile secre- 
tion: Ist. Substances increasing bile 
secretion. Bile itself, using that from 
cows, sheep, pigs and dogs, was the 
most powerful of all the cholagogue 
substances found. It has a certain 
toxic action in subcutaneous injection, 
but given by the stomach seemed to be 
well tolerated by the dogs. Urea was 
also tried, and gave a considerable in- 
crease of bile, but also gastro-intestinal 
troubles of a serious nature. The fol- 
lowing also showed an increase of bile: 
Essence of turpentine and all its prep- 
arations, terpinol and terpine, chlorate 
of potash, benzoate and salicylate of 
soda, salol, euonymine and muscarine 
(given, hypodermically). 2d. Sub- 
stances that gave only a slight or 
doubtful increase of bile—bicarb. soda, 
sulphate soda,the Carlsbad salts, propy- 
lamine, antipyrin, aloes, rhubarb, hy- 
drastis canadensis, ipecac, boldo. 3d. 
Substances causing a diminution of 
bile—iodide of potassium, calomel 
(this also} gave a green color to the 
stools, when no bile was allowed to 
pass), iron and copper salts, atropine 
(injection) and strychnine (in toxic 
doses). 4th. Substances that were 
found to be without any action on 
the secretion of bile. These were: 
Phosphate of soda, bromide of potas- 
sium, corrosive sublimate, arsenic, alco- 
hol, glycerine, ether, quinine, caffeine, 
kairine, senna, columbo, and _pilocar- 
pine. It can be stated from these ex- 
periments that the elimination of drugs 
introduced into the organism is very 
slight by the bile secretion; they pass 
in very small quantity, as they do in 
the saliva and sweat secretions; and 
certainly these three secretions are im- 














mensely inferior to the urine as a 
means of elimination of medicines. 
There is no constant connection be- 
tween the elimination of a substance 
by the bile, and the action that it has 
on the activity of the bile secretion 
itself. 
| DOM PEDRO’S TREATMENT. 


Some attention has been paid to the 
recent treatment by which the old 
Emperor of Brazil was brought out of 
his illness at Milan, and he is now fast 
recovering at Aix les Bains. It was 
hypodermic injections of caffeine that 
saved him,and in this connection it 
should be remembered that caffeine is 
an uncertain drug, that has to be given 
in sufficient quantity in heart failure, 
and yet if too much is given it may 
prove fatal. It is also very insoluble 
in most or all of its salts, such as the 
citrate, etc., and it may be well in this 


connection to give Dr. Huchard’s 
formula : 
Per CANeme 2. Saas ere ee 2 grammes 
Benzoate of soda........ 3 grammes 
Distilled water ......... 6 grammes 


M. (Make thesolution while it is warm.) 
From four to six injections per day, 
the usual syringe-full used each time of 
this solution, is the proper dose. It 
will be found to act as a general tonic,. 
a cardiac tonic, and above all as a 
diuretic, being perhaps the best of all 
for this last purpose. The salts of 
caffeine are not used here now at all, 
but the drug itself combined with ben- 
zoate of soda to make it soluble. 
Tuomas Linn, M. D. 
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REVIEWS AND BOOK NOTICES. 


ANNUAL OF THE UNIVERSAL MEDICAL 
Sciences. Edited by CuHarues EK. 
Sasous, M. D., and seventy Associate 
Editors. Illustrated with chromo- 
lithographs, engravings and maps. 
1888. Philadelphia and London, F. 
A. Davis, Publishers. Five volumes, 
8vo, each containing about 550 pages. ° 
Price, $3.00 per volume. 

When the plan of this work was first 
brought to our notice, we expressed an 
unfavorable opinion of it, thinking that 
the editorship of so ambitious a work 
should have been placed in the hands 
of a man older in the profession and 
with more general experience than that 
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of a specialist who has never been a' 


general practitioner. We are pleased 
to say that this objection has not 
proved well founded, and that Dr. Sa- 
jous has done his work in a way which 
leaves little to be desired. While the 
papers are necessarily of unequal merit, 
as being the productions of many per- 
sons, it is remarkable that there is so 
little which is decidedly objectionable. 
Dr. Sajous’ judgment in the selection 
of his collaborators has been abundantly 
justified. 

There is perhaps more space de- 
voted to ophthalmology and otology 
than is warranted by recent advances 
in those sciences when compared with 
other sections; but this is hardly 
within the control of an editor. 

Dr. Wilson’s paper on typhoid fever 
is so good that we are sorry he did not 
makeit better, byadverting to Dujardin- 
Beaumetz’s denunciation of milk as a 
diet in this disease. The eminence of 
the speaker and the gravity of his sub- 
ject should have won consideration in 
a work like the present. 

So alsoin Parvin’s article upon puer- 
peral diseases, we find nothing of equal 
importance to Gardner’s paper upon 
puerperal sapreemia, which is not men- 
tioned. 

But such omissions are unavoidable 
in a work which has limits. Takenasa 
whole we feel justified in commending 
the Annual to the favorable considera- 
tion of our readers. It will form a 
valuable addition to any physician’s 
library. 


A SysTEM or Opstetrics. By American 
Authors. Edited by Barton Cooker 
Hirst, M.D. Vol. I. Illustrated with 
a colored plate and 309 wood-cuts. 
Philadelphia, Lea Brothers & Co. 
1888. pp. 808. 


The recent election of Dr. Hirst to 
the position of Associate Professor of 
Obstetrics in the University of Penn- 
sylvania will increase the interest with 
which this book is received by the pro- 
fession. 

Engelmann occupies with the _his- 
tory of obstetrics fifty-one pages, which 
is quite enough, especially as he is 
compelled to contradict in a terminal 
note one of the most important state- 
ments in the body of his article. 


| 











Martin, of Baltimore, gives an ex- 
haustive resumé of the latest researches 
upon ovulation and the development of 
the embryo. 

Dr. Hirst himself treats of the physi- 
ology and pathology of the foetus. The 
article is erudite, expressed in the lan- 
guage of a scholar, and is altogether 
deserving of high commendation. 

Speaking of the treatment of inev- 
itable abortion, he recommends for 
severe hemorrhage in the early stages 
the use of tampons of baked cotton, 
made into balls the size of a walnut 
and packed closely into the vagina so 
as to fill up its upper third. This is 
in accord with the teaching of Parvin. 
He does not speak favorably of Braun’s 
colpeurynter. Nor do we, but the 
modification proposed by Hamon de 
Fresnay is simply an ideal tampon. 
This is a very soft and thin rubber bag, 
resembling a condom, which is intro- 
duced within the cervix and then di- 
lated with hot or cold water. 

In the treatment of retained secund- 
ines Hirst leans to the side of active in- 
terference, though he states both opin- 
ions and their authorities fairly. 

The physiology of pregnancy is treat- 
ed by Jaggard; the phenomena of natu- 
ral labor by Busey; the mechanism of 
labor by Penrose; the use of anesthetics 
in labor by Reeve,and anomalies of the 
forces in labor by Parvin; all in a 
satisfactory manner. The mechanical 
work upon the book is what we have 
learned to expect in all works issued 
by Lea Bros. & Co. 


Essays ON Hysteria, BRAIN-TUMOR AND 
SOME OTHER CASES OF NERVOUS DISEASE. 
By Mary Putnam Jacobi, M.D. New 
York and London, G. P. Putnam’s 
Sons. 1888. 8vo, pp. 216. 


Perhaps no single person has gone 
so far in demonstrating by their writ- 
ings the usefulness of women as physi- 
cians as Mary Putnam Jacobi. Her 
works have an intrinsic value of their 
own, not in the least depending upon 
the courtesy due her sex for their 
favorable reception. 

The article upon hysteria gives the 
details of thirty-seven cases. The 
author speaks thus of odphorectomy 
for intractable hysteria: ‘“ Theoreti- 
cally it is perfectly logical in cases of 


coagulation ; 
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hyperexcitability of cerebral sensory 
centres which have resisted all other 
means of treatment, to remove the 
ovaries in order to cut off from 
these centres the large mass of centri- 
petal impressions which reach them 
when the rhythm of menstrual process- 
esis going on.” She thinks that the 
operation can only be called a failure 
after the lapse of two years, as the 
morbid symptoms are sometimes slow 
in passing off. 


PracticAL Microscopy A CouURSE OF 
Normat HisroLoGy ror STUDENTS AND 
PRACTITIONERS OF MEDICINE. By 
Maurice N. Mitier, M.D. New 
York, William Wood & Co. 1887. 
8vo, pp. 217. 


—______—_+ ~<fo>— 


LETTERS TO THE EDITORS. 


eae 


PEPSIN TESTING. 


Editor Meprcan TIMEs: 

As the various manufacturers of pep- 
sin are constantly lauding their own 
wares in the different medical and drug 
journals, and as constantly deprecating 
the products of other manufacturers, I 





thought you might be sufficiently inter- 


ested in some experiments which I have 
made to give them a place in the TIMEs. 

Having no preferences for or preju- 
dices against any particular pepsin, I 
think I can state my results without 
the charge of bias being made. ‘The 
samples were taken from my own stock 
and subjected to examination, as rec- 
ommended by M. B. Manwaring.* 

First, I selected fresh eggs, all laid 
on the same day. ‘These were boiled 
for fifteen minutes, to assure thorough 
300 grains were then 
rubbed to a smooth paste in a Wedg- 
wood mortar, with 134 grams (or 43 
fluid ounces) of distilled water, contain- 
ing two-tenths per cent. of hydrochloric 
acid. By this means contact with iron 
is avoided, when by rubbing the albu- 
men through a sieve, the oxide of iron 
is rubbed off, and thereby renders the 
pepsin inert. 

The albumen was then placed in a 
bottle, and to it was added four grains 
of saccharated pepsin, made by rubbing 


* carefully (so as not to generate heat) 


F 


Ss 


two grains of the pepsin to be tested 
* Druggists Circular, April, 1888. 





with thirty-eight grains of milk sugar; 
each four grains containing one-fifth 
grain of pure pepsin. As the ferment 
was added, the bottles were labeled, 
corked and placed in a water-bath, at a 
temperature of 80° F., gradually raised 
to 105° F., and maintained at this for 
six hours, with agitation every hour. 
The ‘temperature was: then run up to 
160° F. for ten m:nutes; the bottles 
were then removed and allowed to stand 
at rest for twelve hours. 

Ten'c.c. of this liquid peptone was 
placed in a tared and labeled glass 
evaporating dish, and evaporated over 
a water-bath until it ceased to lose 
weight; then weighed, and the dry 
peptone calculated as albumen by the 
following rule: 

As seven-eighths of hard-boiled albu- 
men is water, consequently, seven times 
the amount of dry peptone, subtracted 
from the 10 c.c. of peptonized liquid, 
gives the amount of acid water taken. 

As this amount is to the amount of 
albumen in the 10 c.c., so is the whole 
amount of liquid to the answer. 

Thus: amount of dry peptone, 0.10 
grams: 0.10 X 7 = .70; 10 ¢.. — .70 
9.30 c.c.: 0.10 X 8 = .80 grms. As 
9.30 : .80 :: 184°: 11.52 grms. This 
amount, multiplied by the number of 
erains in a gram, gives the amount of 
albumen dissolved by one-fifth grain of 
pepsin; consequently, one grain will 
dissolve 887 grains. 

The pepsins examined were: Ford’s, 
in scales; Royal, powdered; Fairchild’s, 
in scales; Jensen’s, in crystals. 

The results in dry peptone were as 
follows: 


Grms. Results as per above rule. 


Royal......- 0.10..9.30: .80::184 = 11.52 = 177.4— 887. 
Ford’s......0.11..9.23: .88 :: 184 = 12 77 = 196.5— 983. 
Fairchild’s.0, 13. .9.09 : 1.04 : : 184 = 15.33 = 236. —1180. 
Jensen’s....0.06..9.58 ; .48::184— 6.71—103.3— 416. 














The above is an accurate average of 
these experiments made under exact 
and similar conditions. 

In all the experiments Jensen’s held 
second place as regards appearance as 
they stood in the bottles. Not being 
able to account for this anomaly, I 
made the following experiment: 

300 grains of hard-boiled albumen 
were rubbed to paste with 4% fluid ozs. 
of acid distilled water, and twelve 
grains of sacch. pepsin, or three-fifths 
grain of pure pepsin, was added to 
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each. The bottles were placed in a 
water-bath and kept at a temperature 


of 100° F. (agitating every hour) until, 
thrown upon the etiology of cancer of 


they were all dissolved, carefully noting 
the time each became dissolved. 

The time was as follows: Fairchild’s, 
5 hours 40 minutes; Jensen’s, 7 hours; 
Ford’s, 8 hours 30 minutes ; Roy al, 56 | 
hours, and then some small flocks fled 
ing through it. 


T have no comments to make; this [ | 


leave to the medical profession and the 
manufacturers. 

Knowing, as I do, that the profes- 
sion at large have no time to go into 
the investigation of the pepsins of the 


market, and that the druggists are not | A. M.; primipara. 


interested, excepting to unload their 
shelves of the various kinds that are 
prescribed, I thought my investigation 
might be of some assistance in pre- 
scribing. J. P. Russen, M.D., 
Pharmacist. 





OPINION WANTED. 
Editor Mepican TIMES: 


Will you kindly give your opinion. 


on the ‘‘ Hutchinson doctrine,” namely, 
“that the internal administration of 
arsenic will produce cancer of the 
stomach or alimentary canal?” M. 

Rapid City, Dak. 

(With the crucial proof now de- 
manded before any new idea is admitted 
we do not see how ‘“‘ Hutchinson’s doc- 
trine’”’ can ever advance beyond the 


range of a more or less probable sur-| 


mise. Persons who do not take arsenic 
become affected with cancer; some who 
have been using the drug become simi- 
larly affected. How is it possible to 
prove that the latter would not have 
had the disease if they had taken no 
arsenic? Could it be proved that the 
proportional number of cancer cases 
among arsenic-takers is distinctly 
greater than among others, some de- 
gree of possibility might be alleged for 
the doctrine. But even here there 
would bea source of fallacy sufficient 
to completely demolish this semblance 
of proof. For it is to be inferred that 
the administration of arsenic was un- 
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due to the as yet unsuspected begin- 
nings of cancerous disease. 
We believe that more light may be 


the alimentary canal by a study of the 

pathological specimens to be obtained at 

the abattoir than by throwing an illogi- 

cal suspicion upon arsenic.—W. F. W.] 
pe se 





|A CHILD’s HEAD BORN AND RE- 


TRACTED WITHIN 
THE VULVA. 


Editor Mepicau TIMEs: 


Is this a novel case? It was so to 
me, after an experience of several hun- 
dred cases of labor. Was called at 8 
Had been under the 
care of a midwife during the night. 
An examination disclosed the vertex 
presenting at the introitus, which was 
patulous and yielding. The pelvis was 
roomy and well-proportioned. The 
contour of the abdomen was round 
and smooth. IJ saw no reason why the 
child should not be delivered at the 
next “good pain,” and said so. The 
assurance delighted my patient, but 
elicited a significant chuckle from the 
‘old negro midwife, whom I had, con- 
trary to my custom, ignored. A pain 
came on, and with very slight assist- 
ance the head was born, just as I had 
predicted. I arose from the side of the 
couch, where I had been sitting the 
better to manipulate the child; to my 
utter surprise, the head was nowhere 
to be found, until I sought it within 
the rima vulve. I learned then from 
the midwife that the child’s head had 
been born several times during the 
night—so often that neither she nor 
the patient could fix the number. 
When pain No. 2 came on, I did not 
interfere ; the head was expelled as be- 
fore, but when the pain began to pass 
off it was retracted again. When ex- 
pelled by the next pain, I grasped the 
head firmly to anchor it, and did so 
until the retractive force became so 
great that I feared decapitation, and 
released it. At the fourth pain, when the 
head was expelled, I introduced my 
finger, to find the cervix firmly con- 
tracted around the child’s neck; by a 











dertaken for the relief of certain symp-| little manipulation it was passed, and , 
toms of disease, and it is possible that | my finger hooked in an axilla, and by 


these symptoms (gastralgias, 
gias, gastric catarrhs, etc.) were really 


neural-. 





that means fixed the child until the 
pain passed off; as it did so, the cervix 


, 
ies 
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slipped over the child’s shoulders. The 
next pain expelled the entire child 
alive, and giving conclusive evidence 
of being possessed of a pair of first- 
class lungs. 

I regret that I did not measure the 
head at the time, as the circumference 
was unusually small, while its length 
was enormous. J.D. Bruce, M.D. 

Prosperity, 8. C. 


“SUMMER COUGH.” 
Editor Mepicau TIMEs : 


I am troubled with a “summer 
cough.” About three years ago I 
caught cold in hot weather, and had a 
cough for some two months. Every 
year since I catch cold in the summer, 
and have a cough for two or three 
months before I can get rid of it. The 
cough is expulsive. I cough and raise 
during the day; and also during the 
night I awake between two and four 
o’clock A.M., and cough and raise for 
one hour ; sometimes only half an hour. 
Then I get cleaned out and tired out 
and fall asleep. As soon as I arise I 
-commence to cough. Great dyspnoea 
during the coughing period at night, 
with asthmatic tendency. Cough is 
loose; sometimes thick mucus in large 
“chunks” is expectorated; at other 
times small “ chunks ’—light gray cast 
at other times a white frothy. matter. 
A cold contracted during the winter 





season does not affect me in the same. 


manner as one contracted during the 
summer months. Winter cold almost 
always commences in the head, then 
affecting the chest later. The charac- 
ter of expectoration is different. 

- With a single exception, anything 
that I have used for the “summer 
cough” has lost its effect after four or 
five days, no matter how well it might 
promise at first. S.J.S8. 


‘2. 


ANSWER TO A QUERY. 
Editor MepicaL TIMEs : 


I noticed in the number of the 'Tm™eEs 
of June Ist an article from G. W.C., 
“Diagnosis and Treatment Wanted.” 
I would respectfully suggest that the 
whole trouble with the articulation of 
the jaw is caused by aretarded wisdom 
tooth. The trouble can generally be 
relieved by excising a portion of gum 
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covering the tooth; but when that 


fails to give relief it is always best to 


extract the tooth. It is a trouble that 

is often met with and treated by all 

dentists. Gro. L. Srapues, Dentist. 
Sherman, Texas. 





2? 


| ABSTRACTS. 


TREATMENT OF HEAT FEVER 
AT THE PENNSYLVANIA 
HOSPITAL. 


In the Amer. Jour. Med. Science, Dr. 
F. A. Packard gives the details of 31 
cases of heat fever, treated at the Penn-. 
sylvania Hospital in 1887. 

As soon as the patient with heat fever: 
was brought to the hospital he was 
placed on a waterproof fracture-bed, his 
clothing removed as rapidly as possible, 
a thermometer introduced into the ree- 
tum, and ice packed about the body 
and extremities. Usually at the outset, 
m Xv or xx of tr. digitalis were admin- 
istered hypodermically. The thermom- 
eter was removed every seven minutes, 
the icing being continued until the rec- 
tal temperature fell to 104° F. The 
patient was then dried and put on a 
clean bed, with an ice-cap to his head, 
and in favorable cases the temperature 
gradually fell to normal. It was found 
that, if the icing were continued after 
the rectal temperature had fallen below 
104° F., there was apt to be too rapid 
and great a fall, so that the application 
of external heat and free stimulation 
were required—a state of affairs cer- 
tainly undesirable. 

The above is an outline of the gener- 
al mode of treatment adopted in the 
cases with temperature exceeding 1062° 
F. Those cases with a temperature 
below that point were stripped and lib- 
erally sponged with a mixture of one 
part of alcohol and four parts of iced 
water, an ice-cap being applied to the 
head. If the temperature were not 
above 106° F., this was always found 
to be sufticierftly active treatment. Sub- 
sequent elevations of temperature oc- 
curring after primary reduction were 
treated after the manner indicated 
above. In but a few cases were any 
other antipyretic measures adopted. 

Other means of treatment were, em- 
ployed to meet individual symptoms in 
various cases. Where convulsions were 
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present after the temperature had been 
lowered to a considerable extent, mor- 
phia was employed, usually with good 
effect. In the favorable cases respira- 
tion and pulse both improved in char- 
acter with the fall of temperature, but, 
if they did not do so, bleeding was em- 
ployed in spite of the feeble pulse, and 
was almost invariably followed by 
quieter, fuller, respirations, with a soft, 
steady pulse. 

A word in regard to the use of bleed- 
ing. When the face was congested or 





| i ? 
'case, he goes on to attribute his success 


to the free use of cold water. He gives 
fifteen grains of bismuth subnitrate every 
two hours, and dissolves five grains of 
soda bicarbonate in six ounces of water, 
which is kept on ice and given to the 
child ad libitum. Even if it be vomited, 
the child is allowed to drink glass after 


glass until its thirst is assuaged. Dur- 


ing the heated term he recommends the 
same free use of ice water as a prophy- 
lactic. 


———_—e 46 > -—_____ 


livid, the capillary circulation over the | 


whole body obstructed, the heart, as 
determined by auscultation, laboring to 
force the blood around the vascular 
circle, the breathing shallow and ster- 
torous, the contracted pupils with 
other evidences of obstructed venous 
circulation in the brain present, the ev- 
ident indication was to empty the over- 
loaded veins of the blood that was 
stagnating in them and so embarrass- 
ing both respiration and circulation. 
Wet-cupping behind the ears was al- 
ways first tried, but it was in almost 
every case impossible to withdraw 
more than a few thick biack drops of 
intensely altered blood, even when cru- 
cial incisions with a bistoury were added 
to the smaller incisions of the scarifica- 
tor. In no case where it was attempted 
could enough blood be withdrawn by 
this means to affect either the general 
or cerebral circulation. Bleeding from 
the median basilic vein was then, if 
deemed necessary, employed, and even 
with this free outlet the blood did not 
flow, but had to be squeezed up from 
the hand, issuing then in thick, black 
jets and ceasing so soon as upward 
pressure with the hand was discon- 
tinued. After the withdrawal by this 
means of from twelve to sixteen ounces 
of blood there was usually marked im- 
provement in circulation, respiration, 
and color, with, in some cases, com- 
plete or partial return of conscious- 
ness. ; 





Ice WATER IN CHOLERA INFANTUM.— 
Henpreix, in the Weekly Medical Re- 
view, gives an interesting account of 
his experience in this disease. 

Premising his remarks with the state- 
ment that in seven years he had lost no 





ABDOMINAL ‘Tumor.—Here is a 
woman of 25,a widow, who complains 
of a swelling of the abdomen. She has 
noticed it for two months. Whatisit? 
Her menses have not flowed since Feb- 
ruary. This may happen in certain 
diseases, and during the progress of 
certain tumors, as well as in pregnancy. 
She complains of sickness in the morn- 
ing. This may also occur in the pro- 
gress of other troubles. The dark 
median abdominal line of pregnancy is 
not apparent, neither is the areola 
around the nipple characteristic of that 
condition. Is it dropsy? In dropsy 
we have a clear percussion note in the 
middle of the abdomen, because the in- 
testines float on the contained liquid. 
In abdominal tumors or in distended 
bladder, we may have a rather pear- 
shaped tumor, but generally there is 
dulness along the middle line, and a 
clear note in the iliac regions. In 
dropsy we have fluctuation ; and change 
of position will make change of percus- 
sion note; the clear note always being 
in the uppermost side, the dull note 
below. This is not the case here ; and 
though there is an apparent sense of 
fluctuation, this is fallacious ; for when 
my assistant presses his hand vertically 
along the median line of the abdomen, 
there is no fiuctuation. Let us look at 
the vagina. Here you see a very charac- 
teristic dark blue tinge. There is often 
a blue tinge inabdominal tumors; but it 
is never a tinge so marked as this. The 
os uteri feels soft and doughy to my 
finger. Dr. Wallace used to say, 
‘“‘ Gentlemen, the os of the non-pregnant 
uterus feels like the tip of your nose; 
that of a pregnant uterus, like the in- 
side of your lips.” This feels like the 
latter ; and above I make out a large 
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well-rounded swelling starting from the 
neck of the uterus. 

My diagnosis here is a pregnancy of 
about five months. 

WHEN T0 Give Iron.—In chronic 
parenchymatous nephritis, iron is bene- 
ficial ; but in chronic interstitial neph- 
ritis iron should not be given; it locks 
up the secretions and causes unpleasant 
head symptoms. 


MISCELLANY. 


THE PHILOSOPHICAL LEC- 
TURES AT THE MEDICO- 
CHIRURGICAL HOS- 
PLTAL: 


TyR. GARRETSON finished his sum- 
mer lectures on philosophical 
subjects to the classes of the medical 
and dental schools, Wednesday after- 
noon, June 13. With a view to test- 
ing the students in analysis of a para- 
dox, he told the story of a talk had 
with a member of the class, suggesting 
that whoever found himself able to 
guess the riddle while the paradigm 
was being recited might accept his fit- 
ness to pursue philosophical studies. 
Asa paradox the following syllogism, 
taken from his book, “‘ Nineteenth Cen- 
tury Sense,” was offered. The thing to 
be proved is that while a Present seems 
to be the converse of Eternity it is one 
and the same. . 
Syllogism : 
That which is perpetual is eternal. 
Now is perpetual. 
Ergo, 
Eternal and now are one. 
The paradigm, contained in the story, 
was given as follows: 
A conversation was being held with 
a student concerning materialization. 
A person told me, I said, that on a 
certain evening early in the fall he was 
sitting in meditative mood upon a half- 
rotted log lying in an old worn-out 
pasture lot owned by him at Lans- 
downe, when he was electrified by the 
sight of a little head directly at the 
side of one of his feet, which, for all 
that he saw of its coming, might as 
readily have dropped from the clouds 
as come from anywhere else. ‘Too 
startled and spell-bound to move,” said 
the person, ‘‘ I beheld the little being 
take to itself shoulders and body, en-' 














larging and enlarging, until, after the 
lapse of a few minutes, or, it may have 
been hours, for I was oblivious to every- 
thing but the wonderful sight I was 
favored to see, it assumed a_ perfect 
bodily form. To satisfy myself that 
the form had solidity I reached and 
touched the flesh. It was as real, and 
as solid, as any skin-enveloped muscle 
I had ever felt. Materialization thus 
affected, the ghost stood fixed as a 
statue for quite the space of half an 
hour balancing itself upon a single leg, 
which was all I could see that it had. 
Later, it accompanied me to the city, 
and for a period of several days never 
left me for a moment, going as I went, 
and coming as I came, finally demate- 
rializing after a manner quite as curious 
as that in which it had taken on form.” 

The student isa graduate. “I would 
feel myself entirely justified,” he said, 
in using my M.D. for the signing of a 
certificate that should put the teller of 
the story in a lunatic asylum.” 

“ But the person,” I said, ‘fis a pro- 
fessor.”’ 

““Can’t help it,” said the student,” 
‘no sane man would imagine such an 
impossibility.” 

‘‘The person is myself,” I said. 

The student shrugged his shoulders. 
“Do you honestly mean the story as 
anything but a joke?” he asked. 

“So far is it from being a joke,” I 
said, ‘that nothing could persuade me 
that I had not seen the materialization 
exactly as here described, and that the 
ghost, if this be a proper name for the 
phantom, did not go with me to the 
city and accompany me around the 
streets for several days.” 

If our reader fail in getting the 
something for which the paradigm 
stands he will find the solution in our 
next number. 








~<Op>- 


THERAPEUTICS OF HAy FEVER.— 
Gentu,in Zhe British Medical Journal, 
gives the following recommendation : | 

Since the first symptoms are mani- 
fested in the eye, he begins at the earliest 
possible date to bathe the conjunctiva 
with a solution of mercuric chloride, 
1 to 3000. This was commenced two 


'weeks before the date of the expected 


outbreak, whenever the patient returned 
home after open-air exercise. 
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The patient was also directed to keep 
cool, and to wear pale-blue spectacles. 


The result in the case described was 


satisfactory. 


PENNSYLVANIA HEALTH 
RESORTS. 


The advent of the summer season 
brings with it many problems for the 
physician in relation to the advice to 
be given his patients; where to send 
them, what place is suitable to the 
disease and to the purse, is within easy 
reach, etc. 

Hoping to be able to facilitate the 
solution in some cases, we sent out cir- 
culars to the leading physicians through- 
out this State, requesting replies to 
the following questions: 

1. Do any mineral springs exist in 
your county? What are their uses, 
their constituents, etc.? 

2. Are there any other health resorts, 
lakes, pine forests, etc. ? 

3. What is the temperature range in 
summer and in winter? 

4. What is the effect of the climate 
upon 





A. Hay Fever. 
B. Bronchitis. 
C. Phthisis. 


D. Heart Diseases. 
EK. Scrofula. 

F. | Malaria. 

G. Other Diseases. 


5. What is the character of the 
drinking water? 

6. What are the hotel accommoda- 
tions; capacity; table; charges; con- 
veniences for invalids? 

7. What diversions can persons ob- 
tain; boating, fishing, shooting, scen- 
ery, driving (roads), etc.; cost of each, 
if possible? 

8. What class of invalids would you 
especially advise to come to your lo- 
cality ? 

9. What class would you advise not 
to come? 

From the replies received the follow- 
ing data has been taken: 

ADAMS COUNTY. 

Gettysburg.—Apart from its historic 
interest, this town possesses a spring 
for which remarkable properties are 
claimed. The water is said to be a 
specific for dyspepsia, rheumatism, 
gout, ete. Its greatest reputation is 
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probably in the cure of the so-called 
chronic rheumatism, or arthritis de- 
formans. The late Dr. J. A. Reed, of 
Dixmont, who was an excellent thera- 
peutist, valued this water highly in the 
treatment of all the group of chronic 
rheumatoid affections. Major Coleman, 
of the Springs Hotel, tells us the wa- 
ter cured him of diabetes. 

The hotel accommodations are said 
to be good; terms, $10 to $16 per week. 
The battle-field furnishes an unfailing 
source of interest to visitors. Besides 
this, the hotel contains the ordinary 
appliances for diversion. 

The high price demanded for this 
water ($6.00 per case of 24 quarts or 
80 cents per gallon, in bulk), has 
undoubtedly prevented it from coming 
into more general use. , 

Bonneauville is five miles east of Get- 
tysburg, on the State road between 
Gettysburg and Hanover. The water 
is of very good quality. There are 
springs around the place for which min- 
eral impregnation is claimed; but no 
analysis has, as yet, been made of any 
of the waters. The air is exceptionally 
free from marsh miasma and other im- 
purities. The temperature is variable, 
with no extremes of heat or cold. The 
locality is very healthy, and could be 
especially recommended for invalids 
suffering from malarial poisoning. The 
prevailing diseases are, in the winter and 
spring, catarrh, pulmonary and abdom- 
inal affections, some pneumonia, rheu- 
matism, and a few cases of phthisis, 
and the diseases incident to childhood; 
in summer, cholera morbus, diarrhea, 
and sometimes dysentery. Great heat 
and much wet may, through August 
and September, give rise to a few cases. 
of remittent fever; but intermittent is 
not found here unless brought from 
other places. 

There areno provisions for the accom- 
modation of invalids or for summer re- 
sort,except a house for the accommoda- 
tion of public travel. Dr. A. NoEt. 





ARMSTRONG COUNTY. 
I will attempt toanswer partially your 
questions : 
}. I know of no mineral springs. 
2. No. The whole county is healthful. 
3. Summer temperature from 50° to 
95° in shade. Winter temperature 
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rarely below zero for any length of time, 
yet sometimes gets down to 30° below. 

4, A.—Patients from the city are ben- 
efitted. Many suffer with it who re- 
main during the whole year. 

B.—Not favorable, especially in win- 
ter and spring. 

C.—Many die with phthisis. 

D.—Also, with heart diseases. 

H.—Very little scrofula. 

F.—Almost no malaria, except im- 
ported cases for a short time, and a few 
along the Allegheny river. 

G.—Pneumonia, typhoid fever, scar- 
let fever and other diseases prevail in 
localities; not usually fatal or malig- 
nant. Almost no venereal disease in 
country districts. 

5. Drinking water is excellent. 

6. Not good except in county seat 
‘and towns. 

7. Shooting and fishing only tolera- 
ble. Scenery inspiring. Roads good 
for hilly country in summer. 

8. Children needing fresh air and 
pure water and good diet. 

9. Hard to answer. 

This is a healthful county, invigorat- 
ing, well drained by nature. Patients 
from the city would be benefitted by 
residence here. There are no prevail- 
ing diseases, yet there are many who 
have poor health. Influenza often pre- 
vailsduring February, March and April. 
‘We have comparatively few cases of ty- 
phoid fever, diphtheria or scarlet fever; 
but occasionally a district is afflicted 
with one of the above, and, when the 
disease is of a malignant type, many die. 

You will see by these answers that 
there is nothing remarkable about this 
locality. Yet it is certainly very salu- 


' brious, and especially so about Slate 


Lick. J. C. CHEESEMAN, M.D. 
Slate Lick, Armstrong Co., Pa. 





BEDFORD COUNTY. 

Bedford Springs.—A paper by Dr. 
Enfield in the preceding number of 
this journal gives all needed informa- 
tion upon this celebrated resort. 

Schellsburg.—This town is four miles 
from Mann’s Choice, on the P. R. R. 
It has a population of 400, whose dis- 
position is indicated by the fact that 
they have four churches and never a 
saloon. There is one hotel, and board- 
ing may be had in families at $3.00 to 








$6.00 per week. There are three phy- 
sicians. None of the affections men- 
tioned are prevalent. Pulmonary dis- 
eases are worse during March. The 
water is limestone and soft. Any of 
the diversions mentioned can be enjoyed 
at reasonable rates. These answers are 
furnished by Dr. T. F. Ealy. 

Sulphur Springs.—This beautiful re- 


treat among the pines and mountains is 


situated in Milligan’s Cove, ten miles 
south-west of Bedford. Sulphur 
Springs Station is on the railway from 
Huntingdon to Cumberland. There 
are daily conveyances over the one and 
one-half miles of picturesque road to 
and from the Springs. 

The Sulphur and iron water com- 
bined is valuable. There is a large 
new hotel, with broad verandas sur- 
rounding the same. ‘he hotelis newly 
and neatly furnished. Terms quite 
moderate. Open now, and early and 
late in the season. 





BLAIR COUNTY. 

Altoona.—In answer to your inquiry 
upon health resorts, I am satisfied we 
are benefitted by a change of atmosphere 
to ararer or denser. If our dwelling 
is in a low and dense stratum seek a 
higher. In seeking a change we should 
avoid great extremes, and thus prevent 
pneumonic trouble. 

In keeping with these observations, 
and in corroboration of our experience, 
our locality is an excellent resort in 
summer. The change from a lower is 
not too great to invite danger, while it 
is a delightful change to pure air, cool 
nights, beautiful scenery and good so- 
ciety. Cresson has an elevation of 2200 
feet above the sea level, with its min- 
eral waters, magnificent shade and fra- 
grant flowers, easy access by all trains 
that run on the Pennsylvania Railroad 
—one of the smoothest and _ best 
equipped railroads in the world. Not 
the least of its benefits is its proximity 
to Wild Wood Park, four miles on the 
Cresson and Coalport Railroad, which, 
for cool shade, pure water, mineral 
springs, primitive forest and absolute 
retirement, is not excelled in America. 
The society is of the very first order. 
It is rather moist for asthma. 

S. M. Ross, M. D. 
[TO BE CONTINUED. | 
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OBLTUARY. 


————— 


DR. RACHEL L. BODLEY. 


At a meeting of the Faculty of the 
Woman’s Medical College of Pennsyl- 
vania, held June 20th, 1888, the follow- 
ing action was taken on behalf of the 
death of Prof. Bodley: 

Wuereas, Our honored Dean and 
Professor of Chemistry, Rachel L. Bod- 
ley, has suddenly been removed from 
the arena of earthly activities, in so| 
many of which she was deeply inter- 
ested ; | 

Resolved, That we, her colleagues of | 
the Faculty of the Woman’s Medical | 
College, recognize in the removal of our | 
senior member the loss of one most 
familiar with the historical and tradi- 
tional features of the College and its, 
past work. 

She was thoroughly acquainted with 
the laborious duties of Dean, which she 
performed most ably and acceptably, 
and in which her wise administration 
secured for the College friends where- 
soever her influence was exerted. 

She was keenly alive to the personal 
as well as educational requirements of 
the students, so many of whom coming 
as strangers from far distant lands found 
in her at oncea friend earnestly solicit- 
ous for their welfare and ever ready to 
do all in her power to further their 
interests. 

She was an able teacher of Chemistry, 
striving successfully by word and illus- 
tration to elucidate the intricate prob- 
lems of her branch. 

Religiously devout, she at once placed 
before those with whom she came in 
contact a high standard socially and 
morally, and did much to establish the 
same for the College to the service of 
which her eftorts, and indeed her life, 
were so unsparingly, unceasingly and 
ungrudgingly devoted. 

Possessing an acquaintance among 
peoples in all lands,through her College 
relations and affiliations, her usefulness 
to us and to the world can scarcely be 
over estimated, so varied and extensive 
had it become. 

Asa friend she was ever genial, kindly 
and courteous, and we shall greatly miss 
her quiet dignity in our Faculty meet- 
ings. In the entire round of College 
work, with the extensive ramifications 











of which she was so thoroughly familiar, 
we feel her loss to be almostirreparable. 

Resolved, That these be spread on 
the minutes of the Faculty, and a copy 
be sent to her aged mother. 


HOW ORANGE WINE IS MADE. 


The oranges are carefully selected, 
and any that are at all specked are re- 
jected. From the bin, the fruit is placed 
on peelers where the rind is carefully 
removed, and thrown aside to make or- 
ange oil. The peeled oranges pass down 





into a grater, where each is torn into 


pieces, falling into a water-tight tank. 
From this mass, the hands shovel the 
fruit upon racks, on which cloths are 
spread. When the layers of fruit are 


four inches thick, the cloth is doubled 


over the top. Another rack is laid on 
this layer,and so on until ten layers of 
desiccated oranges are prepared. These 
layers slide under a press which works 
very slowly, until the juice is entirely 
expressed. 

This juice runs into reservoirs. Itis 
then pumped into immense casks, hold- 
ing 2000 gallons each. Here the sugar 


'is added, and violent fermentation sets 


in. At the expiration of a week or more, 
time dependent upon the weather, this 
juice is racked off into another of the 
twenty casks, thus clearing it of sedi- 
ment. At times it requires to be racked 
off three times to entirely clear it. Each 
racking loses about forty gallons to the 
large cask. Three months’ time in the 
cask renders it fit to draw off into bar- 
rels, but three years’ is required before 
the wine is ready for sale. It is ship- 
ped north in barrels and there placed in 
large casks, in a wine cellar, for 5 years. 

| This wine has been recommended as 
a valuable stimulant in summer com- 
plaint. | 


Four candidates applied last week to 
the Medico-Chirurgical College for en- 
dorsement. But one succeeded in pass- 
ing the examination; a graduate of the 
Medical Department of the University 
of New York. 


FAVORABLE reports continue to be — 


received from General Sheridan. It is 
to be hoped that he will furnish another 
instance of a case which has excited 
public interest in a marked degree, and 
has nevertheless recovered. 


[Yuly 16, 1888. 
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ORIGINAL COMMUNICATIONS. 


ABSCESS OF THE CEREBELLUM 
FOLLOWING SUPPURATIVE 
OTITIS MEDIA. 


BY FRANK C. BRESSLER, M.D., 
Baltimore, M. D. 


N the daily routine of the general 
practitioner probably no ‘affection 

of the ear is commoner than that of sup- 
purative otitis media. From its great 
frequency, it often fails to receive that 
attention which it deserves; conse- 
quently, many cases go on which, if prop- 
erly managed, might have been cured 

_ during the incipiency of the trouble. 

I have never looked upon a running 
ear without feeling some apprehension 
for the future of the afflicted one, and, 
therefore, make it a dogmatic rule to 
inform the patient or parents of the 
great danger that may followa neglected 
otorrhea. With the warning of danger, 
Tusually instruct them: 

Ist. To sleep on the affected ear, if 
possible; thus assisting ready dis- 
charge. 

2d. To syringe the ear carefully, as 
needed, with some antiseptic solution, 

using the utmost gentleness in doing so. 
' 8d. To follow by blowing into the ear 
_boracic acid, iodoform, etc. In con- 
| . VOL. XVIII.—22. 








junction with this, I 
to come to my office whenever it is 
necessary, and treat such abnormal 
conditions of the ear as may exist. 
Internal medicines are not forgotten, 
such tonics being given as are indicated. 

My previous warnings place the 
danger, if the case is neglected, before 


get the patient 


‘child or parent in its strongest light, 


freeing the physician from any blame, 
should any complications result. It 
likewise secures prompt attention in 
following out the physician’s instruc- 
tions. 
Through the failure of a physician to 
warn a patient of the danger of a run- 
ning ear, I had the opportunity of 
attending a neglected case which ter- 
minated fatally, owing to abscess of 
the cerebellum. The history of the 
case is as follows: On Monday even- 
ing, Jan. 6, 1888, I was summoned to 
see a boy suffering with earache. I 
founda man 19 years of age, complain- 
ing of pain behind the left ear, over 
the mastoid process of the temporal 
bone, localized to one spot the size 
of a split pea. I found a slight de- 
pression in the bony wall, and elicited 
the history of a former abscess dur- 
ing the preceding June, 1887, which 
had been lanced and _ discharged 
a small quantity of pus. Found 
that the ear had been discharging from 
645 


646. 


infancy, sometimes stopping for months. 
No cause could be assigned for the ear 
trouble. 

With the previously mentioned local- 
ized painful spot, I found little or no 
discharge coming from the affected ear. 
On further testing I found deafness in 
it,so that a watch could scarcely be heard 
one inch from the ear. Temperature 
normal, but bowels constipated. Ordered 
a cathartic, and an ointment of equal 
parts of belladonna and glycerine to be 
applied over the painful spot. At the 
same time, I syringed the ear with car- 
bolized solution. Examining the ear, 
I found the membrana tympani _ per- 
forated and some granulations in the 
auditory canal. 

The discharge was of a very fetid 
character. After the ear had been 
syringed, iodoform was dusted into 
it. From the obscure nature of the 
symptoms, I was not able to tell what 
was going to follow; so I told the 
parents that, in all probability, we 
might have to deal with some ear dis- 
ease which had not as yet fully devel- 
oped. 

Next day, I found that the pain over 
the mastoid process had shifted itself 
to the concha. The following day, I 
found no marked change, except deep 
pains in the meatus. I ordered onion 
poultices to be applied over the ear; 
with this, hot laudanum to be dropped 
into it every hour; this treatment 
gave no decided relief. 

On the morning of my fourth visit, 
I found a slight swelling over the left 
mastoid process, which fiuctuated ; 
upon lancing it, about a drachm of 
creamy pus escaped. This pus cavity 
was then carefully cleansed with a 
bichloride solution. On probing this 
opening, I foundthat my probe followed 
a channel leading in the direction of 
the middle ear. The wound was dressed 
with iodoform. Quinine and tincture 
of iron were given internally ; to this 
calcium sulphide, gr. +, four times daily 
was added. From the previous de- 
pression in the mastoid process, to- 
gether with the previous history, I 
concluded that caries of the mastoid 
process had previously existed, and 
that the present attack was simply 
another recently lighted up. 

Associated with the appearance of 
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the mastoidal abscess was marked 
frontal headache, which was very per- 
sistent. Temperature normal. Appe- 
tite lost. Tongue heavily coated. 
Bowels constipated. Both the ear and 
wound were carefully syringed out each 
morning by myself and afterwards 
dressed with iodoform. 

On the morning of the seventh day, 
I found my patient suffering with a 
spasmodic contraction of the left sterno- 
mastoid and trapezius muscles, which 
was of a very painful character. These 
muscles seemed considerably swollen ; 
in fact, the entire left side of the neck 
was swollen. Frontal headache severe, 
temperature 101°, facial expression 
haggard and apathetic; inability to 
open the mouth more than half an 
inch, the result of contraction of the 
left temporal and masseter muscles, 
fixing the lower jaw; 
irability to rotate the left eye outwards 
beyond the median line; if attempted, 
this gave rise to considerable pain. Pupil 
in the left eye moderately dilated, while 
the right appeared normal. Their re- 
flexes good to tests. Nose deflected to the 
right side. Whenever he attempted to 
open his mouth, the right angle would 
be drawn upward with corresponding 
depression of the left angle. He had dif- 
fuse pains in the left arm and shoulder; 
left leg seemed weaker than the right 
and its gross muscular power dimin- 
ished. Bowels constipated. He was 
inclined to be sleepy; when spoken 
to, however, would answer clearly and 
intelligibly. He was able to walk, if 
supported, from his bed to a chair in 
the room. While walking, his only 
complaint would be of great muscular 
fatigue. The wound behind the ear 
looked healthy and was discharging 
laudable pus; while the ear was dis- 
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charging the same amount as it usually — 


did. 
So far, with all the above 


tioned symptoms, we here ‘see the 


marked absence of vomiting, sub-occi- 
pital headache, mania, ptosis, and in- 
terference with sight. 


Knowing that 
brain mischief frequently follows sup- 


men- 


purative ear diseases, I came to the 
conclusion, after carefully analyzing 


the boy’s previous history, the pecu- 
liarity of the symptoms and condition, 
that I had some serious brain trouble 
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to deal with, and, in all probability, 
an abscess. I so communicated my 
opinion to the family, and advised tre- 
phining of the mastoid process, and, if 
the tract was not reached, to go fur- 
ther. I likewise advised consultation, 
and Prof. Chambers was called in. After 
carefully examining our patient, he 
agreed with me as toa probable abscess 
being present, also advised that trephin- 
ing be done as suggested by myself. The 
family, however, would not consent to 
an operation, so I simply kept the 
wound open and awaited further devel- 
opments. I noticed now that whenever 
the ear was syringed he complained that 
the fluid got into his mouth, showing 
a clear communication with the mouth 
through the Eustachian tube. In this 
condition he remained until Jan. 27, 
1888, sometimes feeling better, then 
worse again. On this day he began to 
complain of intense pain along the cer- 
vical and upper half of dorsal regions 
of the spinal cord. Every movement 
was attended with excruciating pain, 
so that it was very difficult to get 
him to change his position. Percus- 
Sion over the spinal column proved in- 
tensely painful. His only desire was 
to lie on his back, supporting it by pil- 
lows; this gave some relief. Pains in 
both shoulders and arms. His torti- 
collis was still present, but not quite 
so painful as it had been. Headache 
very severe, frontal in character. Tem- 
perature 100° ; respiration slightly in- 
creased. Head bent forwards, as it 
gave rise to severe pain if attempted to 
bend it backwards. He was markedly 
drowsy, irritable and cross when 
‘aroused; but his mind, however, re- 
mained clear, and his pulse slow and full. 

These symptoms grew more marked 
each day, and on February 4 he passed 
his urine and feces involuntarily; though 
his mind was clear, strange to say. 
When aroused, he complained of frontal 
headache; his face was drawn well to- 
wards the right side, but no com- 
plete paralysis in any portion of the 
body was present. All muscular trou- 
bles were pareses only. On the 5th 
his pulse began to get rapid and soft ; 
stertorous breathing appeared. In this 
condition he remained all day, dying 
on the 6th, in coma, never having had 
any convulsions or marked paralysis 











; 
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throughout the whole course of the trou- 
ble. This shows how severely parts of 
the brain may be affected and still show 
no definite symptoms as to the extent 
and location of such affection. 

Autopsy, twenty-four hours after 
death. Membranes of brain intensely 
injected and edematous. Brain con- 
gested, with considerable effusion 
throughout the ventricle and at its 
base. 

In the left cerebellar fossa of the occi- 
pital bone, between the brain and pia 
mater, was a sinus leading from the pos- 
terior surface of the petrous portion of 
the temporal bone corresponding to the 
wall of the tympanum, to the left lat- 
eral lobe of the cerebellum. This sinus 
terminated in an abscess cavity about 
two inches long by one inch wide. The 
same contained about four to six 
drachms of healthy pus. The cerebel- 
lar tissue surrounding this cavity was 
much softened. No other places in the 
brain were found to contain pus. 

Upper portion of spinal cord was 
congested; also cedematous. Consid- 
erable effusion in sub-arachnoid space, 
but not purulent. 

Thrombosis of left internal jugular 
vein and left lateral sinus. The thrombi 
were organized. No other important 
changes in the brain or spinal cord were 
observed. 

The wall of the tympanum was honey- 
combed, allowing a probe to pass readily 
from the interior of the skull through the 
external auditory meatus. Further ex- 
amination was not made, as no permis- 
sion could be gotten. 

We observe from this case: 

Ist. As a fatal issue stared us in the 
face after the second week, surgical in- 
terference would have been the only 
remedy. 

2d. Had trephining been donethrough 
the mastoid process, as previously sug- 
gested, we would have precisely struck 
the sinus; by this we would have given 
a means for thorough drainage. Of 
course, this may seem bold; but when 
we see how the case was progressing, 
I think such a step would have been 
justifiable. 

3d. The obscurity of the symptoms ; 
showing how much the lateral lobes of 
the cerebellum can stand without giving 
any clue as to how much they are in- 
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volved; showing also that we haveas yet 
no positive means of diagnosis in posi- 
tive lesions of the lateral lobes. 

4th. The comparative rareness of 
cerebellar abscess from suppurative 
ear disease. 
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THE INFECTIOUS NATURE OF | 


PHTHISIS PULMONALIS.! 
BY L. B. KLINE, M.D., 
Catawissa, Pa. 


qe object of this paper is to discuss 

the question of the infectious char- 
acter of phthisis, a subject which is at 
present claiming the attention of a large 
number of the profession. This theory 
is not new; in fact, it dates back as far 
as the history of medicine itself. 

A number of eminent physicians of 
every age have advocated the doctrine 
that phthisis is both contagious and in- 
fectious. Among the earlier ones may 
be named Galen, Cullen, Morgagni, 
Addison, and Bright. 

This view has also been generally 
disseminated among the masses in some 
countries; especially Spain and Italy. 

A great stimulus was given to the 
discussion some years ago by the dis- 
covery that tuberculosis could be pro- 
duced by inoculation. 

In 1865, Villemin demonstrated the 
fact that tuberculosis could be commu- 
nicated to rabbits and to other animals 


by inserting the gray tubercle beneath | 


the skin. The experiments of Ville- 
min and of others have shown that in- 


jection of tuberculous matter beneath | 


the skin, into the pleural cavity or the 
peritoneum, is followed by an eruption 
of tubercle in two or three weeks. 
Lapperines caused dogs to breathe 
for several hours, daily, the air of a room 
impregnated with exhalations from a 
mixture of phthisical fluid and water. 
After a period of from twenty-five to 
forty-five days, they were killed; where- 
upon all but one of the eleven animals 
thus treated were found to have miliary 
tubercles in both lungs. If tuberculous 
matter be taken from an animal in which 


the disease had been produced by inocv- | 


lation, and then be inserted into another 
animal, the disease is transmitted. 


1 Read before the annual meeting of the Co- 
lumbia County Medical Society, held at Blooms- 
burg, Pa., June 9, 1888. 





Some, however, contend that disease 
of a similar character may be produced 
by inoculating with any morbid matter; 
but the weight of evidence is in favor of 
the specific character of the tuberculous 
matter. 

Cohnheim, previously an opponent 
of this doctrine, has also experimented 
with phthisical sputa, and claims that — 
the mode of action of tuberculous mat- — 
ter corresponds closely with that of 
syphilis. 

- In addition to this and many other 
similar facts, numerous cases have been 
recorded, or come under the observation — 
of the profession, where persons free 
from inherited tendencies, after wait- 
ing upon and _ closely associating 
with some relative that succumbed to 
consumption, have themselves con- 
tracted the disease and died of it. The 
only rational way to account for these 
cases is upon the theory of the infec- 
tious and contagious character of the 
disease. The fact that only a small 
proportion of persons thus exposed to 
the disease are affected by it is no 
proof of its non-infectious character. 
It is not claimed that the disease is so 
virulent as that there is no escape from 
it when once exposed; but we have 
sufficient proof of its specific infectious 
nature, and the possibility of its com- 
municability,to believe that under pecu- 
liarly favorable conditions persons ex- 
posed will contract the disease. 

Not every person exposed to variola 
or other contagious diseases is affected 
by it, yet we know these to be commu- 
nicable to the majority of persons who 
are unprotected. Among the later 
authors to subscribe to this doctrine 
may be named Dickson, Flint, Da Costa, 
Stillé, and W. H. Wells. 

These, however, are only a small pro- 
portion of the whole number of physi- 
‘cians who accept this theory. The facts 
thus developed in regard to the infec- 
tious character of the disease cannot 
fail to lead us to the conclusion that 
the disease may also be communi- 
cated to man by eating the meats of — 
tuberculous animals, or by using the 
milk of animals thus diseased. 

The date mentioned in Dr. Blake’s 
article, page 583, should have been 
' 1884, instead of 1888. 


— 
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CONTAGIOUSNESS OF PHTHISIS. 


BY F. L. FLICK, M.D. 
Abstract of a paper read before the Pennsyl- 
vania Medical Society, June 7, 1888. 
FTER a general review of the sub- 
ject from the time of Isocrates 
downward ; after citing in favor of his be- 
lief the opinions of many distinguished 
men who have lived since that time ; and 
after combating with some warmth the 
now prevalent theory of heredity, he 
arrays his arguments. 

Among the lower European coun- 
tries the belief is common that con- 
sumption is contagious, and in some 
places the clothing of consumptives is 
disinfected with about as much care as 
that of a cholera patient. 

There are many instances in which 
consumption has run through whole 
families, and if the course had only 
been the shorter one of many an acute 
disease, the malady would without a 
doubt be called contagious. 

According to Dr. Benjamin Rush, 
consumption did not exist among the 
North American Indians prior to the 
advent of the white man. 


In England the contagious theory , 


has never been believed, and consequent- 
ly no precautions have ever been taken. 
As a result the Indians near the settle- 
ments ,which the English colonized 
quickly took the malady, and it became 
more common among them than among 
the English. This result is again in 
accord with the action of contagious 
diseases; history having shown that 
they have a period of rise and one of 
decline, after visiting a hitherto unaf- 
fected spot; the people becoming in 
fact acclimated. 

But in those districts which were set- 
tled by the Spaniards, coming from a 
country which practised government 
disinfection, consumption was hardly 
known till the regions became sanitaria 
for consumptives from the north and 
north-east. Among these places are 
California, Arizona, New Mexico, Texas, 
Florida and Colorado. 

The Bermudaand the Madeira islands 
were also free till the disease was intro- 
duced from without. 

But besides historical arguments the 
theory can be proved by as many rea- 
- sons as can be adduced in favor of any 
acceptedly contagious disease. 
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A series of topographical maps is 
here given, representing a twenty-five 
years’ study of phthisis in the fifth 
ward of Philadelphia. 

By these diagrams it is seen con- 
sumption is centralized, that it changes 
its center every three or four years, 
and that its grouping is identically the 
same as that of typhoid, small-pox, 
scarlet fever and diphtheria. 

Another map having drawings of all 
the building lots in the ward shows that 
a house that has had a case of consump- 
tion will probably have another within 
a few years, and may have a large num- 
ber of cases in close succession; that 
approximate houses are considerably 
exposed to the contagion; and that the 
disease has a decided predilection for 
the colored race. 

Contagious diseases flourish in filthy 
neighborhoods; so does consumption. 
After having used up all the suitable 
material in a certain locality, it dies 
out, to reappear when new matter fit for 
its operation presents. 

Another mark of contagious diseases 
is the fact that each has media of con- 
tagion peculiar to itself: the membrane 
of diphtheria; the pus of small-pox; 
the discharge from the bowels of typhoid 
fever ; and phthisis has its sputa. The 
principal avenue of entrance of the 
bacillus tuberculosis is likely the stom- 
ach, and careful study shows that the 
disease is invariably preceded by some 
form of indigestion. 

Air is probably inimical to the disease 
germ, and it preserves its vitality only 
so long as it is protected by the puru- 
lent matter in which it is imbedded, or 
by congenial extraneous matter. 


<p 


ERRORS OF NUTRITION. 
By W. I. THaver, M. D. 


LD Dr. Fothergill once said: ‘* What 

we doctors want is information on 

the subject of feeding.”” What many of 
our medical schools want is, not so much 
pathology and therapeutics, but a chair 
devoted to dietetics and prophylactic 
nutrition. How to feed, what to eat, 
what to expect to gain from the food 
eaten, what pathological conditions are 
presented by dietetics, and what phys- 
iological rank is established by proper 
attention to the pabulum put into the 
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body, are questions of such importance 
as to command the high consideration 
of every thinking physician. 

It is a well-established fact that many 
diseases are cured by dietetics which 
without their aid would have a fatal ter- 
mination. The intelligence that would 
“stuff a cold and starve a fever,” and 
deplete the circulating fluid, has in a 
large measure been buried with its 
authors. The very essence of dietetics 
is to build up. The sole object of eat- 
ing food is to supply a constant mole- 
cular waste. The consumption of tis- 
sue during high temperatures must be 
met by the supporting treatment of 
pabulum. 

Prof. Graves “fed fevers!’ Prof. 
Austin Flint pleaded for the support- 
ing treatment of continued fevers; yet 
there are dangers of nutrition that the 
profession hardly dream of. 

The prime treatment in continued fe- 
vers—typhus, typhoid, pneumonic and 
other acute fevers—is alimentation. It 
is of the highest importance. Present 
as much as can be digested and assim- 
ilated. In all stages of grave diseases 
there is a repugnance to food. Yet 
food should be given as a remedial 
agent, even when the patient does not 
desire it. This supporting treatment 
Should be in the shape of an easily di- 
gesting, partly pre-digested liquid 
food given in small quantities and at 
frequent intervals. Amount given must 
vary according to circumstances; and 
without risk of over-accumulation in the 
stomach, and as much as can easily be 
disposed of. 

There are certain tissues of the body 
whose dietetic necessities have received 
no attention from the profession. These 
tissues are peculiar in their demands, in 
that their wants are best supplied when 
all tissues are in a good physiological 
condition. Wilson enumerates seventeen 
different textures, to which we can prop- 
erly add three more: the enamel, den- 
tine and cementum. 

Good firm, dense and decay-resisting 
petrous tissues, contain an average of 
80 per cent. of lime salts; enamel, 90; 
dentine, 72; and cementum, 67 per 
cent. What is demanded is, that our 
patients may once more possess teeth 
that will not decay any more readily 
than did the teeth of our grandfathers. 














This can be done. But it is not the 
condition of the dental organs to-day. 
Far from it. Almost any food will sup- 
ply the soft solids of tooth structure, 
but not so with the inorganic constitu- 
ents. Specific nutrient matter must be 
supplied for specific nutritive process- 
es. Cellulose and gluten will not fur- 
nish the calcareous matter to build up 
the petrous tissues, nor can the teeth 
be built up at any time. They are 
built up once for all. The time to im- 
pact the lime salts into them is when 
they are building. “i 

It is idle to affirm that because we 
have able and highly educated dental 
practitioners, it is useless for the 
physician to give any consideration to 
the conservative treatment of the pet- 
rous tissue. The physician has oppor- 
tunities that no dentist can obtain. The 
opinions of the latter are not so much 
solicited as to “the best food for the 
baby,” and the special dietetic consid- 
erations that are going to effect that 
baby during his whole life. Therefore, 
accepting the obligations, let us exam- 
ine the methods that have brought the 
best results. 

The petrous tissues, as has been inti- 
mated, are composed of soft-solids and 
caleareous salts. Where the inorganic 
constituents are sparsely interspersed 
amidst the soft-solids,then we have frail 
and rapidly decaying teeth. Scarcely 
a child in the whole country, who has 
arrived at the age of ten years, can be 
found who has the six-year molars 
sound and healthy. Many of them have 
been extracted. These are the largest 
and most important teeth of the perma- 
nent set. The plain facts are that these 
teeth—and the others, too—have been 
starved: out of existence and brought to 
an early extinction, all because they 
have been deprived of nutrient matter 
containing the lime salts. 

There is but one source from which 
can come in sufficient quantity to 
meet this specific want, these lime 
salts that are so prepared as to be 
rightly balanced and easily divisible 
into good strong bone and dental tis- 
sue. That deposit is in our cereal foods. 
The bran, or outside of all our grains, 
is rich in the phosphate and the carbon- 
ate of lime, especially the former, which 
exceeds the carbonate of lime in tooth 
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structure more than tentimes. Yet we 
permit it to be bolted out of our bread 
and fed to the swine; and, as a conse- 
quence, the petrous tissues are starved 
out of existence. 

The teeth commence to form very 
early, and it is then that the mother 
ought to begin to feed herself upon the 
coarse bread foods. If she does, the 
child will receive the lime salts through 
the umbilical cord and lay a good 
foundation for both the temporary and 
the permanent teeth. The mother, ifshe 
nurse her child, should continue to re- 
ceive not less than three times a day a 
liberal supply of bread foods, construct- 
ed out of the unbolted product of the 
specific grain used. Graham bread— 
that is, unbolted—wheat bread, Indian 
and rye meal, or brown bread, oat-meal 
and unbolted rye bread. ‘There is no 
pabulum where the lime salts are so 
easily divisible from their construction, 
so readily digested, and perfectly ap- 
propriated by the tissues as is the case 
' with the cereal foods. Through ges- 
tation and nursing these inorganic con- 
stituents should be fed to the foetus and 
child. It is when building that the 
growing teeth want proper material to 
build with, from the sixth week of 
intra-uterine existence up to and _ be- 
yond the twentieth year. 

Caries in the dental organs can be 
cured by the dental operator only. But 
physicians can so build, that dental 
caries will be reduced more than ninety 
per cent. Will they do it? | 

We come now to consider those cases 
where the mother cannot nurse her 
child. A resort to artificial feeding, 
the bottle, is infinitely better than 
indifferent maternal nursing, or a large 
majority of wet nurses, or wet nuis- 
ances. 

Cow’s milk is more often substituted 
for mother’s milk than any other sub- 
stance, and there are more complica- 
tions arising from such nursing than 
from the natural process. This is owing 
to the tougher casein found in cow’s 
milk than in that of the human variety. 

This can be entirely overcome if the 
mother or nurse will take the trouble to 
partly pre-digest the milk with pancrea- 
tine before ingestion. But few are ca- 
pable of doing this. If the digestion 
is carried too far, the milk will be 





made bitter. If too much heat is ap- 
plied, then the digestive ferment is des- 
troyed and the digestion of the child 
is disarranged. But oniy for a short 
time can cow’s milk furnish enough of 
the lime salts. 

Do not starve the osseous and petrous 
tissues on corn starch, arrow root, 
baked, bolted wheat flour, or other kinds 
of starchy food! These may supply 
the soft tissues, but, as for petrous tis- 
sue building, they are no better than 
distilled water! 

There are some eight different kinds 
of artificial foods for infants now upon 
the market. Three of them are starch 
foods; very poor substitutes. Two are 
malt foods; slightly better. Three are 
milk foods, which are good substitutes. 

No manufacturer claims to have any 
starch in his special food. 

Starches.—The starches are digested 
by the amylolytic ferments of the saliva, 
pancreatic and intestinal juices. No 
infant under one year old possesses 
enough of this ferment to dispose of 
pure or a considerable amount of starch 
in its food. The starches should be 
converted into dextrine, which this fer- 
ment converts into soluble sugar, 
which is ready for immediate absorp- 
tion. This conversion is the result of 
eight or ten hours of baking at a tem- 
perature of 350° Fahrenheit. 

Malts.—The objection to malts is 
that these hydro-carbons are so easily 
changed that the acid condition of the 
stomach is liable to convert the maltose 
into a vinous or sour ferment before it 
reaches the duodenum, and so continue 
to irritate through the digestive tract. 

Milk foods are richer in nitrogenous 
matter—albuminoids—fat, lime salts; 
and, if properly constructed and bal- 
anced, are much easier of digestion; 
a very important consideration. 

Three of the best infant foods—and 
each is a milk food—are Carnrick’s 
Soluble Food, Anglo-Swiss,and Nestle’s 
Food. 

Carnrick’s Soluble Food contains of 
the albuminoids or nitrogenous matter, 
18.22 per cent.; of fat, 5.00; ready di- 
gestibility as 16.45 per cent.; salts and 
inorganic constituents, 2.991; of lime, 
0.645, and phosphoric acid, 0.874 per 
cent. These latter are the petrous tis- 
sue builders. Anglo-Swiss,albuminoids, 
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12.38; fat, 2.37; ease of digestion, 11.20; 
lime, 0.520; phos. acid, 0.800. Nestle’s 
Food, fat, 4.66; albuminoids, 11.46; 
digestion, 11.09, which is nearly forty- 
nine per cent. more difficult to digest 
than Carnrick’s; lime, 0.390; phosphoric 
acid, 0.630. 

If an artificial food is to be fed to an 
infant, the writer would suggest that 
due consideration be paid to the albu- 
minoids, fat producing qualities and 
ease of digestion; but, above all these 
valuable qualities, we are compelled to 
plead for the full and proper nutrition 
of the petrous tissues under all condi- 
tions of development, and especially 
from birth to early manhood. If limita- 
tion must be had, place it from concep- 
tion to the twelfth year. From long ex- 
perience the writer is firmly convinced 
that a first-class artificial food for in- 
fants, if of easy digestion and well 
balanced in its albuminoids and lime 
salts that contain a liberal supply of 
phosphoric acid, as the first-mentioned 
artificial food. does, is superior, as a 
general tissue-builder, to six-tenths 
of the nourishment furnished by human 
breasts! There are no untoward influ- 
ences upon the child from fretting, 
worrying, overwork, overheating of the 
milk, and an insufficient supply of the 
lime salts. 
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APHORISMS ON DISEASES 
OF CHILDREN. 

Compiled and translated by 
CHARLES EVERETT WARREN, 
A. B., M. D., Harv. 

From the French of E. Bouchut. 
(Continued from the preceding number.) 

151. Pulmonary congestion occurring 
in children of a rheumatic tendency is 
much more amenable to treatment than 
in those of a scrofulous tendency. 

152. Pulmonary congestion is best 
treated with cod-liver oil during the 
summer, with tinctura cinchonz comp., 
and arseniate of soda during the winter. 
Change of air, the sea-shore or the 
country, is nature’s best remedy for 
city children in this and kindred dis- 
eases. 





PNEUMONIA. 
153. Primary pneumonia is of rare 
occurrence in infants at the breast. 
154. Pneumonia is usually secondary, 
following simple bronchitis; or a bron- 





chitis intercurrent with fever; or an 
acute febrile disease. 

155. Primary pneumonia is usually 
lobar, while secondary pneumonia is 
always lobular. 

156. Lobular pneumonia is some- 
times discrete ; sometimes confluent. 

157. Pneumonia in children at the 


' breast is almost always double. 


158. Lobar or lobular pneumonia 
occurs in two forms, differing in ana- 
tomical lesions, the one, being intra- 
vesicular, the other extra-vesicular. 


a 


159. Intra-vesicular pneumonia, usu- — 


ally primary, leads to congestion and 


thickening of the cell-walls of the lung | 
and a plastic deposit characterizing red — 


and gray hepatization. 

160. Extra - vesicular pneumonia, 
always secondary, produces only con- 
gestion and thickening of the cell-walls, 
there being no fibrino-plastic exudation 
to fill the vesicles. 

161. Chronic pneumonia, more com- 
mon in the infant at the breast than in 
the adult, is always lobar. 

162. Pneumonia often engenders the 
formation of miliary fibrino-plastic gran- 
ulations in the interior of the lung-cells, 
in scrofulous children, or the issue of 
parents tainted with scrofula. 

163. The development of lobular 


/pheumonia is favored by the crowding 


together of children in nurseries and 
in tenements. 

164, Frequent cough, concurrent with 
fever and labored breathing, intimate 
an invasion of pneumonia. 

165. Groaning and sighing expiration 
indicates without doubt an attack of 
lobar or confluent lobular pneumonia. 

166. Panting respiration, accompanied 
by a continual movement of the nostrils, 
is a sign of pneumonia. 

167. Dulness of the chest is, as a 
rule, but slightly marked in pneumonia 
of infants at the breast. 

168. When dulness of the chest ex- 


|ists in a young child that has a severe 


cold, pneumonia is to be feared. 

169. Dulness of one side of the chest 
in a young child characterizes pleurisy 
rather than pneumonia. 

170. A suberepitant rale concurrent 
with cough, fever and difficulty of 
breathing, is conclusive evidence of 
confluent lobular pneumonia. 

171. A souffle, rare in children at 
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the breast, usually pertains to lobar 
pneumonia, sometimes to lobular pneu- 
monia. 

172. Bronchophony — reverberation 
of cries, from the chest, as from a 
sounding-board, indicates pneumonia of 
the severest type. 

173. An exaggerated, tremulous 
movement of the thoracic walls, at the 
moment of crying, indicates pneumonia; 
while, on the other hand, marked ab- 
sence of movement indicates the exist- 
ence of pleurisy with considerable 
effusion. 

174. High or moderate fever, at first 
continuous, presents many exacerba- 
tions in the course of pneumonia. 

176. Pneumonia, secondary to simple 
pulmonary catarrh, often ‘cures itself.” 

177. Pneumonia, secondary to mea- 
sles, scarlatina, or variola, is very grave. 

178. Pneumonia in children at the 
breast is especially grave on account 
of the complications which precede or 


_ follow its development. 


179. Pneumonia of children at the 
breast has a marked tendency to pass 
into the chronic state. 

180. Pneumonia, secondary to the 
development of miliary, fibrino-plastic 
granulations, or of tubercles, is usually 
fatal. . 

181. Groaning and sighing expira- 
tion, accompanied with movements of 
the nostrils, prognosticate great danger 
to the life of the child. 

182. Swelling and cedema of the 
hands and feet, during an attack of 
pneumonia, prognosticate imminence of 
death. (Trousseau.) 

183. The return of the secretion of 
tears suspended during pneumonia 
augurs well for the favorable termina- 


tion of the disease and a speedy re- 


% 


covery. 

184. Leeches, blisters on the chest 
and small doses of ipecacuanha, at brief 
intervals, simple remedies, usually suf- 


fice in the treatment of pneumonia. 


PLEURISY. 


185. Acute pleurisy, with serous 


effusion, is very rare in the new-born 


and in infants at the breast. 
18%. Absolute dulness in one side of 
the chest, in a young child, indicates 
_pleurisy rather than pneumonia. 
187. Dulness of the chest and ab- 
sence of thoracie vibration, best ascer- 
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—— 
tained by the hand at the moment of 
crying, indicate pleuritic effusion. 

188. Pleuritic effusion in young chil- 
dren is of grave portent. 

189. Pleurisy in young children, pass- 
ing from the acute to the chronic stage, 
is fatal. 

190. A great amount of effusion, in 
a young child, should be treated by 
thoracentesis, using a small trocar for 
the purpose, with antiseptic precau- 
tions. 

191. In the second infancy, fever, 
with dulness of the chest, absence of 
the vesicular murmur, bronchial or am- 
phoric resonance, friction and rubbing 
sounds, with cegophony, indicate pleu- 
risy with considerable effusion. 

192. Pleurisy of the left side is of 
graver portent than that of the right, 
since it crowds the heart to the right, 
and may thus cause a fatal syncope. 

193. In some points, the ausculta- 
tion signs in acute or chronic pleurisy 
and in cavernous tuberculosis are simi- 
lar, since in both amphoric resonance 
and gurgling sounds are present, with 
pectoriloquy ; but during the course of 
the disease, the rapid production of the 
auscultation sounds will serve to elimi- 
nate phthisis, as in phthisis the abnor- 
mal sounds occur only after a long pe- 
riod of time. 

WHOOPING COUGH. 

194. Whooping cough, a modified 
bronchitis of special character, is due 
to the influence of a specific, indiscern- 
ible, yet irrefutably existent agent, the 
action of which upon the organism 
baffles pathologists. 

195. Violent fits of coughing, of a 
sonorous or braying character, mucous 
expectoration and sublingual ulceration 
characterize whooping cough. 

196. An infant who coughs much and 
is afflicted with ulceration of the fre- 
num of the tongue probably has whoop- 
ing cough. 

197. Whooping cough is very conta- 
gious and often epidemic. 

198. Whooping cough, attacking a 
healthy child, may be aborted and dis- 
appear from’ displacement of the dis- 
ease and changes in the blood-aeration, 
consequent upon a change of air and 
place. 

199. Whooping cough sometimes uat- 
tacks infants at the breast and those of 
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adult age; but it is especially a disease 
of the second infancy. 

200. Whooping cough is a nervous 
affection grafted upon a bronchitis, be- 
ginning with simple catarrh and ending 
with characteristic spasms. 

201. Whooping cough is more or less 
severe according to the season of the 
year in which it is epidemic. 

202. Whooping cough, remarkable 
to say, is of no serious portent, other 
than from indirect consequences: e. g., 
vomiting, which follows the violent 
coughing, may lead to inanition ; while 
fibrino-plastic deposits in the lungs may 
engender pneumonia, phthisis, ete. 

203. Whooping cough is the only dis- 
ease of infancy where cough is accom- 
panied by true expectoration. 

204. An acute disease, intercurrent 
with whooping cough, diminishes its 
intensity and causes it to disappear— 
it may be temporarily or it may be per- 
manently. 

TUBERCULOSIS. 


205. Tuberculosis of the bronchial 
lymphatics, very common as a compli- 
cation of pulmonary phthisis in chil- 
dren, is, on the contrary, very uncom- 
mon as a primary disease. 

206. In scrofulous children tubercu- 
losis often originates in the lymphatics 
of the bronchi and chest. 

207. Nonoticeable functional trouble 
results from tuberculization of the 
bronchial lymphatics, but if the glands 
form a mass in the mediastinum of such 
a size as to compress the important 
organs placed therein, indirect lesions 
of these and neighboring organs may 
result from compression. 

208. The most important conse- 
quences of mediastinal tuberculosis 
are: Compressed bronchi, flattening 
of the large vessels, displacement of 
the cesophagus and distention of the 
pheumogastric region, with such fune- 
tional lesions as may result from com- 
pression of vital organs, varying with 
the organs involved. 

209. Gidema of the face, dilatation 
of the superficial vessels and epistaxis 
or hemoptysis, indicate mediastinal 
tuberculosis, involving the superior 
vena cava and pulmonary artery. 

210. Attacks of asthma occurring in 
a child that has no lesion of the heart 














or lungs are suggestive of mediastinal 
tuberculosis. 

211. A slight, vesicular murmur in 
one lobe of the lung, coinciding with 
substernal dulness, may be due to com- 
pression of the bronchi, due to medias- 
tinal tuberculosis. 

212. If the coexistence of pulmonary 
phthisis does not cause death by maras- 
mus, tuberculosis of the lymphatic 
glands may be cured; but, as a rule, 
death ensues from hemoptysis, or as- 
phyxia. 

HARE-LIP. 


213. Hare-lip, simple, or complicated 
with cleft palate, should be treated by 
operation as soon as possible after 
birth. 

214. The operation for hare-lip, when 


performed in infancy, results better, — 
and leaves less deformity than when — 


performed later. 
ERUPTION OF TEETH. 

215. The first teeth should appear in 
the lower jaw between the sixteenth 
and eighteenth months. 

216. The first teeth develop later in 
rachitic children. 

217. The lower median incisors, the 
superior median incisors, the superior 
lateral and the inferior lateral, appear 


successively in groups in the order — 


named, in their respective situations. 


218. The first molars develop after | 


the incisors. 


219. The canines appear after the 


first molars. 
220. Four new molars begin to de- 


velop after the appearance of the ca- ~ 
nines, thus completing the first full set 


of teeth. 

221. A brief period of true rest oc- 
curs after the eruption of each group 
of teeth. 


222. The full number of first teeth — 





is twenty; they are called deciduous, — 
being spontaneously shed by the end — 


of the seventeenth or eighteenth year. 
223. Deciduous teeth are replaced 


when lost by new and permanent ones. — 


224. Sometimes there may be a third 
dentition ,but this is a rare phenomenon. 

225. Good teeth and poor teeth are 
hereditary. 

226. Short teeth, of a yellowish-white 
tinge, are the hardest and most healthy, 
and indicate a good constitution. 
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227. Long, white teeth are soft and 
easily decay. 

228. Teeth of a bluish tinge indicate 
a feeble constitution and are often met 
with in phthisis pulmonaris. 

229. The eruption of the teeth very 
often brings about local troubles, stoma- 
titis, simple ulcerative or aphthous ; 
and general sympathetic symptoms of 
the skin, the digestive and nervous 
systems. 

230. Ulcerative stomatitis, due to 


‘dentition, should be zealously combat- 


ed to avoid the development of glan- 
dular enlargements in the neck. 

231. Diarrhoea due to dentition ought 
to be arrested before it becomes severe 
or chronic. 

232. It is unreasonable, for the man 
of science, to put faith in the popular 
belief that in all cases and at all times 
diseases incident to the first dentition 
are without danger. 

ANGINA. 

2533. Inflammation of the fauces, of 
the tonsils and of the pharynx, accom- 
panied by painful deglutition, known 
under the name of angina, engenders 
anatomical changes, which, in the 
same forms, differ greatly with the 
individual, giving the disease a benig- 
nant or malignant character. 

_ 234. Angina may be catarrhal, phleg- 
monous, ulcerative, gangrenous or mem- 
branous. 

235. Angina of the ulcerative, gan- 
grenous or diphtheritic type may be 
benign or malignant. 

236. Angina of gangrenous or benign 
membranous type (croupous), sporadic 
in character or concurrent with scarla- 
tina of sporadic character, is easily 
cured. 

237. Gangrenous and epidemic fibri- 
nous angina are usually malignant and 
accompanied with a general state of 
asthenia, very severe in its character, 
due to the resorption of septic products, 
gangrenous or otherwise, formed in and 
about the eroded ulcerated mucous tis- 
sue and in the subjacent cellular tissue. 

238. The gangrenous nature of angina 
is revealed not only by the ulceration of 
the throat, but by the development of 
similar lesions upon surface wounds, 
small black spots of gangrene surround- 
ed by membranous exudations. 

[TO BE CONTINUED. | 
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TRANSLATIONS. 


HYPERPYREXIA IN: TYPHOID Fever.— 
Dr. J. M. Muselli published in the 
Journal de Medecine de Bordeaux some 
interesting clinical observations on this 
question, of which we report the fol- 
lowing conclusions: 1. Hyperpyrexia 
isa danger in typhoid fever, from its 
effect upon the intestines, the heart 
and the entire organism. 2. The hy- 
dropathic treatment, when employed 
by cold baths, after the method of 
Brand, exposes the patient to such 
grave dangers as sudden death, in- 
ternal hemorrhages and capillary bron- 
chitis. There is a very slight action 
on the temperature when it is used in 
the form of tepid baths and warm and 
cold sponging. 38. Sulphate of quinine 
loses very quickly its anti-thermic ac- 
tion, since in a few days the tempera- 
ture lowered for a short time regains 
its former height. Its action is not 
always certain, even in enormous doses. 
Also, the sulphate of quinine, given in 
large doses, may cause such accidents 
as trouble with the hearing and headache 
which disturb the patient and necessi- 
tate the suspension of the remedy. 4. 
Salicylic acid has an uncertain action 
upon the temperature. Besides, it in- 
creases the danger of intestinal hemor- 
rhages and epistaxis. 5. Antipyrine 
lowers the temperature with mathe- 
matical precision. It causes a typhoid 
fever to run its course with a moderate 
temperature without exposing the or- 
gvanism to any grave dangers. It is, 
in the opinion of the author, the best 
antipyretic medication with which he 
is familiar.—Revue de Thér. 





TREATMENT OF PUERPERAL PERITONI- 
cis. Speilman and Garigotty.—To 
limit a puerperal peritonitis, apply from 
eight to ten leeches, if the patient is 
vigorous, over the seat of pain; if 
anzmic from former hemorrhages, ap- 
ply dry cups. Painting the abdomen 
with elastic collodion will control the 
pain. Sulphate of quinine is adminis- 
tered as antipyretic, sedative and anti- 
septic, in doses from one to two grains 
every twenty-four hours. Opium, while 
it relieves pain, also calms general 
agitation and quiets the peristaltic 
It should be given in 
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ternally and by hypodermic injection 
as often as is necessary to produce the 
desired effect. As drink, all gaseous 
waters, champagne, beer and ice, may be 
administered. Antiseptic lavage of the 
vagina and the vulva, and, if indicated, 
lavage of the uterine cavity, must be 
employed, with a bichloride solution. 
The author abstains from the start 
from calomel, bleeding and purgation, 
which, by increasing intestinal contrac- 
tions, increase the generalization of 
the peritonitis —L’ Union Médicale. 


TREATMENT OF DrpHTHERIA. — The 
treatment of Dr. Morot (of Vichy) has 
been remarkable the past year. It 
consists in repeated hepatic revulsions. 
Numbers of practitioners have tried this 
therapeutic novelty, and have obtained 
the most remarkable results. The fol- 
lowing was written to Dr. Morot by 
Dr. Armat, the most distinguished 
physician of Madrid, where this disease 
is most fatal: 

“Since receiving your brochure I 
have tried the treatment recommended 
by you,and am impelled to tell you 
that it has given me the best results. I 
say best, for out of twenty-seven chil- 
dren attacked with diphtheria, and 
given into my care, I have had the 
happiness to save sixteen. This mor- 
tality appears terrible; but it is not, 
when it is known that all the children 
(and I have treated many in the course 
of my career),all the children, I repeat, 
who have been previously attacked by 
this frightful malady are dead. It is need- 
less to say that always obtaining such sad 
results, impelled both my conscious and 
professional amour propre, I strug- 
gled to save at least one of these little 
sufferers. So that when I read your 
brochure I have tried it with enthusi- 
asm, and I have obtained at last most 
admirable results.—Revue de Thér. 


Precocious DIAGNOSIS OF PHTHISIS.— 
Dr. R. Serrand says that in patients 
destined to phthisis pulmonalis there 
are always some well marked pharyngo- 
laryngeal signs which precede the pul- 
monary symptoms. ‘These signs are 
three in number: 

1. Pharyngealanzemia. The pharynx 
is a pale, colorless white, instead of its 
normal color. 
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2. Defective approximation of the 
inferior vocal cords, from atony of the 
constrictors. 

3. Localized congestion of arytenoi- 
dal mucous membrane, showing by a 
swelling and a cherry red coloring of 
that region. 

These three signs ¢an exist together 
or singly. The existence of one is strong 
presumption in favor of approaching 
tuberculosis. Every time the physician 
finds them together the prognosis is 
certain. The pharyngeal anzemia, fail- 
ure of the contractibility of the inferior 
vocal cords, the congestion of the aryte- 
noidal region, signs which have nothing 
in common with laryngeal phthisis, are 
the avant coureurs of pulmonary con- 
sumption. The physician who can read 
the larynx of his patient may save him 
from many evils, for he can use pro- 
paylatic measures, and arrest phthisis 
in its incipiency.— Revue de Thér. 


Tatc In CuHronic DiarrHa@a.—M. 
Debove has administered powdered talc 
in doses of from 200 to 600 grammes a 
day, diluted with milk, with complete 
success in the chronic diarrhcea of 
tuberculosis. An obstinate constipa- 
tion succeeds the diarrhoea, which en- 
ables the patient to be put upon a rich 
and nutritious diet. The tale is elim- 
inated in twenty-four hours, and, owing 
to its lightness, is readily expelled, 
with slight contractions, even in di- 
lated stomachs.— Revue de Thér. 


ELECTRICITY IN Puruisis.—In some 
experiments with electricity in phthisis, 
which were followed for many months 
upon seventeen patients, Dr. Danion 
concludes, first, that humid electriza- 
tion of the chest is without any action 
on the progress of phthisis, as soon as 
the symptoms of the second period 
appear; second, electricity constitutes 
an excellent resource in hemorrhages. 

—Revue de Ther. 


Usr‘or NAPHTHOL tN GAsrric DISTURB- 
ANCE.—In a case of gastric disturb- 
ance accompanied by high fever, Com- 
by reports great benefit from the 
employment of naphthol in doses of 
thirty-seven and a half grains daily, as 


recommended by M. Bouchard, as an - 


intestinal antiseptic. This drug, while 
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having no effect in cancer of the stom- 
ach and in Bright’s disease, was well 
borne and produced marked benefit in 
febrile gastric troubles accompanied by 
bilious vomiting. It appears to be 
most efficacious in those cases where 
the disturbance depends on abnormal 
fermentation in the digestive canal. 
—La France Medicale. 


SIMPLE TREATMENT OF ITCH: 
Be vAnimal fate tke 125 grammes 
Benzine. 3 cata teies 30 
Three or four frictions with the 
above ointment, followed by an alkaline 
bath.—Revue de Ther. 


TuBERCULOUS HmmoprTysis.—(Chauvin 
and Joriserine). 
pg LS RS Me ee A a Pie 


Extract of gentian or of liquorice, q. s. 
Take three to five pills per diem. 


Or better: 

PROG UOEII SDs aston sh oo cece sees er. 2 
Pater ACI 88. ah. se oe gr. 15 
FE MOIPAONE bis) sakes d amy osreb gr. 14 


In an interesting work the authors 
form the following conclusions: I[odo- 
form is a powerful and rapid heemo- 
staticremedy. Relapses are rare. [odo- 
form has relieved where ergot has 
failed.—Revue de Ther. 


TREATMENT OF MENINGITIS IN CHIL-| 


DREN. (AH. Pierron).—l. Keep the 
bowels open by calomel taken in the 


‘morning. 


2. Apply fly-blisters to the head. 
3. Rub the thighs and groins with 


Neapolitan ointment three or four 


times a day. 

4. Give of the following prescription 
a teaspoonful every half hour to a child 
of two years: 


RK Bromide of potass .. ... 3 grammes. 
Iodide of potass......... 0.60 “ 
Tincture of musk........ 1U drops. 
Syrup of quinine........ 30 grammes. 
Aromatic water.... .... 10 eye 


Apply leeches to the mastoid process. 
—fevue de Ther. 


MIGNONETTE AS A VERMIFUGE.—A 
very strong decoction of the dried 
flowers was administered to a woman 
afflicted with tapeworm, fasting, and 
was followed by a large dose of castor 
oil. 


Three hours after the worm was. 


‘qualities of tea. 





expelled. In Russia the mignonette 
has always been held in high repute by 
the people as a taenicide. 

—fRusskaia Meditzina. 


AORTIC AND EXoOPHTHALMIC GoITRE.— 
M. Rendu reports the case of a young 
girl of 28, daughter of gouty and ar- 
thritic parents. At the age of 18, 
as a result of some painful accident, 
she had some chlorotic symptoms 
which reappeared every spring. At 
the beginning of 1887 she had pain 
in the left shoulder in climbing stairs, 
then palpitation and the pains of 
angina pectoris. At the end of 1887,he 
found at the base a double aortic murmur, 
A blister was applied, and some weeks 
of iodide treatment, to render the 
breathing easier, caused the symptoms 


|of angina and the diastolic murmur to 
disappear. 


But as soon as, and in pro- 
portion as, the aortic murmur disap- 


peared, all the symptoms of exophthal- 


mic goitre appeared, even the hyper- 
trophy of the thyroid gland. M. Rendu 
pointed out in this case, on the one 
side, the cure of the aortic murmur by 
iodide of potash, on the other the 
probable influence of this medicine 
upon the establishing of Basedow’s 


malady. 


M. Fereol thinks that the moral state 
is more the cause of Basedow’s disease 
than iodide of potash. 

M. Rendu remarked that in his case 


\the moral trouble ran back ten years, 


and that when he had charge of the 
ease for the aortic trouble there was 
no nervousness.—Revue de Ther. 


INFLUENCE OF 'TTEA-POISONING UPON 
Syparuis. Smirnoff’. In _ Siberia, 
the tea dealers are frequently ob- 


liged to taste two hundred samples 


of tea per day. These men present 
symptoms of intoxication, with loss of 
taste and smell. Frequently they are 
obliged to retire from the business to 
regain their taste, which is indispensa- 
ble in the detection of the different 
Digestive troubles 
ensue, with loss of appetite and gen- 
eral feebleness. Atrophic cirrhosis of 
the liver and pains in the epigastrium 
follow. The skin becomes dry and yel- 
low. The functions of the nervous 
system are weakened. The patient 
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becomes hypochondriacal. The mem- 
ory fails as‘well as vision. It is not 


yet known whether all these toxic symp- 
toms are due to the alkaloidal princi- 
ple of tea, or to other properties of the 
plant. It is amongst these men that 
the author has observed great obstinacy 
of syphilitic symptoms. He asserts 
that he has never seen such grave 
forms of syphilis of the brain and bones 
in France, Germany or Austria, as 
amongst these Siberians. It is neces- 
sary then to believe that the poison of 
tea renders the organism less suscepti- 
ble to anti-syphilitic remedies. The 
author submits his patients at first toa 
treatment consisting of alkaline waters 
and sulphur baths, for eliminating the 
tea-poison. . Under the influence of this 
treatment, many rebellious cases yielded 
rapidly. The author cites a case of 
cure of syphilitic ulcers upon the 
dorsum of the foot which had been 
treated unsuccessfully for two years by 
the anti-syphilitic means of the English, 
Thibetan, Mongolian and Chinese phy- 
sicians.— Bul. Gén. de Thér. 
a 

ERGOTINE IN AGuE.— Yarochewski 
announces that having thoroughly 
tested ergotine as a substitute for qui- 
nine in intermittent fever, he is con- 
vinced of its uselessness in that disease. 
In 24 cases, he could mark no influence 
from the drug upon the course or dura- 
tion of the disease.— Bul. Gén. de Thér. 


TREATMENT OF HYSTERICAL-EPILEPTIC 
HerAapAcHE.—M. Féré Brequet has al- 
ready shown the advantages of com- 
pression in hysterical headaches. It 
is proposed to make that compression 
with a cap weighted with shot. Com- 
pression so made often relieves the 
pain, and sometimes in hysteria pre- 
vents convulsive attacks. 

—fevue de Ther. 


ACETANILIDE IN GRAVE Forms oF 
CONFLUENT AND HEMORRHAGIC SMALL- 
Pox.—H. Haas reports seven cases of 
variola in which the symptoms were 
very grave, with high secondary fever. 
Having failed to produce any bene- 
ficial results with quinine and antipy- 
rine, he used acetanilide in doses of 
from one-half to two grammes per 
day. The results justify him in con- 





sidering the drug a most useful an- 
tithermic in variola. Administered 
in small doses, it moderated the even- 
ing exacerbations and diminished the 
severity of the nervous symptoms. The 
remedy, by its anesthetic properties, re- 
lieves the patient of much distress, and 
does not exert an unfavorable influence 
on the digestive functions. 

—Bul. Gén. de Thér. 


Distinnep TAR WATER IN THE TREAT- 
MENT OF HEMORRHAGES. Corneille 
Saint Mare. HGF, 

The author has administered distilled 
tar water in a large number of cases. 
The results of his observations are 
that the products constitute an excel- 
lent hemostatic, whose properties 
present great analogy to those of 
hamamelis Virginica. He concludes 
that tar water, prepared from wood tar, 
constitutes a medicine with incontestible 
tonic, astringent properties. Adminis- 
tered internally it arrests surely and 
rapidly hemorrhages of the lungs of 
congestive origin, of the uterus and 
the kidneys. It offers the surest and 
most prompt means to arrest the hem- 
orrhages of the first two periods of 
pulmonary tuberculosis. The dose is 
from forty to sixty grammes in twenty- 
four hours. He has never had the least 
bad result to follow the use of this 
remedy.—Revue de Thér. 
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HOSPITAL NOTES. 


PENNSYLVANIA HOSPITAL. 
SERVICE OF THOS. G. MORTON, M.D., 


One of the Attending Surgeons to the Hospital 
INTERESTING AND RARE SPECIMEN OF 
GUN-SHOT WOUND OF THE HEART. 
A K., a middle aged, well nourished 

* man, of intemperate habits, was 
brought into the accident ward at 
midnight, January 11, having received 
a gun-shot wound of the chest about 
twenty minutes previously, and from 
his appearance it was believed that his 
heart had been wounded. Upon ex- 
amination, the wound of entrance of 
the ball (which had been fired from a 
bull-dog pistol, 32 calibre) was discov- 
ered to the left of the median line, 
slightly above the level of the nipple, 
and about one inch to the inner side. 








e 
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The wound was a penetrating one, and 
its general direction as ascertained by 
the probe was inward, downward and 
backward. The patient was in a state 
of profound shock, although he had 
not lost much blood externally. The 
radial pulse was almost imperceptible ; 
the heart’s action was accelerated, but 
regular, and the resident surgeon re- 
ported that its sounds could be heard 
distinctly upon auscultation when he 
was admitted. Death occurred at 5 
o’clock A.M., or about five and a half 
hours after receiving the injury; the 
fatal result was thought to be due to 
shock and internal hemorrhage. Upon 
post-mortem examination, under the 
supervision of the coroner, we found a 
moderate quantity of blood in the peri- 
cardium, which had been traversed by 
the bullet; the heart was also wounded, 
as I shall presently show you; the up- 
per surface of the left lobe of the liver 
also showed a wound running into the 
organ, and a probe introduced along 
the track passed through into the gall- 
bladder, in which the ball was found. 

In the specimen of the heart now 
before us, it is seen that there is a 
wound in the right ventricle, and when 
I introduce a probe it passes, without 
any force, directly through the wall of 
the right ventricle, lifting up a small 
bridge of tissue between the wound of 
entrance and exit; the ventricle has 
also been opened by the ball, but the 
wound is comparatively small. We 
would expect if the ventricle should be 
opened that there would be immediate 
and abundant hemorrhage into the peri- 
cardial sac, but in this case the con- 
traction of the muscle and the shape of 
the wound prevented any large escape 
of blood. After leaving the heart the 
bullet changed its course, either having 
been deflected by striking a rib or by 
the movement of the heart, and passed 
through the liver from the upper to 
the lower surface, passing through the 
left lobe almost transversely, entering 
about the middle of its upper surface ; 
the probe passing through into the gall- 
bladder, where the ball was found. 

Of course in such cases nothing could 
be done; the wound is necessarily mor- 
tal. Wounds of the heart, however, do 
not necessarily mean death, and if this 
man had not been otherwise injured in 





his liver, the ball passing from the chest 
to the abdomen, he might have recoy- 
ered. I now recall the case of a boy 
employed in a drug store who was stab- 
bed in the chest, the blade of the knife 
being directed upwards and inwards. 
There was considerable hemorrhage 
from an intercostal artery. The left 
ventriclewas wounded ; for I introduced 
my forefinger directly into the pericar- 
dium and distinctly felt the wound in 
the heart. I thought then that the boy 
must necessarily die, but he was taken 
in an ambulance to the hospital, and in 
two months was perfectly well. Injur- 
ies of the heart are not immediately 
fatal as is generally thought. I have 
known a case where a bullet was car- 
ried in the heart for five or six weeks. 
Patients may recover perfectly after 
perforation of the heart and penetra- 
tion of its cavities. 





UTR EET Uae i 

A remarkable case is reported by the 
Bulletin Medicale from Constantinople. 
Dr. Siotis had a patient who had swal- 
lowed fifteen pieces of gold. He com- 
plained of violent pains in the stomach. 
Upon auscultation one distinctly heard 
the rattling of the money. Some purg- 
ative médicine administered at once 
gave no result. He was then given 
pills of laudanum and. belladonna. The 
next morning three pieces were found 
in the excrement, and a cylindrical 
tumor could be felt in the rectum, 
which was very painful. Four pieces 
were passed, and severe pain was felt 
in the iliac fossa, where percussion 
gave a metallic sound. Therest of the 
money soon followed, and the patient 
made a complete recovery. 

The case is interesting from the 
quantity of the objects swallowed, and 
also from the fact that where purgatives 
were useless laudanum and belladonna 
gave the best results. 








DR. GARRETSON’S PARADIGM. 


1. A mushroom. 

9. Put into the pocket and carried to 
the city. 

3. Cooked, eaten, correlated into self, 
going about as part of self. Finally, 
in the metamorphosis of tissue, demater- 
ializing, or giving place to fresh material. 

The above is the editorial analysis. 
We pass it on. 
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DOCTORS’ QUARRELS. 


UR British cousins can hardly find 
fault with us if a little acerbity 
infuses itself into our professional 
squabbles. On one page of the british 
Medical Journal, three gentlemen pay 
their respects to Mr. Lawson Tait with 
a vigor which relates with the New 
World rather than with the effete mon- 
archies of Europe. Milne Murray ad- 
verts to Tait’s admission that he (Tait) 
is not an electrician, and sarcastically 
adds that the great ovariotomist pro- 
ceeds to make that fact clear beyond 
all dispute. 

W. Woodham Webb notes the same 
damaging admission, and draws from it 
the very direct deduction that Mr. Tait 
should therefore have kept aloof from 
a discussion of matters electrical. 


Even the peaceable Playfair is stirred 
up to make a retort quite in keeping 
with Mr. Tait’s letter to him. 

We regard Lawson Tait as a most 
valuable man to his day and generation. 
He has started and kept up more dis- 
cussion, stirred up more controversy, 
engendered more animosity than any 
other man in the profession. Take 
out of the medical journals all that per- 
tains to this bumptious Briton and 
how much of their interest will disap- 
pear. His doings, his sayings, the 
question of whether he really does 
what he says, the ‘vigorous way in 
which he pitches into his numerous 
enemies and their funnily ineffectual 
efforts to squelch him, and his curious 
faculty of arousing the gall in all who 
come under his malefic influence, render 
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him of the utmost value in brightening 
the dull pages of the medical periodical. 
If ever a man deserved the good will 
of that powerful body, the Association 
of Medical Editors, it is Lawson Tait. 

We are by no means sure that doc- 
tor’s quarrels are wholly objectionable. 
Mutual admiration societies are execra- 
ble; where one member reads a paper 
and the rest take turns in compliment- 
ing him, ad nauseam. Societies con- 
ducted on such principles languish and 
die. But if some sturdy free-thinker 
tells the reader his paper is rubbish, 
and goes to work to demonstrate the 
truth of his remark in forcible manner, 
with enough acrimony to arouse the 
“Trish ” of his opponent, what a dif 
ference! Then, the physician hurries 
through his office business in order to 
be at the meeting in time to “see the 
fun,” or take a hand in it. 

It is to be regretted that the purely 
scientific meetings of our societies are 
apt to be but languidly conducted and 
poorly attended; while a contested elec- 
tion brings out the membership in force. 


We like to hear a man who has the 
courage of his opinions; who has set- 
tled beliefs and is ready to maintain 
them. And although it may be said 
that personalities are out of place in 
the discussion of scientific subjects, yet 
if there be sufficient acrimony in the 
controversy to incite the contestants 
to do their best, to search deeply into 
their subjects and to marshal their 
arguments in logical array, it cannot 
but prove beneficial. 


oo > 








It is a matter of regret that so few 
of the city clinics are open during the 
summer months. The diseases of this 
season are of the greatest importance 
to the physician; especially cholera 
infantum and sunstroke, which are not 
to be shown in the clinics during other 
seasons. 
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LONDON LETTER. 


J. MILNER FOTHERGILL. 


[* my last letter I mentioned that Dr. 

Milner Fothergill was dangerously 
ill. After a temporary rally, coma su- 
pervened, and he died on June 28. He 
had long suffered from glycosuria, of 
which he rather made light; and cer- 
tainly his robust habit of body ren- 
dered the idea that he was the subject 
of so serious a form of disease as dia- 
betes almost absurd. 

John Milner Fothergill was born on 
April 11, 1841, the son of Dr. Fother- 
gill, of Morland, in the county of West- 
moreland ; and on both sides his ances- 
tors were ‘‘ statesmen,’’ a term applied 
to the yeomen of Cumberland and 
Westmoreland. The family had _ fur- 
nished two other notable men to the 
medical profession: Dr. John Fother- 
gill, F.R.S.,a London physician well 
known in the last century, and Dr. An- 
thony Fothergill, of Bath, the founder 
of the Fothergillian gold medal of the 
Medical Society of London, which was 
won by his collateral descendant, Mil- 
ner Fothergill, in 1878, by an essay 
‘On the Antagonism of Therapeutic 
Agents, and What it Teaches.” Rich- 
ard Burn, D.D., who wrote a history of 
Westmoreland and Cumberland and 
the well-known guide of magistrates, 
‘“ Burn’s Justice,” was a collateral an- 
cestor on the maternal side. Though 
other famous churchmen sprang from 
these statesmen families of Fothergill 
and Milner, there were also many doc- 
tors of medicine as well as of divinity; 
and it was the appointment of a cousin, 
Sir John Hall, to be surgeon-general 
of the army in the Crimea which fired 
young Milner Fothergill’s ambition, 
and determined him to enter medicine 
rather than the church. He was ac- 
cordingly apprenticed to his father, 
who seems to have been a typical north 
country man, distinguished by shrewd 
common sense, possessing a sound 
knowledge of medicine and a sincere 
love for the profession. He sent his 
son to Edinburgh University I do 
not know whether young Fothergill 
was a diligent student; but have a 
shrewd suspicion that he was not. At 
any rate, he did not receive any of 





those rewards which fall to the lot of 
pupils whom professors delight to 
honor. On the contrary, when he was 
compelled. by the ill health of -his 
father to return to his native village in 
the wilds, he would appear to have 
been a young man distinguished only 
for his boisterous spirit and racy north- 
country talk. The next four years 
spent in working his father’s practice, 
and reading his father’s library through 
again and again, worked a change in 
his character and mode of looking at 
life. When we next catch a sight of 
him, he is the senior resident medical 
ofticer of the Leeds’ Public Dispensary, 
working hard in that office and rapidly 
earning distinction: the first public 
recognition of his merits being the re- 
ceipt of the Hastings’ gold medal of 
the British Medical Association for an 
essay on ‘ Digitalis, its Mode of Action 
and its Uses.” Encouraged by this, 
he gave up his Leeds appointment and 
went for a winter to Vienna, where he 
gave most of his time to pathology. 
He also visited Berlin, where he was 
much impressed by the teachings of 
Traube. It was while he was under 
these influences, and in great part while 
actually in Germany, that he wrote 
“The Heart and its Diseases, with 
their Treatment.” It was severely 
criticised, and not altogether undeserv- 
edly; for its author confessed in later 
years that it contained many crudities, 
and on the title-page of the second edi- 
tion, published in 1879, he put the 
motto: ‘‘ Without change of opinion, 
there can be no advance in knowledge.” 

Dr. Fovhergill became assistant-phy- 
sician to the West London Hospital, a 
small general hospital then almost sub- 
urban, but now rendered thoroughly 
urban by the advancing wave of houses 
which has swallowed Hammersmith and 
is sweeping over Chiswick. He was 
also appointed axsistant-physician, and 
subsequently physician, to the City of 
London Hospital for Diseases of the 
Chest, Victoria Park. Of other dis- 
tinctions of this kind he received none, 
and in estimating the degrees of suc- 
cess which he attained it must always 
be remembered that he was never con- 
nected with a medical school. As a 
teacher and as a consultant, he was 
therefore under serious disadvantages, 
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against which he struggled manfully, 
though not always very judiciously. 
He had perhaps inherited from his 
theological forebears a love of contro- 
versy and considerable skill in its con- 
duct. From the time of his first settle- 
ment in London he wrote much for the 
medical press. He would probably 
have been in his element as the editor 
of an wuntrammelled medical journal. 
As it was, he often had conflict of 
opinion with his editors, who were a 
little afraid of his trenchant paragraphs. 
He vehemently attacked the governing 
body of the Royal College of Physi- 
cians, and was never elected a Fellow 
of that college. He also engaged in a 
controversy with the executive of the 
British Medical Association. Of late 
years, however, he had grown much 
less combative, probably because his 
interest in ‘‘ medical politics ” declined 
as his practice increased and the offers 
of publishers grew more tempting. In 
1876 he published ‘“‘ The Practitioner’s 
Hand-book of Treatment; or, the Prin- 
ciples of Therapeutics,” a suggestive, 
practical work, written in an easy style. 
The best of his subsequent studies is 
shown by the title of his next work, 
Indigestion, Biliousness, and Gout in 
its Protean Aspects. This title gives 
a hint of the source, both of his strength 
and his weakness,asamedical writer. In 
his Diseases of Sedentary and Advanced 
Life, he made the somewhat risky ex- 
periment of addressing a mixed an- 
dience, lay and medical; few men could 
have done it so successfully. 

Dr. Milner Fothergill’s early death 
removes from the medical life in Lon- 
don a very well-known and very char- 
acteristic personage. His massive figure 
was to be seen at most social gather- 
ings, and his racy talk made him a 
centre of attraction on such occasions. 
He had an inexhaustible fund of stories 
which he told inimitably, giving the 
broad north-country accent as can only 
one to the manner born. As a compan- 
ion he was always entertaining and 
courteous. Though so excellent a talker 
himself, he was not a monologuist, but 
was disposed to encourage others to 
talk, appearing only to fill in the gap 
in the conversation, though really lead- 
ing it. He took a pride in all his lit- 
erary work, and expended great care 








upon even the smallest details. He was 
fond of talking about his work, and one 
could generally guess the topic of his 
next work by observing the direction in 
which he directed conversation. These 
notes on his life, inadequate as they 
are, have already extended to a greater 
length than I had intended; but to 
those who knew him, Dr. Fothergill 
was a most interesting character, not 
only as a physician, but as preserving 
in the burly figure, the incisive speech 
with its northern burr, the frank man- 
ner, and the independent bearing, some 
of the characteristics of the race of 
‘statesmen’ who are rapidly passing 
away—all the little excrescences which 
gave a piquancy being smoothed away 
by the smoothing-iron of modern “ civ- 
ilization and education,” falsely so- 
called. 


ELECTROLYSIS. 


The debate on electrolysis as a means 
of treatment of diseases of women, at 
the Obstetrical Society, was very lively 
on the second day. Of the four papers 
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by which the subject was introduced, — 


that by Dr. John Shaw appears to have 
contained the most original matter. He 
had made some experiments on a fibro- 
myoma twelve hours after removal, and 
had studied the effect of the constant 
current, in intra-uterine applications 
and punctures, on the circulation, tem- 
perature, sensibility to pain, and urinary 
excretion. He concluded that the con- 
stant current produced only slight elec- 
trolytic changes, and that the beneficial 
effects of the current were to be traced 
to the hemostatic action of the posi- 
tive pole, the derivative influence of the 
negative pole, and the effect on the 
arteries, which was a narrowing of their 
calibre which led to diminished nutri- 
tion and some alteration of the relations 
of the fluid and the solid elements. Dr. 
W. E. Stevenson, who has had consid- 
erable experience with the constant 
current, appeared to regard it as 
merely an elegant form of cautery, and 
Dr. L. Drage reported favorable results 
in some patients of his treated by Dr. 
Stevenson for chronic cervical catarrh. 
The majority of the subsequent speeches 
were critical, and some very hard 
knocks were given on both sides. Dr. 
Bantock, in particular, condemned in 
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strong terms the exaggerated claims 
which had been set up for electrolysis, 
and hinted that the large fee charged 
for an application (twenty-five guineas) 
was not without its influence in deter- 
mining the preference of certain gyne- 
cologists for the method. A somewhat 
lively scene ensued when Dr. Bantock, 
on moral grounds, commented adversely 
on the way in which the treatment had 
become the fashion of the day, and 
compared the claims made for it to 
those put forward by the proprietors of 
Holloway’s, Beecham’s, Corkle’s, or 
Widow ‘Welch’s pills. Dr. Playfair 
had, however, already spoken in a 
moderate tone about the method, and 
praised its action in bleeding fibroids 
very highly. In some cases under his 
care, hemorrhage had not recurred ; in 
others only for a time; but in one only 
had it done no good. He spoke with 
more caution about the treatment of 
non-hemorrhagic fibroids by puncture 
and the negative current. He considered 
it a questionable and dangerous method, 
the more so as few of the cases required 
any treatment. He mentioned two in 
which he had used it, and in both with 
success, and urged that electrolysis as a 
therapeutic agent ought not to be re- 
jected until it had been thoroughly 
tried. The President (Dr. John Wil- 
liams) delivered a slashing attack on 
Dr. Apostoli, and severely criticised 
the statistics put forward by Dr. Carlet, 
Dr. Apostoli’s pupil. Examining the 
cases then published he expressed the 
opinion that in more than fifty the dis- 
ease was subinvolution or chronic 
metritis only, and that the statements 
with regard to genuine cases of fibroid 
were inconclusive, as in none did any 
alteration in size take place greater 
than is known to occur as a part of the 
eyclical changes of fibroids. Dr. 
Champneys insisted very strongly on 
this point—the extraordinary spontan- 
eous variations in the size of fibroids— 
and darkly hinted that he could a 
tale unfold of wide-spread suppuration, 
of septicemia, and of death, whose 
lightest word would harrow up our 
souls and make each particular hair to 
stand on end, like quills upon the fretful 
porcupine. 
BRITISH HEALTH SYSTEM. 
Two recent occurrences have brought 





into prominence one of the weak points 
in the British health system ; it has of- 
ten been the cause of trouble in the 
past, and, until the difficulty is fairly 
met by legislators, will constantly oper- 
ate to diminish the efficiency of the 
public health service. The Medical 
Officer of Health of a rural or urban 
district ought to bea thoroughly trained 
sanitary expert, ready to discharge his 
duties without fear or favor; and that 
we still fall short of this ideal is due 
partly to the smallness of some of the 
districts and consequent inadequate 
payment, and partly to the absence of 
any approach to fixity of tenure. The 
occurrences to which I refer illustrate 


‘the one the first, and the other both 


of these faults. Five years ago, Dr. 
Heine, who had been in practice in Shef- 
field for sixteen years, was appointed 
Medical Officer of Health for Bradford, 
and has since discharged his duties with 
energy and disinterestedness, as even 
those who have recently opposed his 
re-appointment admit. It is one of the 
disadvantages of representative govern- 
ment that the persons who seek election 
on sanitary and other committees are 
those who are practically interested in 
maintaining things as they are. Dr. 
Heine was a little too impartial in his 
recommendations and condemnations, 
and in consequence the Sanitary Com- 
mittee recommended the Town Council 
not to re-appoint him, and he is now 
deprived of his office and his income, 
and obliged to commence life afresh. 
The evil of very small sanitary districts 
has been long recognized, and the policy 
of the Local Government Board has 
been to encourage combination; the 
oreater part of Gloucestershire was thus 
combined into one district, of which 
Dr. F. T. Bond was Medical Officer; 
one sub-district has now seen fit to 
withdraw without reason assigned, and 
the combination is broken up. 


COCAINE. 


Cocaine has been recently recom- 
mended by Dr. Lauder Brunton and 
others in the symptomatic treatment of 
abdominal pain; one grain three times 
a day generally produces the desired 
effect; it appears to be especially indi- 
cated in intestinal diseases where it is 
desired to relieve pain without interfer- 
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ing with the action of the bowels. As 
Dr. Brunton suggests, this analgesic 
action of cocaine may account for the 
preference which many physicians have 
for cocaine over morphine in the treat- 
ment of abdominal pain. Berthé has 
shown experimentally that the drug has 
a specific action on the sympathetic and 
greatly lessens the irritability of the 
intestine. Its high price appears to be 
a serious obstacle to general use. 


MEDICAL ETHICS. 


We are often told that it is most 
improper for a medical practitioner to 
allow his name to appear too frequently 
in the public press as doing this or 
that, and on the whole the leaders of 
the profession in London set a good 
example. <A highly curious exception 
is afforded by an engraving in the 
Graphic this week, which depicts a 
scene, imaginary, no doubt, at the con- 
versazione given by the Royal College 
of Physicians, the week before. The 
scene is itself highly comic, for it rep- 
resents Sir Andrew Clark, the presi- 
dent, introducing Sir James Paget to 
the vice-president, Dr. Handfield Jones 
—two gentlemen who must have known 
each other any time these thirty years. 


HOSPITAL SUNDAY FUND. 


Hospital Sunday Fund is again only 
very moderately successful this year; 
the whole of London has contributed 
only £37,375, which is about one penny 
a head all round. There can be no doubt 
but that the individual hospitals could 
have obtained in the aggregate a much 
larger sum from the same pockets, but 
for the well meant, but mischievous, 
interference of this committee. 

The appointment of a young Edin- 
burgh surgeon, Dr. A. W. Hare, to the 
chair of surgery in the Owen’s College, 
in opposition to several strong local 
candidates, appears to have given much 
dissatisfaction in certain quarters. The 
students have held an indignation meet- 
ing. I know nothing of the reasons 
for the appointment, or of any local 
erounds for objection ; but it is easy to 
lay too much stress upon the possession 
of ‘‘lecturing powers,” and any event 
which tends to make surgical profes- 
sors educational specialists, as anatomi- 


cal and physiological professors have } 
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become educational specialists, is to be 
lamented. 

Lord Randolph Churchill has taken 
up the cause of the members and fel- 
lows of the Royal College of Surgeons 
of England, and has given notice of 
motion for an inquiry into the consti- 
tution of the college. If he is in ear- 


nest, he is pretty sure to get his com- 


mission. DAWSON WILLIAMS. 


—_—_—_——» 


ABSTRACTS. 





LrvucocyTEs AND MicroBes.—Some in- 
teresting observations have recently 
been made on the attitude of the cor- 
puscles contained in the lymph of frogs, 
towards microbes, and towards the 
bacillus subtilis in particular. A reg- 
ular fight takes place between the 
leucocytes and the bacilli. When they 
come into proximity, the white cor- 
puscle extends itself, and grasps one 
end of the bacillus, to which it imparts 
a lateral movement. Gradually it 
elongates itself, and envelopes the ba- 
cillus in a tube of protoplasm, other 
leucocytes come to the help of the first, 
and the bacillus is absorbed and de- 
stroyed. The number of bacilli which 
a single leucocyte can ingest does not 
seem to be limited. Its voracity has 
no bounds. Some have been seen to 
devour from forty to sixty bacilli, and 
have been so stuffed with them that the 
homogeneity of the protoplasm was 
interfered with. As a rule, however, 
after consuming some five or six of the 
invaders, the leucocytes take a period 
of repose followed by a renewal of ac- 
tivity. The observations by M. Gal- 
lemaerts on the bacillus subtilis coin- 
cide with those of M. Metschnikoff on 
the bacillus anthracis. 

— Med. Press and Cire. 


TUBERCULOSIS TRANSMITTED BY THE 
Mitk or A PuruistcaL Cow.—A re- 
markable case has been recorded by 
Denune, of Berne, in which an infant 
became infected with tuberculosis 
through the milk which had been ob- 
tained from a phthisical cow. The de- 
tails of the case are as follows: An in- 
fant, aged four months, belonging toa 
family whose history was absolutely 
negative in regard to tubercular atfec- 
tions, died of tuberculosis of the mesen- 
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teric glands, a fact which was confirmed 
at the post-mortem examination. The 
glands alone contained the character- 
istic bacilli; the latter were not even to 
be detected in the intestinal mucous 
membrane, and no bacilli were found in 
any other part of the body. The child 
was fed with the milk of a cow which 
“was especially kept for the purpose. 
The cow for the purposes of examina- 
tion and inquiry was slaughtered, and 
a careful post-mortem made of its car- 
case. ‘The left lung and pleura of the 
animal were found to be studded with 
tubercle, and in the tubercular nodules 
bacilli were easily found. The milk 
was then submitted to a minute inves- 
tigation, but bacteriological examina- 
tion at first yielded negative results. 
Finally, however, tubercle bacilli were 
detected in portions of the liquid ex- 
pressed from the deepest parts of the 
mammary gland. The case is an im- 
portant one from several points of view, 
and claims attention by reason of its 
bearing upon the so-called hereditary 
transmission of tuberculosis. If, in- 
stead of a human infant,a calf had ina 
natural manner fed itself with milk 
from its mother’s udders, we can hardly 
conceive Otherwise than that the calf 
would have similarly become infected 
with tubercle. Assuming such to have 
occurred, the case would obviously have 
been regarded as one of the hereditary 
transmission of tubercle. But taking 
the supposition that a woman suffering 
from phthisis suckles an infant, there 
seems to be no reason why the same 
result should not occur, and why, like 
the infant and the cow, to which refer- 
ence has been made, the mother should 
not transmit the bacilli by means of her 
milk to her offspring. All this appears 
to be possible enough, and has, perhaps, 
even occurred in some cases without 
the fact having been proved by demon- 
stration.— Medical Press and Circular. 

THE PREMONITORY SIGNS AND TREAT- 
MENT OF Hepatic DisEAse.—Dr. Myrtle 
makes the following statements on this 
subject: He has observed an almost 
constant metallic taste, and with this 
coppery taste the patients very com- 
monly noticed that their linen was dyed 
orange color by their urine. A com- 
mon sensation was an unnatural crav- 
ing for food, when there should have 
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been no such desire, shortly after a 
meal. This was so intense that it 
amounted to gnawing and must be sat- 
isfied. Everyone knows how the tem- 
per is affected by the state of the liver, 
but the mental faculty which is most 
inconvenienced is the memory, as re- 
gards matters important and _ trivial. 
The last symptom is a sense of wear- 
iness and weakness in the muscles of 
the lower extremities; they feel quite 
unequal to the most moderate work, 
and after it ache as if they had been 
overstrained the day before. <As re- 
gards treatment, he pins his faith to 
mercurials, saline purgatives, diet and 
warmth. Of all purgatives he prefers 
natural mineral waters, and while ad- 
mitting the power and value of many 
of the foreign springs, after much ex- 
perience of their use, he can, with per- 
fect good faith, affirm that the strong 
sulphurous springs and baths of Har- 
rowgate are administered in the great 
majority of functional disorders of the 
liver and digestive organs with quite as 
much success and lasting benefit as are 
those of any country.— 

The Provincial Medical Journal. 


THE SENSITIVE ReEctuM.—Painful hys- 
terical spasm of the rectum is a most 
common neurosis, says Dr. William 
Goodell in The Medical Standard. 
Another rectal neurosis is the “jealous ”’ 
rectum, which puts a veto on social in- 
tercourse. One lady was in a perfectly 
comfortable condition until she put on 
her bonnet, when this unruly organ 
would remonstrate audibly and con- 
tinue until the unfortunate possessor 
would be compelled to take off her bon- 
net and make up her mind to stay home. 
After this everything would become 
quiet. Another lady always began to 
have an evacuation from the bowels as 
soon as she received a letter from her 
husband, and was obliged to delay 
reading if until the rectal demands had 
been satisfied. A third would soil her 
bed after any violent mental emotior. 
All were kept prisoners at home, and 
had to abandon social intercourse. <A 
third form is “follicular colitis,” or 
‘¢ membranous enteritis,” which is often 
a hysterical neurosis.— Medical Record. 





Derecrion or Pus IN THE URINE.— 
Drop into the specimen of urine enough 
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tincture of guaiac to give ita milky ap- | trizes rapidly, and the cicatrix is firm 
pearance, and heat it a few minutes to | and healthy.— 


100° F. If pus is present a blue tint 
will develop. Otherwise the urine may 
be passed through a white filter, on 
which is then allowed to fall a few drops 
of tincture of guaiac, producing, if pus 
is present, a distinct blue coloration.— 

Pharmaceutical Era. 


ORIGIN OF SIMPLE ULCERS OF THE 
StomacH.—An evident correlation, M. 
Letulle asserts, may be observed be- 
tween the evolution of an infectious 
malady and the development of ulcer- 
ating lesions in the stomach and intes- 
tine. At the necropsy ofa case of 
puerperal septiczemia two recent hem- 
orrhagic ulcerations of the stomach 
were found. The subjacent venules 
were thrombosed; and the fibrinous 
clots contained a large number of 
streptococci, and the venous sinuses 
were stuffed with colonies of the same 
micro-organism. Experimental proof 
has been forthcoming, on the guinea- 
pig, of the production of mucous and 
submucous lesions, not only with pure 
cultivations from cases of dysentery, 
but also with the staphylococcus 
pyogenes aureus. The lesions have 
ranged from ecchymoses to vast round- 
ed ulcerations threatening perforation 
of the experimentally dilated stomach. 
It is thought that some cases of simple 
ulceration of the stomach and duo- 
denum may be ascribed to local growths 
of micro-organisms. 


THE TREATMENT oFf ULcERS.—Since 
Dr. Grossich published the results of 
his experimental researches in the treat- 
ment of ulcers with phosphoric acid, 
the same rationale has been pursued 
with the ‘acid phosphate ” solution 
of Professor Horsford with marked 
success. By his method of treatment 
Grossich uses a 10 per cent. solution 
of acid in distilled water. The ulcer 
is covered with a bit of lint dipped 
in this solution, and the dressing re- 
newed three or four timesaday. The 
patient for the first few minutes feels 
a slight burning sensation, but this 
soon passes, and within twenty-four or 
thirty-six hours the ulcer cleans, and 
looks better. Inflammation or eczema 
of the surrounding parts disappears, 
and all pruritus ceases. The ulcer cica- 








Medical Press and Circular. 


CHLORIDE OF Sopium has a wider 
range of use in medicine than many are 
aware of. As a remedy for anzmic 
conditions it is recommended in a daily 
dose for an adult of 150 grains, in ad-, 
dition to what is ordinarily taken with 
the food. Bouchardat says that well 
salted meat diminishes the thirst of 
diabetic patients and lessens the excre- 
tion of sugar. Nothnagel recommends 
an epileptic patient to carry salt with 
him and swallow a quantity at the first 
sign of the aura. Rabow gives a half 
teaspoonful in migraine or sick head- 
ache—cures in half an hour. With 
some patients it is an infallible remedy. 
Salt is antidotal to nux vomica, curare, 
and to lead and silver salts. It should 
not be given for some hours after ad- 
ministering calomel. Salt counteracts — 
the depressing effects of saline laxa- 
tives.—Drug Topics. 


EXTRACTION OF RENAL Catcutus.—-M. 
le Dentu related a case of extraction of 
renal calculus. A man came to him 
with all the symptoms of the affection, 
and seeking relief. M. le Dentu, ac- 
ceding to his desire, performed the 
usual operation. He incised the tegu- 
ments parallel to the twelfth rib. The 
kidney was rapidly brought to view, 
and with the finger the foreign body 
was plainly felt in the region of the pel- 
vis and extracted by a transverse in- 
cision. Afteran antiseptic washing the 
wound was closed by a catgut suture, 
and in the space of four days the urine 
ceased to contain traces of blood. At 
the end of a month the patient left the 
hospital cured. Already M. le Dentu 
had practised four nephrolithotomies, 
only one of which had ended fatally. 

Medical Press and Circular. 





Dr. HorrmMan has read a remarkable 
paper in Dresden on the distribution 
of the tubercle bacillus by flies. He 
had found that these insects collected 
the micro-organisms from the sputum 
of phthisical patients and discharged 
them again with their excreta. He 
had conducted some experiments which 
showed that in a room inhabited by pa- 
tients suffering from advanced pulmo- 
nary tuberculosis four out of six flies 
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caught were found to contain the bacil- 
lus in their intestines. JJem.—The new- 
est remedy for consumption: Abstain 
from eating flies or their excreta, and 
bottle up all phthisical sputa. 


TypHoipD FEveR has, upon the whole, 
diminished both relatively and abso- 
lutely. In 1886 the percentage of 
deaths from typhoid fever from all 
causes was 2.15; in the year of greatest 
prevalence, within a period of twenty 
years—1872—the percentage of deaths 
from typhoid to deaths from all causes 
was 4.86 and the death-rate per 10,000 
living was 11.1. The diminution in the 
death-rate from this disease has been 
especially marked in cities with new 
water-supplies and good systems of 
sewers. The death-rate from this cause 
is substantially unchanged in small 
country towns. The death-rates from 
typhoid fever per 10,00u living, in 
the census years 1865-1885, have 
been for the state: 1865, 13.4; 1870, 
9.1; 1875, 6.4; 1880, 4.9; 1885, 3.9.— 

Medical Record. 


Or THE MUCH-ADVERTISED OPERATIONS 
for transplantation of the cornea, The 
Lancet says: ‘“‘ This operation has been 
frequently performed, but hitherto with- 
out permanent success. Various cases 
have been recorded by Messrs. Power, 
Sellerbeck, and others, in which the 
new cornea taken from cat or dog, the 
eye which is preferable to that of the 
rabbit, has formed adhesions and re- 
tained its transparency for some days 
or weeks, but sooner or later the new 
cornea becomes hazy, contracts to a 
button, and is finally absorbed or 
sloughs out, and the patient remains 
unimproved.”—WMedical Record. 


HEMICRANIA.—To lessen the fre- 
quency of these headaches, the most 
efficacious means are, I think, abundant 
exercise in the open air, a nourishing 
diet, hot sponging in the morning fol- 
lowed by cold douches over the shoul- 
ders and spine, and a very sparing use 


of tea. Among drugs, the following: 
Bee Saddi arsemiatisy. ip'sigjopaio dt tye oie gr. yy 
Ext. cannabis indice ....,-..gr.¢ 
Tax U CLAN OUN 2... o- bmuligpanciaat gr. 4 
ginict valerianatis'. 0002 shop eet ete Ly 


M. ft. pil. No.1. £.—-To be taken after break- 
fast ard dinner. 


Wren 1 TAPES. 
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To cut short the attacks, after more 
than two years’ experience of its strik- 
ingly beneficial action, I feel justified in 
commending the salicylate of sodium. 
When the patient awakes with a feeling 
of headache, he is to take a scruple of 
the salicylate in a wineglassful of water, 
made effervescent by the addition of a 
dessertspoonful of the granular citrate 
of caffein. The dose may be repeated 
in two and again in four hours, if neces- 
sary.—LirtLe, in Dublin Journ. of Med. 
Science. 


METHYLENE.—Sir Spencer Wells, in 
The British Medical Journal, takes oc- 
casion to reiterate his expressions made 
ten years ago, to this effect: 

“Given properly diluted with air, the 
vapor of chloromethyl has, in my ex- 
perience of more than ten years, with 
more than 1000 operations of a nature 
unusually severe as tests of an anzs- 
thetic, proved without a single exception 
applicable to every patient, perfectly 
certain to produce complete aneesthesia, 
relieving the surgeon from all alarm or 
even anxiety ; and its use has never been 
followed by any dangerous symptom 
which could be fairly attributed to it.” 

He limits his recommendation to the 
methylene prepared in London; that 
made by Riegel in Berlin being objec- 
tionable on account of the inhaler be- 
coming obstructed with frozen vapor. 

He uses Junker’s inhaler. 


ANTIPYRIN IN CEREBRO-SPINAL MEN- 
INGITIS.— From the ancient realm of 
Venus we have a new use of this re- 
markable drug. 

Stephen, writing from Nicosia, Cy- 
prus, to The British Medical Journal, 
says that antipyrin is of the greatest 
possible value in epidemic cerebro-spinal 
meningitis. This success depends less 
upon its antipyretic action than on its 
power of quelling those “‘ nerve-storms,”’ 
which'are a principal cause of death. 

He gives three doses of fifteen 
grains each, during the evening and 
night. 


CarpoLtic Acid IN TypHoiD FEVER.— 
In the Lancet, Gramshaw reports a 
series of 116 cases of typhoid fever, 
treated with carbolie acid. The cases 
extended over a period of seven years. 

The diet was restricted to new milk, 
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toast and water, barley water and calf’s- 
foot jelly. 
The following formula was employed : 


RK Acidi carbolici (Calvert’s extra pure) 


M xij 
Tinct. 10di (5. Ps sta pee MW xvj 
Tinct. aurantii corticis...... f 3 iss 
PYTUPL |< seen. vate eure f 3 ij 
Aqiisa ss TNS eae q. s. ad f3 viij 


M. S.—f%j every four hours for the first 
two weeks; then thrice a day. 


The good effects are shown almost 
immediately. In two days the pulse 
slows and gains in strength, the tem- 
perature falls, the tongue becomes moist, 
all diarrhoea ceases, and the general 
condition of the patient is so much 
improved that, as a rule, in a week all 
anxiety is at an end. 

Sometimes the case is cut suddenly 
short; but more often it runs a course 
of thirty days, before all danger of 
relapse is past. The remedy is contin- 
ued for four days after the temperature 
has become normal. If constipation 
ensue, enemata alone are to be em- 
ployed. No deaths occurred in this 
series ; one case dying, during late con- 
valescence, from another cause. 


CascARA SAGRADA IN RHEUMATISM. 
—H. T. Goodwin, M.D., assistant sur- 
geon, United States Marine Hospital 
service, writes to the N. Y. Medical 
Journal as follows: The effect of 
cascara sagrada in rheumatism I dis- 
covered by accident. About three 
months ago I was attacked with se- 
vere rheumatic pains in my shoulder, 
the slightest motion causing intense 
pain. The third day of the attack 
I commenced taking as a laxative 
ten drops of the cascara, t.i.d. The 
first morning after taking it the pains 
were so much less severe that I could 
move my arm freely. The day follow- 
ing I was entirely free of all discomfort. 

Although, as I have intimated, I had 
not taken the cascara with any idea of 
relieving the rheumatism, it occurred to 
me afew days later that possibly the 
sudden subsidence of pain might have 
been due to the drug. There being a 
few cases of rheumatism in the wards, 
I determined to try to verify my sus- 
picions. Discontinuing the salicylates, 
iodides, ete., which these patients were 
taking, I substituted ext. cascare sag- 
rade fl.,le.c.,t.i.d. The result as- 











tonished me. Within twenty-four hours 
there was marked improvement in every 
case. 

I have since used the cascara in 
thirty cases, ten of which were in out- 
patients, and, with the exception of 
three or four in which there was a syph- 
ilitic taint, I have obtained the most 
satisfactory results. I commenced with 


‘le.c.,t.i.d.,and have so far never had 


to increase it beyond 1.5 c. ¢., and even 
to this extent in but two cases. I have 
seldom had to wait beyond twenty-four 
hours for beneficial effects. In two 
cases I had to stop it temporarily owing 
to its opening the bowels too freely. 
In such cases I would suggest that one 
of the preparations of iron be given 
(separately) at the same time. I usually 
combine it with syrup or glycerin in 
equal parts, and instruct the patient to 
take from thirty to forty drops in water. 
In one case in which neither it nor the 
salicylate of sodium appeared to give 
much benefit I combined the two with 
good effect. It is but seldom the bowels 
are opened too freely by it, the cases 
above referred to being the only ones I 
have so far observed. 
a i 

Domestic ANIMALS AND INFECTIOUS 
Diseases. — That domestic pets are 
capable of taking and spreading infec- 
tion has been amply demonstrated. 
That diphtheria is particularly liable 
to be so conveyed is shown by the ex- 
perimental researches on diphtheria, 
made by Dr. Renshaw in 1884, who 
was successful in inoculating cats with 
diphtheria from the human subject (see 
Journal of January 3, 1885). Dr. 
Turner, it will be remembered, last 
year presented an interesting report on 
diphtheria in animals to the Local 
Government Board. A further illus- 
tration is afforded by the following ex- 
ample, the record of which is taken 
from the Sanitary Record for June: 
‘In his report on the recent sustained 
prevalence of diphtheria in Enfield, 
Dr. Bruce Low, of the Medical Depart- 
ment of the Local Government Board, 
incidentally states that during the con- 
tinuance of the epidemic cats were 
observed t0 suffer in considerable num- 
bers from illness; and in December, 
1887, and January, 1888, there was a 
large mortality among those animals, 
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so much so that the attention of the 
dust contractor was directed to it. He 


stated that never in his previous expe- 
rience had he seen so many dead cats | 
Some households, i 


in the dust heaps. 
seeing their cats ill, destroyed them. 
Though there were no known cases of 
diphtheria occurring in the practice of 


the veterinary surgeons at Enfield, yet. 


they saw’ many cases of ‘influenza’ at 
this time among animals. The follow- 
ing is an illustration of the possible 
connection between diphtheria in chil- 
dren and in eats. 


taken ill with what turned out ulti-| 


mately to be fatal diphtheria. On the 
first day of his illness he was sick, and 
the cat, which was in the room at the 
time, licked the vomit on the floor. 
In a few days (the child meanwhile 
having died) the animal was noticed to 
be ill, and her suffertngs being so se- 
vere and so similar to those of the 
dead boy, the owner destroyed her. 
During the early part of its illness this 
cat had been let out at nights in the 
back yard as usual. <A few days later 
the cat of a neighbor, who lived a few 
doors further off, was noticed to be ill. 
It had also been out in the back yards 
at night. This second animal, which, 
however, recovered, was the pet and 
playfellow of four little girls, who, 
grieved at the illness of their favorite, 
nursed it with great care. .All four 
girls developed diphtheria, their mother 
being convinced that they got-it from 
the cat; and, indeed, no other known 
source of contact with infection could 
be discovered. It is easy to imagine 
cats catching an infectious illness like 
diphtheria, when we remember how 
often milk and other unused food from 
the sick room is given to the cat, or by 
some people thrown out in the back yard 
for the benefit of the neighbors’ cats, if 
they have none of their own. Itisa fre- 
quent occurrence to see children carry- 
ing cats in their arms,and even kissing 
them. It is obvious that if the cats 
were ill with diphtheria the children, 
under such circumstances, would al- 
most inevitably contract the disease. 
—British Med. Jour. 
Waar CHILDREN SHouLD Drink.— 
Duchesne states that a perfect drink for 
children must be innocent, cheap, 
slightly sweet and somewhat bitter, to 


A little boy was 


pas | 
quench the thirst and prevent too free 
‘drinking. He recommends: 


RK Licorice, 


Sugar, ach Jeo iea aan oe 16 grains. 
Biearb. soda) yt. ee MAS 
Crystallized quassine...... sin 
| Essence of aniseed..... .. 3 drops 

WORT ote ok ret nie ee 1 quart 

| Med. Press and Cire. 
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| LETTERS TO THE EDITOR. 


OUR HOSPITALS FOR THE 
| TREATMENT OF THE INSANE 








bene OOD, 


Editor MrepicaL TIMEs: 


_ In the issue of the Mepican Timus 
‘of July 16th, you have referred, with 
rather unusual spirit, to the resolution 
offered by me to the Medical Society of 
|Pennsylvania, in which I asked for a 
‘committee to memorialize the Legisla- 
ture for a change in the laws governing 
\the hospitals at Harrisburg, Danville 
and Warren, that would give to the 
Trustees of those hospitals the abso- 
lute power to manage the affairs of 
their institutions, and would relieve the 
Superintendents of all duties save the 
medical. You say that, ‘‘ to one unfa- 
'miliar with the practical workings of an 
insane asylum there may be an ap- 
parent plausibility about such a propo- 
sition,” which means that, to a person 
of common sense, it seems reasonable 
that the Trustees of an institution, who 
are held liable for its being properly 
_conducted, should have the control of 
it. The Trustees of that grand old 
Pennsylvania Hospital in Philadelphia 
have operated it most successfully for 
more than a century, and its physicians 
‘and surgeons have had no cause to 
‘complain of neglect to provide every- 
thing needed for the well-being of the 
patients and the comfort and con- 
venience of themselves. Had they a 
want, it was only necessary to notify 
the Trustees and it was supplied. 

We have heard for several years the 
clap-trap objection to ‘‘two heads” to 
an institution, and it seems to have in- 
fluenced you; for you ask, ‘“‘Is it at this 
late day necessary to say that for the 
proper management of an institution 
there must be one responsible head?” 
It is surprising that any man who has 
had business experience should deem it 
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necessary to load a physician, who is 
to treat several hundred insane people, 
with the extra and perplexing labor in- 
cident to conducting a large farm and 
to procuring all the daily supplies for 
the vast household ofinsane people. The 
Superintendent believes there should 
be only one head to a hospital, and 
that should be his. The Trustees are 
regarded by him as men who are ignor- 
ant of what is needed for the comfort 
and use of the physician and the pa- 
tients, and, worse than that, that they 
would, if they had power, obstruct the 
physician in the performance of his 
duties. 

He seems to regard the Trustees as 
men who are seeking opportunities to 
embarrass him and to thwart his efforts 
to promote the welfare of the insane 
under his care. 


There is a grand example of the im- 
portance of having the absolute power 
located in a Board of Trustees— one 
responsible head ”—in the Eastern Hos- 
pital at Norristown. These thirteen 
‘Trustees, eminent men, anxious for the 
welfare of the patients and the honor 
of the State in the care of her unfor- 
tunate people, have the entire charge 
of everything, from the appointing of 
the physicians to the minutest details of 
management of every employé. That 
they have shown great wisdom in their 
selection of Dr. Alice Bennett, as chief 
physician of the female department, is 
acknowledged by you, when you say: 
“The success which has been obtained 
is due to the remarkable ability of Dr. 
Bennett, and not to the management of 
the Trustees.”’ The work of Dr. Ben- 
nett and her success have indeed been 
remarkable, but not a whit more or 
creater than that of Dr. Robert E. Chase 
in the male department; and their suc- 
cess is greatly due to the fact that 
the Trustees—like the managers of the 
Pennsylvania Hospital—have furnished 
to the physicians everything which the 
latter needed for the welfare of their 
patients. 

These two physicians, thus supplied, 
and having their whole time to give to 
the care of the insane—now 1666 in 
number—have a record of success not 
known in any one of our other State 
hospitals for the insane poor. 

Highly as I prize thelabors performed, 














and the improvements in management, 
suggested and carried into effect by 
the physicians, I feel that the Trustees 
deserve great praise. How does it hap- 
pen that in no other State hospital for 
the insane poor, these reforms, found 
at Norristown (where they are attract- 
ing the attention of philanthropists and 
Trustees of hospitals from other States), 
are to be found? Is it not because the 
physician is burthened with too much 
business foreign to the medical care 
of the insane? And that the Trustees are 
powerless, rendered so by the law, to 
effect any change? If you will allow 
me the use of your columns, I shall be 
glad to give to your readers some 
thoughts and facts which will, proba- 
bly, convince you that the Superintend- 
ents, in their violent denunciation of the 
author of the resolution offered to the 
State Society, were looking to self-in- 
terest more than to the welfare of the 
insane. Having seen some of the work- 
ings of the Harrisburg Hospital during 
my seven years of trusteeship there, I 
can speak of it knowingly. 
HirnAM CoRSON. 


[The columns of the Trmgs are alike 
open to Dr. Corson and to those who 
take issue with him, for the discussion 
of any matter of interest to the pro- 
fession. | 








PENNSYLVANIA HEALTH 
RESORTS. 


CAMBRIA COUNTY. 
(Continued from last number.) 


Wildwood Springs is located on the 
Cresson, Clearfield Co. & New York 
Short Route Railroad, which connects 
with the main line of the Pennsylvania 
Railroad at Cresson, Pa. The country 
is primitive, and vast forests extend on 
all sides. 

Wildwood Hotel was built especially 
for accommodating summer guests. The 
bath-rooms are supplied with hot and 
cold water. The hotel, with the cot- 
tages, will accommodate about one hun- 
dred guests. 

An abundance of excellent water is 
supplied to the house from Wildwood 
Spring. 

A lake, covering about twelve acres, 
is in view from the hotel piazza—this 
affords a splendid place for boating. 
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Two artesian sulphur wells are about 
ten. minutes’ walk from the house. 
These wells are constantly flowing. 

Early cases of hay fever have been 
cured; others have been comfortable, 
and worse cases modified. 

Phthisis cases usually do well and 
many are much benefited. 

Change of climate and rarer atmos- 
phere usually improve scrofula. 

Convalescents from any low form of 
disease, especially typhoid in character, 
show almost from the beginning an im- 
provement, when weeks and «months 
at home failed to show any marked 
change. 

The water is mostly very pure. 

Hotel accommodations are good— 
capacity ranges from a few to 1100— 
first in private house, the other at hotel 
at Cresson. 

A good livery will be kept on the 
place; those wishing to bring their own 
teams will be provided with good stab- 
ling and careful attendance. 

Rates: $2.50 a day. Ten dollars to 
fifteen dollars a week. 

Wildwood Springs is four miles north 
of Cresson and is the first stopping 
place after leaving the Pennsylvania 
Railroad. 

There are chalybeate and magnesia 
mineral,;springs and others not ana- 
lyzed. The waters are much used here, 
and are shipped to different places. 

There are a number of places near or 
surrounded by forest—pines and other 
wood groves. At South Fork or Cone- 
maugh Lake, 15 miles west of Cresson 
is a dake covering four hundred acres, 
with sail and steamboats. 

Average temperature at Cresson for 
the three summer months for several 
seasons has been 60°. 

The scenery is delightful and varied ; 
roads mostly good for driving; and 
there is fishing for trout, bass and eels. 

Children weak and enfeebled, owing 
to mal-nutrition, and during dentition, 
thrive above all others here, owing to 
the entire absence of choleraic troubles 
during the hot months ; convalescents 
from any form of long-continued dis- 
ease, except those in the last stages of 
phthisis, are advised to come. 

Rost. DEVEREAUX, M.D. 


CRAWFORD COUNTY. 
Meadville.—We have three excellent 











/ 
mineral springs in Crawford County. 
Probably the best one is the Eureka 
Spring at Segertown, six miles from 
here. This is becoming quite a noted 
health resort. The constituents are 
largely iron, with traces of sulphur. 
The most benefit derived from the ‘use 
of this water is by those suffering from 
scrofula, rheumatism and heart disease. 
In connection with this spring is a large 
and commodious hotel. There is an- 
other spring two miles from here known 
as the Ponce de Leon. This water is 
slightly alkaline, with traces of lithia; 
useful mostly in rheumatism and blad- 
dertroubles. Conneaut Lake is situated 
eight miles from here and has alsoa 
mineral spring with constituents similar 
to those in the Eureka Spring at Seger- 
town; and the water is used for about 
the same conditions. This lake is a 
most beautiful sheet of water. It has 
several steamers on its waters, and 
affords superior advantages for boating 
and fishing. 

The surrounding country is unsur- 
passed for fine drives. The expenses 
are moderate. ‘The hotel advantages 
good. The air is bracing, and the sur- 
roundings most cheerful. 

CHARLES P. Wooprine, M.D. 


Penn L[ine.—The temperature aver- 
ages in summer about 85° F.; Winter, 
perhaps, 26° F. 


CUMBERLAND COUNTY. 


Carlisle.-The only health resorts 
open in Cumberland County are the 
Doubling Gap Springs and the Mount 
Holly Inn, six miles from Carlisle, on 
the railroad to Gettysburg. For a quiet 
resort I can commend the former. We 
have delightful mountain scenery, pure 
air, summer temperature about 70°, 
pure mountain water, as well as two 
kinds of mineral water. I have no 
doubt that for all diseases, except for 
consumption in the last stages, the 
surroundings would be the best. Those 
who go there for rest, especially over- 
worked people of every kind, are al- 
ways benefited. The fact that it is 
in the mountains, with every kind of 
mountain diversion, walks and drives, 
gives to the place its real value for all 
persons mentally broken down with 
worry of business or cares. It is a 
place, par excellence, for all persons. 
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suffering from a malarial atmosphere, 
indigestion, dyspepsia and biliousness. 
It can accommodate one hundred per- 
sons. Table good; charges eight to 
ten dollars a week. 


Of the Mount Holly Inn I can say 
that there are good accommodations 
there for one hundred persons, at same 
price. The town is a very cool place; 
not so good for invalids, or rest or 
quietness, but is convenient by rail- 
road. Pure mountain water; no min- 
eral water. The place is not good for 
consumptives, on account of a cold 
draft in the mountain gorge. 


R. L. Sipser, M.D. 


A most intelligent letter from Dr. 
Betz, of Oakville. Pa., with regard to 
the Doubling Gap Springs, tells us that 
the White Sulphur spring contains, be- 
sides sulph. hydrogen, both the carbon- 
ates and sulphates of sodium and of 
magnesia. A few rods distant from 
the sulphur spring is the chalybeate 
spring. The Mount Holly Springs, he 
says, is an attractive place of some 
note, of which more can be learned by 
addressing the proprietors, Messrs. 
Mullins. 


FAYETTE COUNTY. 


Fayette Springs.—In the U. 8. Dis- 
pensatory, edition of 1883, on page 
1826, there is an analysis of the wa- 
ter of Fayette Springs. The water is 
slightlv chalybeate and agreeable to the 
taste. Springs of cool mountain water 
impregnated with lime and magnesia 
are also numerous in the vicinity. Fay- 
ette Springs are located on Chestnut 
Ridge, in the Allegheny Mountains, at 
an elevation of about 2000 feet. Per- 
sons suffering from malarial diseases 
are particularly benefited by residence 
here. Hay fever patients often expe- 
rience relief, and the mountains round 
about are deemed ‘‘a very healthy lo- 
cation.” There is a small hotel at the 
springs, and board is readily obtained 
in private families in the mountains 
near by at from six to ten dollars per 
week. The scenery is romantic and 
rugged, and the mountains are covered 
with pine and oak forests. There are 
a number of good hotels in Uniontown, 
which is patronized to some extent by 
Pittsburghers and others as a summer 














boarding place. Rheumatics should 
not come here—some mornings foggy, 
W.S. Duncan, M.D. 


FOREST COUNTY. 


Tionesta.—There is a spring con- 
venient to this place, but it has not been 
developed. It is supposed by many to 
contain iron largely. There are a 
great many pine and other forests in 
this county, which would make pleasant 
and healthful resorts during the sum- 
mer. The summer is usually pleasant 
in the forests. Most sections of this 
county are healthy. I think the most 
prevalent diseases we have are hay 
fever and bronchitis. We have no ma- 
laria. Pneumonia is rather common 
in the early months of spring. Forest 
county is well watered. The hotel ac- 
commodations are generally good. They 
have been able to accommodate all that 
stop with them. They set a good table, 
and charges are moderate. — 

In this place and in the county gen- 
erally one can have boating, fishing, 
shooting and driving at moderate cost. 
The roads are good, but often hilly. 

Dyspeptics, and those needing rest, 
would be benefited here; but I would 
not advise asthmatics and those affected 
with catarrhal diseases of the chest to 
come. J. W. Morrow, M. D. 


GREENE COUNTY. 
New Freeport.—There are no mineral 


springs in this county, but there are | 


many delightful forests. The temper- 
ature varies greatly both in winter 
and summer. Could hardly say that 
the climate is favorable for anf of 
the diseases mentioned, except malaria. 
Our water is what we term hard water, 
and contains a great deal of lime. 
Hotel accommodations are good: $24 
to $4.00 per week. Diversions: Shoot- 
ing, driving, scenery. I would advise 
almost any to come except those who 
are suffering from bronchial or pul- 
monary trouble. It is especially favor- 
able for patients suffering with malaria. 
J. H. Rinewart, M. D. 


HUNTINGDON COUNTY. 


Three Springs.— Saltillo has con- 
siderable merit on account of its health- 
ful situation and the medicinal proper- 
ties of its mineral springs. Our town, 
Three Springs, is two miles south, with 
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the same geographical formation, with 
similar water, and, in addition, we have 
a sulphur water that has never been 
analyzed. J.C. Stevy, M.D. 


LUZERNE COUNTY. 


Jeanesville.—As regards the effect of 
this climate on diseases mentioned, I 
would say that,so far as my experience 
of afew years goes, hay fever is not bene- 
fited; bronchitis, tonsillitis and rheu- 
matic affections are very common; 
phthisis also is by no means rare, and 
I have only seen a very few cases bene- 
fited by a prolonged stay here. 
ula and heart disease occur quite fre- 
quently, especially the latter, and some 
cases are aggravated by a stay here. 
The elevation is 1750 feet above sea- 
level. Malaria is, indeed, almost un- 
known. ‘The summer here is usually 
cool; at least the nights are cool, even 
in the warmest weather. Scenery is 
mountainous and very pleasant. Riding 
ean be had at reasonable rates; roads 
good. No hotel accommodations for 
invalids. KE. R. Doorirriez, M. D. 


Upper Lehigh.—In reply I enclose a 
circular of the hotel here, which is quite 
truthful as faras it goes. The weather 
is cool here, the thermometer seldom 
rising above 80° F. There are no min- 
eral springs in this region that I know 
of. The water, however, is very pure 
and good. I find that all patients suf- 
fering with pulmonary diseases do very 
well; also patients with malaria and 
its sequele are very much benefited. 
Some of the most obstinate cases of in- 
somnia have been relieved by a few 
weeks’ sojourn. H.M. Nears, M.D. 


Upper Lehigh Hotel.—The circular 
says that this hotel is situated on the 
Lehigh and Susquehanna Division of 
the Central R. R. of N. J., ten miles 
from White Haven and 1900 feet 
above tide-water, entirely free from 
hay fever, malaria, etc. . Good trout 
fishing, beautiful walks and scenery, 
pleasant drives, good roads and first- 
class livery at moderate rates. Doctor, 
church, railroad and telegraph station, 
all within two minutes’ walk of the 
hotel. 

MIFFLIN COUNTY. 


Dr. A. 8. Harshberger, of Lewistown, 
writes that there are sulphur springs 
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in that county, but nothing attractive 
in the way of health resorts, forests, 
lakes, etc. The temperature ranges 
from 6° to 8° below zero in winter; to 
99° above, in summer. He considers 
the county not inviting for those suffer- 
ing from any of the diseases mentioned 
in the circulars ; but malaria flourishes 
only along the Juniata. The water is 
limestone. There are good hotels, ac- 
commodating from 50 to 100, with rates 
of from 8 to 10 dollars per week. 


MONROE COUNTY. 


Stroudsburg.—There are no mineral 
springs in this county. 

Three lakes in the county. Pine 
forests in what is popularly known as 
the “beech” elevation of this region 
which is 1800 feet above tide. 

The mean temperature is 75° Fahr. 

The mortality from lung and heart 
disease, with importations, is below 
average ; no malaria. 

The drinking water is pure, except in 
Delaware Valley, where it is slightly 
hard ; all spring water. 

Hotel and summer boarding-houses 
will accommodate at least 10,000. Table 
generally good; price from $5.00 to 
$25.00 per week. 

At lakes and along Delaware River 
there is good boating and plenty of 
fishing ; brook trout and bass in season. 
Game is plentiful: Grouse, quail, snipe, 
deer, black bear for him who dares. 
Unsurpassed mountain scenery ; excel- 
lent driving. Boats cost from $1.00 
per hour to $7.00 per day, depending 
on locality. Fishing and hunting cost 
nothing if you doit yourself, parapher- 
nalia, ammunition and physical wear 
and tear excepted. Teams cost from 
$4.00 to $6.00 per day, including driver ; 
single team, no driver, from $2.00 per 
day to $4.00. 

In the forest district the mosquito 
presents his bill with frequency. 

There are numerous streams in the 
county of the purest water, all inhabited 
by speckled trout. J. H. Suri, M.D. 


Delaware Water Gap—Water Gap 
House.—The following information in 
relation to the Delaware Water Gap is 
furnished by J. B. Shaw, M. D., resident 
physician. 

The hotels are situated on a spur of 
the Blue Ridge at the passage of the 
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Delaware River, about 90 miles north 
of Philadelphia. The climate is much 
of the mountain type. The air is dry 
throughout the year ; by its rarity it is 
tonicand stimulating. The temperature 
is variable—the nights some 15 or 20 
degrees cooler than the day, The air 
is rarified and is free from moisture. In 
diseases of the respiratory organs, the 
Water Gap is especially beneficial. 
There is excellent drainage, and the 
place is perfectly free from malaria and 
zymotic diseases. 


Pocono Mountain House, Mt. Pocono, 
P. O.—Its circular says that this house 
has accomodations for 300 guests. It 
occupies the finest position in the Po- 
cono Mountains, commanding an entire 
view of the valley to and below the 
Delaware Water Gap. It is surround- 
ed by a beautiful grove, and there are 
numerous springs of pure cold water. 
It is the center of the finest trout fish- 
ing, hunting, ete. A good livery in 
connection with the house. Carriages 
will meet all trains. 


PERRY COUNTY. 


Ickesburg.—Mineral springs exist in 
Perry county, iron and sulphur being 
the principal constituents. The water 
is well-adapted to those suffering from 
indigestion and general debility. Pine 
forests and ridge and mountain eleva- 
tions are numerous; and well-watered, 
fertile valleys are also among the at- 
tractive features of our county. The 
temperature in summer seldom goes 
above 85°,and in the winter only a few 
degrees below zero during the coldest 
days. The effect of the climate upon 
hay fever is favorable, and cases of 
acute and chronic bronchitis and phthi- 
sis seem to be much benefited in our 
county. Those suffering from heart 
disease of a functional character seem 
to recover rapidly, and any who may 
come here with organic heart disease 
are not found to be growing worse as 
they prolong their stay. Scrofulous 
persons have sojourned in this county, 
and all have expressed themselves 
highly pleased with the hygienic sur- 
roundings. 

Along the Juniata River, in the fall 
of the year, cases of malaria occur ; but 
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measles and typhoid fever, occur, but 
are not severer in type than in other 
regions. 

The dr inking water of Perry county 
is limestonein some sections ; mountain, 
or soft water, in others ; while in many 
parts of the county it is from springs 
coming from flint-gravel soil. The hotel 
accommodations in some of our towns 
are quite good; in others very ordinary ; 
all, however, give very good boarding, 
and at prices ranging from $4 to $6 
per week, including room furnished 
sufficient for comfort of invalids. The 
diversions consist in boating, fishing, 
hunting, driving and enjoying the finest. 
scenery in the State at very moderate 
cost. 

There is no class of invalids who 
would not be benefited by a sojourn 
here; but would especially advise all 
those who are suffering from bronchitis, 
phthisis, heart disease, or dyspepsia to 
come and partake of our pure mountain 
air and good water, and the well pre- 
pared diet kindly served by our people. 

W. BR. Ciswa, M.D. 


PIKE COUNTY. 


Dingman’s Ferry.—Along with a 
courteous letter, Dr. P. F. Fulmer, the 
proprietor, sent an announcement of 
the High Falls Hotel. We give a few 
extracts below. The hotel remains 
open till December for the accommoda- 
tion of hay fever sufferers. Dingman’s 
Ferry is located on a mountain range 
in the valley of the Delaware, 1200 
feet above sea-level. Forests, brooks, 
and the Delaware river influence the 
temperature, but no marsh-lands foster 
malaria The drainage is natural and 


unsurpassed. Port Jervis (on the Hrie 
Railway) is fifteen miles above. The 
hotel itself is eligibly situated. Its 


dormitories are spacious and airy. 
Spring water of rare purity is ex- 
clusively used. The proprietor is a 
physician in regular practice. Terms : 
$2.50 per day, or $10.00 per week. 


SCHUYLKILL COUNTY. 


Shenandoah.—_I do not deem this 
place as in any way fit fora health re- 
sort. It is a large mining town, poorly 
located, no sewerage, and people 


yield readily to blue mass and quinine. crowded i in tenements such as you find 


Other diseases, such as scarlet fever, 


in your cities. There are a very large 
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number of Poles, Hungarians and Ital- 
ians among the inhabitants. 
D. J. Lanaton, M. D. 


SUSQUEHANNA COUNTY. 


Thompson. — For nervous invalids 
and those whose health has been broken 
down by constant application to busi- 
ness it would be a first-class resort; 
climate is good, air pure and bracing. 
Elevation 1300 feet above sea level. 
Good fishing (black bass and pickerel) 
within two and a half miles. Plenty 
of pure milk, vegetables and butter to 
be had at all times. Scientific medical 
treatment when required. Good board- 
ing places can be procured for fifteen 
or twenty persons at from three and a 
half to five dollars per week at hotel 
or boarding-houses. 

The climate for hay fever is too 
rarified; bronchitis, good; phthisis, 
2ood; heart diseases, moderately good; 
scrofula, good; malaria, not very good; 
other diseases, generally good. Drink- 
ing water perfectly pure. Hotel accom- 
modations, ordinary. Diversions, good 
- driving (nothing else). Invalids espe- 
cially advised to come, pulmonary in- 
valids and rheumatics. 

A. O. Stimpson, M.D., C.M. 


SULLIVAN COUNTY. 


Eagle’s Mere.—The experience of 
eight years in the treatment of patients 
at Eagle’s Mere has led me to consider 
it a place adapted for all classes of 
chronic affections, and more especially 
lung and bronchial affections, malaria 
and all of its allied diseases. It is 
situated some 2200 feet above sea-level, 
affording in the summer a temperature 
of from sixty-five to eighty-five degrees; 
while, at the same time, thereis always 
a gentle breeze, free from dampness. 

Persons suffering from bronchial af- 
fections find relief. The hotels are well 
built, having all the modern conveni- 
ences. The rooms at Hotel Eagle’s 
Mere are large and airy. Those suffer- 
ing from general prostration find that 
the pure air and cool evenings give them 
a night of perfect rest. The system of 
sewerage is complete,so that every 
property owner can connect with main 
sewer, which empties three-fourths of a 
mile from any building into a mountain 
stream. W. 3B. Hitn, M.D. 
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| 
THE VALUE OF PEPTONES IN 
DISEASE. 


Up to within a few years ago the 
physician was almost powerless to 
nourish his patient during those 
periods when the stomach, weak- 
ened from fever and suffering, rebel- 
led fagainst its work. Indeed, it is 
pitiable to think how many lives 
have been lost from sheer lack of 
some food which the enfeebled digestive 
apparatus could prepare for assimila- 
tion, so as to tide over the dark hours 
of the struggle and put the exhausted 
organism once more on the road to 
health—to a gradual and complete self- 
disinfection. But of late years a most 
important weapon in defense of human 
life has been placed in our hands with 
the invention of peptonized foods, par- 
ticularly that class of preparations 
known as “‘ beef peptones.” Unlike the 
ordinary meat extracts, they contain 
not only the stimulating portions, but 
also the nourishing, life-sustaining al- 
buminoids of the beef in the predigested 
form known as “peptones,” in which 
they are nearly ready for immediate ab- 
sorption and assimilation. Thus they 
combine the two cardinal requisites for 
reconstruction of tissue: highest nutri- 
tive value and greatest digestibility. 

Unfortunately, the great body of the 
profession fail to recognize the impor- 
tance of peptones for the prevention of 
the marked loss of tissue in prolonged 
febrile movements and in other condi- 
tions in which digestion is impaired. 
Having used beef peptones (generally 
Rudisch’s “ sarco-peptones”’) in a great 
number of cases during the last four 
years, particularly in typhoid fever, 
dysentery, cancer of the stomach and 
rectum, phthisis, scarlet fever, diphthe- 
ria, anemia, vomiting of pregnancy, . 
gastric troubles of all kinds, nervous 
dyspepsia, Bright’s disease, ulcers of 
the stomach, peritonitis, and - cholera 
infantum, I have come to the conclusion 
that beef peptones are more nutritive 
than milk, that the stomach retains 
them when it tolerates no other food, 
that infants and aged people can be 
nourished by them when milk is re- 
jected, and that there is no therapeutic 
or dietetic agent which in disease will 
repair bodily waste as quickly, as effec- 
tually, and with as little assistance by 
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the digestive organs as beef peptones. 
I am confident that in many of my own 
cases, both of children and of adults, a 
fatal termination has been averted by 
the timely use of beef peptones. 
Appreciating the fact that good air 
and good nourishment must ,be chiefly 
depended upon to check the destructive 
work of bacilli in the living organism, 
and possessing in beef peptones a valu- 
able agent to support vitality in the 
decisive hours of this mighty contest, 
I now assume charge of the most se- 
rious cases with a feeling of greater 
power and usefulness than heretofore. 
The records of my case-book will bear 
out my belief that by a more general 
adoption of these views and of the die- 
tetic agent mentioned, many valuable 
lives could be saved or prolonged.— 
BarKAN, in NV. Y. Medical Journal. 





PRELIMINARY ANNOUNCEMENT of the 
Annual Meeting of the American Asso- 
ciation of Obstetricians and Gynecolo- 
gists, to be held in Washington, D. C., 
September 18,19, and 20,1888. Sub- 
jects: The President’s Annual Address, 
William H. Taylor, Cincinnati. Dis- 
cussion, Extrauterine Pregnancy: 1. 
Pathology; 2. Diagnosis; 3. Treatment; 
(a) Medical; (0) Electrolytic; (¢) Sur- 
gical., The Relations of the Abdominal 
Surgeon to the Obstetrician and Gyne- 
cologist, Albert Vander Veer, Albany; 
Operation for an Unusual Case of Sub- 
serous Uterine Fibroid, Hampton Eu- 
gene Hill, Saco, Me.; Drainage in Ab- 
dominal and Pelvic Surgery, Joseph 
Price, Philadelphia; Double Ovariotomy 
during Pregnancy; a Successful Case 
Going on to Full Term, William War- 
ren Potter, Buffalo; The Indications 
for Artificial Aid in Labor, Thomas 
Opie, Baltimore; The Technique of 
Vaginal Hysterectomy, James H. Eth- 
eridge, Chicago; The Surgical Treat- 
ment of the Perineum, William H. 
Wathen, Louisville; Laparotomy in 
Peritonitis, EH. EH. Montgomery, Phila- 
delphis; Tumors of the Abdominal 
Wall, Charles A. L. Reed, Cincinnati ; 
Uterine Fibroids, their Diagnosis and 
Treatment, Thomas J. Maxwell, Keo- 
kuk; Desmoid (Fibroid) Tumors of 
the Abdominal Walls, Edward J. Ill, 
Newark ; Ruptured Perineum, J. Henry 
Carstens, Detroit; A Contribution to 
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the Study of Pelvic Abscess, Clinton 
Cushing, San Francisco; The Female 
Perineum, its Anatomy, Physiological 
Function, and Methods of Restoration 
after Injury, (this paper will be illus- 
trated with lime-light and screen) ,Henry 
O. Marcy, Boston; Heart Failure in 
the Puerperium, Thomas Lothrop, 
Buffalo; Treatment of Suppurative 
Peritonitis, Wiliam H. Myers, Fort 
Wayne; Operative Treatment in Uter- 
ine Carcinoma, George R. Shepard, 
Hartford; The Reflexes Reflected, or 
Some Things that Retard Progress in 
Gynecic Surgery, Joseph Hastman, In- 
dianapolis; Some Points in Relation 
to the Diagnosis of Pregnancy in the 
Early Months, James P. Boyd, Albany; 
Vaginal Tamponnement in the Treat- 


‘ment of Prolapsed Ovaries, W. P. 


Manton, Detroit. 

Mr. Lawson Tait, F. R. C. 8S. E., 
Birmingham, England, will also present 
a paper on “ The Methods of Success 
in Abdominal Surgery.” 

Notre.—Mr. Lawson Tait, Dr. Franklin 
Townsend, Dr. E. E. Montgomery, Dr. Charles 
A. L. Reed, D. A. Vander Veer, and others 
will participate in the discussion on Extrauter- 
ine Pregnancy. The full announcement of the 
topics that each referee will speak on will be 
made in the final programme to be issued in 
August. 

Witiram W. Porter, M.D., Sec’y. 
WititAM H. Taytor, M.D., Pres. 





OFFICIAL LIST OF CHANGES IN THE S1'A- 
TIONS AND DUTIES OF OFFICERS SER V- 
ING IN THE MEDICAL DEPARTMENT, 
C es agueine FROM JULY 15, 1888, TO JULY 
2 ? We 

Baxter, J. H., CotoneL AND CHIEF MED. 
PurvEYoR.—Will proceed to New York 
City on public business connected with the 
Medical Department, and on completion 
thereof will return to his station in Washing- 
ton City. S. O., 150, A.G.O., June 29, 1888. 

Crospy, Wo. D., Isr Lizur. AND Asst. SuR- 
Gron.— Leave of absence extended one month. 
Par. 8, S. O., 151, A. G. O., June 30, 1888. 

MajJor, CALVIN DE Wirt, SURGEON.—Leave 
of absence extended one month. S%. O., 159, 
A. G. O., July 11, 1888. 

JoHNsON, RicHARD W., CAPT. AND ASST. SUR- 
GEON.—Designated as medical officer for a 
camp of instruction in rifle practice to be 
established at Fisher’s Island, N. Y. (near 
New London, Conn.), on the 2d of July, 1888, 
and to continue during the months of July, 
August and September; and ordered to pro- 
ceed to Fisher’s Island in proper season and 
report to the commanding officer for duty. 
S. O., 1381, Div. Atlantic, June 28, 1888. 


[CoNTINUED ON PAGE xxviii. ] 
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CLINICAL LECTURE. 


BY JAMES E. GARRETSON, A. M., M. D., 
Professor of Oral and of Clinical Surgery in the 
Medico-Chirurgical College. 
Reported by Ernest B. SANGREE, A. M. 

TUMOR IN PAROTID REGION. 


ENTLEMEN: The first case I bring 
before you is a young woman who 

has a tumor in the parotid region. Now 
what are we to do first? Make a diag- 
nosis. Here, then, is our diagnosis or 
attempt at a diagnosis. Let us begin 
with the premise that we have a tumor 
in a certain anatomical region. We 
know that there are certain regions of 
the body, such as the back, the arms, 
or the buttocks, in which if there bea 
tumor, we have but little concern about 
its removal; for we know that. there is 
no danger of wounding any of the vital 
structures; in fact, a mere tyro could 
perform the operation. But there are 
other regions again, such as the groin, 
the abdomen, or the neck, on which, 


when we operate, we have the greatest 


,, 
; 
, 


possible concern. Here the exactest 
anatomical knowledge and the highest 
excellence of the surgeon’s skill are re- 
quired, for we tread on the confines of 
death. 

So far as we are concerned at pres- 
ent, however, there is no other part of 
the body than the neck, and let us now 
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consider this region more particularly. 
How can we arrive at a positive diag- 
nosis in any case? Only by exclusion, 
7. €., knowing what a thing is by know- 
ing what it is not. 

In considering a given region with 
respect to a tumor, we first call to mind 
the tumor that is most common in that 
region. For instance, in the groin, we 
at once think of hernia, and next of an 
enlarged lymphatic gland; in the back, 
lipomata or fatty tumors are most com- 
mon; in the scalp, we ask ourselves, is 
it a sebaceous cyst? 

Of course this does not imply that we 
have to deal with the tumor most com- 
mon to that region, but we naturally 
begin with that which is most familiar 
and plain, and thence go to that which 
is more obscure and recondite. 

Should the characteristics of the tu- 
mor in question not be those of the 
most common, then we go around the 
circle of possible tumors till we find one 
with which the phenomena do accord. 

Reasoning in this way, let us ask our- 
selves “ what may this tumor in the pa- 
rotid region be?” It may be an en- 
larged lymphatic gland, a lipoma, sar- 
coma, fibroma, a sebaceous cyst, carci- 
noma, angioma, or an enlargement’ of 
the parotid gland. We have not ex- 
hausted the ‘possibilities, but this will 


do for our purpose. 
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Putting my hand on the tumor, I can 
make out no pulsation; therefore it is 
not an aneurism. It has not the elastic 
feel of a sebaceous cyst, nor can I al- 
most close my fingers around it as we 
can generally do with those tumors. 
Instead of that it has a fixed base and 
a feeling of resistance like that of a 
fibroma. 

Sometimes it happens that a lym- 
phatic gland connected with the parotid 
will enlarge so much that the constant 
pressure will cause the absorption of 
the parotid gland, the lymphatic taking 
its place. Perhaps, as I said, it may 
be the parotid itself. Well, we must 
be prepared for any emergency. If this 
be the parotid gland, it shall come out. 
Some say that this gland cannot be re- 
moved without causing the patient’s 
death. In reply to this belief, I] have 
only to say that the parotid has several 
times been removed by me, and the pa- 
tients are still living. 

But with regard to this tumor: am I 
able to differentiate it before the knife 
has been applied? Iam free to admit 
that I cannot say positively what it is ; 
but there is one important point with 
relation to it about which I am abso- 
lutely certain, and that i8 this: what- 
ever the growth is, remove it. If the 
tumor be not taken out, we should prob- 
ably find it enlarging and enlarging 
till it would interfere with some of the 
vital structures in the cervical region, 
and thus finally put an end to the girl’s 
life. So then, although we are in doubt 
as to the histology of the tumor and 
the name that belongs to it, we are in 
no doubt as to the proper course to 
pursue. 

My classification of tumors I consider 
exceedingly simple and yet perfectly 
satisfactory for all surgical purposes. 
I divide them into two great classes: 
the Explainable and the Non-explain- 
able; that is, the first — generally 
known as benignant—carry with them 
their own explanation; and the second 
—malignant—are as yet without ex- 
planation. The indications in a tumor 
of the first class are to treat it secundam 
artem; in the second, to remove it or 
to let it be, doing either of these accord- 
ing as the tumor is large or small, cir- 
cumscribed or disseminated through 
much of the surrounding tissues. 
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Before cutting down on the tumor, I 
rapidly revolve in my mind the import- 
ant structures in this region—struc- 
tures that I must avoid: for instance, 
the external jugular vein and the veins 
that give rise to it, the external carotid 
artery, the pneumogastric nerve. 

The patient is now etherized, and I 
take the first step in the operation: — 
uncover the tumor. My assistant now — 
holds the growth well up with a pair of 
volsella forceps, so that I can slip my 
knife around the tumor as close as pos- 
sible to its surface, in order to avoid 
wounding any large vessels. In spite 
of this care, the blood spurts forth in 
such a manner as to show that we have 
cut a vessel or two of some size. Here 
is one of the many situations in which 
it is so important that a surgeon keeps 
his presence of mind. My assistant 
simply presses his finger down into the 
cavity from which the blood wells, till I 
have entirely removed the tumor; and 
now we have both time and opportunity 
to grasp with the hzemostatic forceps 
these several bleeding points, pre- 
paratory to applying ligatures. 

The object of this operation is now 
removed and in my hand; but I am not 
even yet determined as to its character, 
though it looks much like a malignant 
erowth, a scirrhoma. It will be given 
to the histologist for microscopical in- 
vestigation. 

CARCINOMA OF THE BREAST. 

The next case is that of a woman of 
47, afflicted with fungus hematodes. 
But what is the growth? “It is a can- 
cer,” answers one. No; I should rather 
call it simply a phenomenal expression 
of cancer. 

Let us speak philosophically. Carci- 
noma is a certain something, an entity, 
which the senses cannot grasp; just as 
man is an entity which no one ever saw, 
but of which all men are expressions. 
So in carcinoma; all so-called cancers. 
are merely phenomenal expressions of — 
an ideal growth; and fungus hemato- | 
des, then, is one expression of an ideal 
vice. 

The case is most pitiable. On her 
breast you see a large cauliflower-like — 
crowth as large as two good-sized fists. 
From this repulsive-looking object 
comes an odor of an indescribably nau- 
seating sort, so that it actually saps 
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the vitality of all who smell it, both 
patient and friends. Characteristics of 
this kind must make the woman’s lifea 
burden not only to herself, but to her 
friends also, in spite of their earnest 
protestations to the contrary. 

A case like this strongly reminds me 
of the story of Sindbad the Sailor’s ex- 
perience with the Old Man of the Sea, 
in the Arabian Nights. You remem- 
ber that he fastened himself on Sind- 
bad’s shoulders, and made the poor 
castaway carry him about for days, till 
finally the adventurous sailor, by a 
clever trick, managed to shake off the 
unwelcome burden. We are now about 
to shake off this “‘ old man of the sea,”’ 
a far worse one than Sindbad had; but 
will he manage to regain his seat? You 
who have seen such instances as these 
know the probability. 

Ordinarily, the best incision in a case 
where the chain of glands running to 
the axilla is involved, is in the line of 
that chain ; but here, on account of the 
irregular character of the growth, we 
cannot choose our line, but shall simply 
have to do the best we can. 

When the vitality is so low as that 
of this woman, it is desirable that not 
a drop of blood be lost. We shall ap- 
proach this desideratum as hear as 
possible by applying the hemostatic 
forceps as soon as a bleeding point 
appears. 

The patient is now fully under the 
ether; so we begin. I carry my in- 
cision around the growth, dissect back 
skin and fascia, and remove everything 
down to the sheaths of the muscles. 
But, as I said, some of the chain of 
glands running to the axilla are affected. 
These must also be removed, or the op- 
eration would be of little value; so I 
enlarge the wound and remove all that 
are involved. We will now remove the 
hemostatic forceps, one by one, and 
those vessels that continue to bleed 
will be tied. 

The surface of the wound is nowcare- 
fully washed with the antiseptic solu- 
_ tion which we have successfully used of 
late: the silico-fluoride of sodium, gr. 
4+ to the J, and the edges of the wound 
are brought together with catgut 
sutures. Fortunately, on account of 
the flaccid condition of the skin, we 
have enough flap for our purpose, al- 











though I had expected that part of the 
wound could not be covered, and would 
have to be left to heal by granulation. 
In the most dependent parts of the in- 
cision we have put small drainage- 
tubes ; the whole is covered with gauze 
saturated with the antiseptic solution ; 
the arms are bandaged so that no ten- 
sion | will be allowed on the stitches; 
the woman will be sent to the wards, 
and the rest must be trusted to the 
healing hand of nature. 





THE USE OF ELECTRICITY 
THE DISEASES OF WOMEN 
INCLUDING THE PRAC- 
TICE OF ELECTRO- 
LYSIS. 


BY G. BETTON MASSEY, M. D., 


Physician to the Nervous Department of 
Howard Hospital, and late Electro-therapeutist 
to the Infirmary for Nervous Diseases. 

THIRD PAPER. 
THE FARADIC CURRENT IN GYNECOLOGY. 


THis easily produced current has 
been quite extensively used in 
direct pelvic applications, especially 
during the embryonic period of electro- 
therapeutic work, when the average 
operator considered one form of elec- 
tricity about as good as another. Of 
late its employment has been much 
circumscribed as compared with the 
galvanic, based ona more general recog- 
nition of its limited physical capabili- 
ties; but the same scientific considera- 
tions have also indicated certain con- 
ditions in which itis pre-eminently use- 
ful. These physical qualities and pecu- 
liarities are best studied in much the 
same way as advised for galvanic cur- 
rents, occasion being taken for a com- 
parison of the two at the same time. 
Faradic Apparatus.—The choice of 
a Faradic apparatus for gynecological 
use is by no means so important as 
that of a galvanic apparatus, and it is 
somewhat unfortunate that a number of 
writers and manufacturers have been 
led to perplex the minds of average 
readers with speculative differences in 
the currents produced by different. 
coils. In view of the vast divergence 
between galvanic and Faradic cur- 
rents, these mystical peculiarities sink 
into utter insignificance, and their rec- 
ognition only serves to obscure facts 
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of real importance. As theresult of a 
long personal study of the subject, it 
is my deliberate conviction that all 
usable strengths and qualities of a 
Faradic current are obtainable from a 
single secondary coil of sufficient power 
by using the ordinary means of gradu- 
ation forming a part of the battery. 
There is even, in my opinion, no thera- 
peutic difference between the primary 
and secondary currents of Faradic 
coils beyond the fact that the latter 
gives a far higher range of current 
strengths. 

In the selection of a Faradic appara- 
tus, therefore, such questions may be 
safely left tothe judgment of the manu- 
facturer. Ofthemore mechanical parts, 
certain features require to be looked 
into, and this is especially true of the 
spring interrupter. A clear note from 
the apparatus is important in gynxco- 
logical applications, as this indicates a 
regular succession of currents of even 
strength and duration. An irregular, 
jarring, discordant note emitted by a 
spring shows an unfitness for thera- 
peutic work, as the irregular currents 
produced give unnecessary pain and/tr 
fail to excite the tonic muscular action 
aimed at. The Du Bois Reymond 
method of graduating the strength of 
the current, by sliding the secondary 
coil over the primary, is especially well 
adapted to gynecological applications 
when Flemming’s excellent cog-wheel 
mechanism for moving the outer coil is 
added. This apparatus, shown in the 
cut of cabinet battery in a previous 
paper,' is too bulky for portable bat- 
teries, but furnishes the most even 
method of gradually increasing and 
decreasing the current without shock 
a desideratum in pelvic applica- 
tions. 

Principles Involved in the Production 
of Faradic Currents—As a help to 
understanding the peculiarities of this 
current, a brief statement may be given 
of its mode of production. 

If a Faradic battery,as received from 
the manufacturer, be critically exam- 
ined it will be seen to consist of three 
parts: A cell; an arrangement of two 
coils, one placed over the other, with 





1Phila,. MEepicau Timgs, April 2d, 1888, page 
392. 











an iron core in the center; and one or 
more devices for automatic current in- 
terruption. ‘The cell in the portable 
battery is usually of the Grenét pattern 
with a removable zine, and electro-poion 
fluid as the exciting liquid, but in sta- 
tionary batteries two Law or Leclanché 
cells give much greater satisfaction, 
and save the watching and renewals 
demanded by the acid cell.. The cur- 
rent from the cell does not reach the 
patient in any way, but is merely used 
to animate the coil in the following 
manner: From the cell it circulates 
through the inner coil of coarse wire, 
passing thence to the interrupter and 
back to the cell. During its passage 
through the coil the current makes the 
iron core magnetic, and thus attracts 
the bit of iron on the spring, drawing 
it towards itself and breaking the cir- 
cuit. The circuit of the cell current 
being now broken, all magnetism in 
the iron core ceases and the spring 
returns by its elasticity to its platinum 
contact, restoring the cell current and 
causing the same series of phenomena 
to be repeated. Itis evident that the 
rapidity of this make and break of the 
cell current by the vibrating spring 
depends mainly on the distance tra- 
versed by the spring at each vibration ; 
hence, the platinum point, which does 
the double duty of controlling the 
spring and conducting the cell current, 
is attached to a screw, by which this 
distance may be regulated with great 
nicety. 

About the electro-magnet, formed 
by the iron core and the inner coil, the 
long fine wire of the secondary coil is 
wound. It is not connected in any 
way with the circuit carrying the cell 
current, but is merely close to it. 
it the currents conveyed to the patients 
arise by induction at the moments 
when the cell current is broken by the 
interrupter. Hach current thus pro- 
duced in the secondary coil is of almost 
infinitesimal duration (four one-thou- 
sandths of a second, according to Bla- 
serna). What is called the Faradic 
current is consequently a series of re- 


markably short current productions, — 


following each other rapidly or slowly 
as a fine spring, a coarse spring, or a 
pendulum is used to interrupt the cell 


current. The Faradie current is there- 
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fore essentially a broken current and 
is never continuous.” 

Management of the Apparatus and 
Method of Controlling the Strength of 
Faradic Currents.—To put the battery 
in action, insert the zinc, and make the 
proper connection tight if an acid cell 
is used; if a Law or Leclanché cell, 
close the cell circuit by a switch. If 
the interrupter does not begin action 
immediately, tap the screw-head over 
the platinum point lightly. Adjust the 
screw to as clear a note as possible, if 
it is not already adjusted. If an ex- 
periment or application be contem- 
plated the battery should now be set 
for its weakest current, and the second- 
ary circuit left open somewhere—a 
precaution against unwittingly shock- 
ing a patient that should be invariably 
followed. In gynecological applica- 
tions, the active electrode is next car- 
ried to its proper situation, and the 
indifferent electrode adjusted in contact 
with the body surface before the sec- 
ondary circuit is closed, and the current 
is then gradually increased from zero 
to the strength desired. 

Flemming’s portable Faradic battery 
is set for its weakest current when the 
switch rests on the button marked 1, 
with the tube covering the iron core 
pushed in as far as it will go. The 
current is increased most gradually by 
withdrawing the tube slowly to the ex- 
tent desired; the increase by moving 
the switch from 1 to 2, and so on, is 
much more abrupt, and is best done 
when the circuit is broken and the tube 
pushed in. 

The Du Bois Reymond apparatus is 
set for its weakest secondary current 
when the outer coil is slid as far away 
from the inner coil as the space admits. 
A reverse action, 7. e., the sliding of 
the outer coil back over the inner, in- 
creases the current in the secondary 
coil in a very gradual manner. As the 
position for weakest secondary current 
corresponds to that for strongest pri- 
mary inductions (a current, by the way, 
that I never use) a preliminary glance 
to see if the switches are right may 


2 A slowly-run dynamo also produces discon- 
nected currents, but when running at full speed 
the inductions follow each other so rapidly as 
to become blended together into a truly con- 
_ tinuous current. 
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save the patient an unpleasant sur- 
prise. 

Indications for the Use of Covered 
and Bare Electrodes with Faradic 
Currents.—The use of a moist con- 
ductor to convey the Faradic current 
through the skin to nerves and muscles 
beneath it is fully as important as in 
the case of the galvanic current; for, 
although the former current leaps from 
a dry metallic disc to the skin with 
great facility, and is therefore best 
adapted to the dry-brush method of 
stimulation, it expends its action at 
such times almost entirely on the 
dermie surface and nerve-ends, the 
polar region being extremely super- 
ficial. The moist covering permits a 
greater penetration and extension of 
this region; hence, a deeper action with 
less surface pain. Within moist cav- 
ities, however, the use of a moistened 
covering on the exposed conducting 
surface of the electrode is totally un- 
necessary, as the moisture of the cavity 
itself readily favors this distribution 
of the current. The bare electrode is, 
moreover, introduced into such cavities 
with greater ease. Such electrodes 
should, of course, be properly insulated, 
to protect the vulva and other parts 
not designed to be affected. 

Experimental Comparison of the 
Electromotive Force or “ Pressure” of 
the Faradic. Current with that of the 
Galvanic Current.— This may be 
roughly done by touching simultane- 
ously, with dry fingers, the bare term- 
inal wires of a full-strength galvanic 
battery. No current is felt, since the 
sixty to ninety volts of pressure in 
such a galvanic current are not suffi- 
cient to make the current jump through 
the minute layer of air between the 
finger and the wire; moist fingers per- 
mit a little to get through. If, now, 
the dry fingers be simultaneously 
brought in contact with the bare term- 
inals of a Faradic current of merely 
medium strength considerable tingling 
will result—its pressure is amply suffi- 
cient to cause it to leap through this 
air space. 

There are two practical applications 
of this fact besides its demonstration 
of the main quality of electromotive 
pressure; one indicates the need of a 
more careful insulation of the Faradic 
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| 
current to prevent accidental shocks; | 
and the other, the greater adaptibility | 
of this current for the electric brush 
application to the body surface. It 
should not be understood that the 
greater penetrating power of the Fara- 
dic current applies to good conductors, 
such as the moist tissues of the body, 
for here the galvanic current is most 
efficient, as the penetration is by con- 
duction, not disruption. It is only in 
the disruptive penetration of poor con- 
ductors, such as dry cuticle and air, 
that the Faradic current shows greater 
power. Exact measurement of this volt 
force of Faradic currents are, unfortu- 
nately, wanting, but they probably 
vary from several hundred to several 
thousand volts. 

Eaperimental Proof of the Inappre- 
ciable Volume of Faradic Currents.— 
Place a milliampere meter in circuit | 
with the secondary coil by including it 
directly between the poles of the bat- 
tery, and turn on the full strength of 
the current, the meter will not show 
even the fraction of a milliampere. The 
minuteness of its volume is also shown 
in its failure to decompose water, salts, 
or organic compounds, and in the prac- 
tical absence of all tissue irritation, con- 
gestion or cauterization when it is 
passed through the body. 

Action of the Faradic Current on 
Sensory Nerves and Muscles.—N otwith- 
standing the exceeding weakness of 
this current in “bulk” or ‘volume,’ 
the great requisite for usefulness in 
the mechanic arts, and in the chemical 
destruction and metamorphosis of tis- 
sue, a slight acquaintance with its 
action on any part of the body is apt 
to impart an exaggerated idea of its 
physiological powers. Being essenti- 
ally a series of exceedingly abrupt cur- 
rent creations, its power to excite the 
functions of nerves and muscles is 
unique, and the manifest phenomena 
of pain and muscular contraction con- 
ceal its total inability to produce pro- 
founder impressions on the body. A 
nerve or muscle, brought within either 
polar region, is thrown into action as 
each induction arises, just as an abrupt 
variation of the galvanic current, 
whether a rise or fall, produces a simi- 
lar phenomenon. Each induction pro- 
duces a separate stimulus therefore, 





and it is only when they follow each — 


other very rapidly, as when a rapid 
interrupter is used, that the separate 
stimulations seem to blend together, 
producing a continuous contraction or 
sensation. 
on the nerve are those of distinctly 


Even then the impressions ~ 


separated, though rapidly successive, — 


currents. 

The Faradic susceptibility of the sen- 
sory nerves of the limbs and trunk is 
fully shared by those of the pelvis, 
although the lessened sensibility of the 
normal uterine and ovarian nerves 
permits the employment of current 
strengths not bareable on the skin sur- 
face. 
other muco-epidermic junctions, is ex- 
quisitely sensitive to this stimulus, 
and should be protected from it in all 
ordinary applications by well-insulated 
electrode stems. The sensibility of the 
vagina is about midway between the 
two. 

As to the therapeutic applicability 
of this current, there is no doubt what- 
ever but that the muscular tissue of 
the vaginal sphincters, the uterus, the 
bladder and the urethra can be stimu- 
lated into tonic contraction by power- 
ful and well-directed Faradic currents; 
and it is even possible that the muscu- 
lar layers of the vaginal walls them- 
selves may be controlled by it also to 
a certain extent. In the relief of neu- 
ralgic conditions of the pelvis, gentle 
Faradic currents are often most effective, 
and for this purpose I have found the 
positive pole (using an electrode of 
any kind of metal) decidedly preferable. 
For the muscular stimulation the nega- 
tive pole if most effective. Asa rule 
the electrodes required for galvanic 
applications may be used for this cur- 
rent, and a similar dispersion of current 
at the indifferent pole is advisable. 

Beyond this neuro-muscular stimula- 
tion, with its therapeutic possibilities 
of direct and reflex effects, the Faradic 


| 


T 


The vulva, on the contrary, like — 


current is powerless for either good or | 


harm in gynecology. It needs nocare- 
ful watching to avoid untoward cauteri- 
zations or unexpected shocks; and the 
best guide to the strength of the cur- 
rent to be used is the sensations of the 
patient, the current having ‘been brought 
up from zero to this point after placing 
the electrodes in position, in the same 
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gradual manner as advised for galvanic 
applications. 

Interpolar Regions Unaffected by 
Faradic Currents.—An outline of the 
limitations attending the use of this cur- 
rent is incomplete without the fact being 
indicated that Faradic currents are only 
effective in any way in the immediate 
neighborhood of the electrodes. That 
extensive region between them, within 
which a current of large volume pro- 
duces profound interstitial changes, is, 
with currents of such slight volume, 
without physical impress of any kind. 

1706 Walnut Street. 

APHORISMS ON DISEASE 

OF CHILDREN. 
Compiled and translated by 

CHARLES EVERETT WARREN, 

A. B., M. D., Harv. 
From the French of E. Bouchut. 
(Continued from the preceding number.) 

239. It is the nature of some metas- 

tatic diseases to produce similar lesions 
‘in different tissues and parts of the 
body remote from each other. 

240. The danger of ulcerative, gan- 
grenous, and membranous angina is not 
always in the anatomical lesion, but in 
the general implication of the whole 
system, due to infection, by absorption, 
of the gangrenous and septic products. 

241. The anatomical product of fibrin- 
ous angina is dangerous only when it 
obstructs the air-passages, constituting 
croup or diphtheria, mechanically caus- 
ing asphyxia the same as any other 
foreign body. 

242. A material, anatomical lesion 
never characterizes the nature of a dis- 
ease; that is to say: There are false 
membranes and false membranes, as 
there is pus and pus. 

243. False membranes may exist of 
any size in a child that is healthy and 
that will remain so; malignant and 
fibrinous inflammation alone secrete 
those endangering life. 

244. Malignant angina, followed by 
croup, fatal on account of purulent, 
acute auto-inoculation, has no visible 

characteristics, although false mem- 
branes may mechanically obstruct res- 
piration and engender anzesthesia more 
or less marked in character. 

245. General inoculation of the sys- 
tem by malignant, ulcerative, gangren- 














ous! or fibrinous angina, produces des- 
quamation of the uriniferous tubules, 
albuminuria, small hemorrhagic spots 
in the lung and sometimes small meta- 
static abscesses of the lung, the subcel- 
lular cutaneous tissue and nails. 

246. Infection by malignant angina 
(diphtheria) is analogous to purulent 
infection (pyzemia). 

247. General fever and asthenia, local 
ulceration, grangrene and membranous 
exudation in the throat, with or with- 
out odor, concurrent with dysphagia, 
engorgement of the cervical lymphatics 
and general infection of the system, 
characterize malignant angina. 

248. When malignant angina is ac- 
companied by cough and audible hissing 
respiration (laryngeal), with or without 
diminished sensibility, there is danger 
of the development of croup. 

249.Ulcerative, gangrenousand fibrin- 
ous angina occurs in the sporadic or 
epidemic type ; in the last case, always 
malignant. 

DIPHTHERIA. 


250. He who has seen diphtheria tra- 
vel from town to town, from house to 
house, in the footsteps of the inhabit- 
ants, spreading from a limited locality 
and forming new epidemics (7. e., foci of 
contagion), cannot for a moment ques- 
tion its contagious character. 

251. Diphtheria is less severe in its 
results in adults than in children, but 
it may pass from the children to the 
parents and may devastate the whole 
family. 

252. Diphtheria may kill the patient 
within twenty-four or forty-eight hours; 
its devastating course is the more rapid 
the younger the child. 

253. ‘* Would’st thou escape diphther- 
itic infection? then,” says Carnevale: 
“Depart from its vicinity quickly ; travel 
far from it and retnrn at the latest 
moment. 

254. If the first manifestation of diph- 
theria can be entirely destroyed, nipped 
in the bud as it were, by thorough cau- 
terization or by excision of the tonsils, 
infection of the system may be pre- 
vented and the disease quickly cured. 

255. When true diphtheria is once 
established, death takes place by pyx- 
mia or septicemia, or by occlusion of 
the air passages by the membrane. 
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GANGRENE OF THE MOUTH. 

256. Gangrene of the mouth, exclu- 
sively a disease of infancy, is always 
the result of impoverishment of the 
system by former diseases, such as 
measles, scarlatina or typhoid fever, 
recognized as the determinate cause of 
such, from aphthous or ulcerative in- 
flammation of the buccal membrane. 

257. Ulcerative stomatitis and aph- 
thee of the cheek are often the foci of 
gangrene of the mouth in infants thus 
predisposed. 


258. Painful and tense swelling of 


the cheek at the line of the lower jaw, 
in a child having ulceration of the buc- 
cal mucous membrane, portends gan- 
grene of the cheek. | 

259. Painful swelling of the cheek, 
with extremely fetid saliva and enlarge- 
ment of the submaxillary glands, indi- 
cate the commencement of gangrene of 
the mouth. 

260. When gangrene of the mouth 
extends and involves the cheeks, a small 
blister appears under the skin, which 
becomes first purple, then black, of 
greater or less extent; an eschar result- 
ing, the whole thickness of the skin and 
the gums mortifying so as to expose 
the bone. 

261. In gangrene of the mouth, the 
teeth deprived of their support, the 
gums, become loose and fall out, the 
maxillary bone being exposed. 

262. Gangrene of the mouth, at first 
limited to one side of the face, rapidly 
extends and involves both sides of the 
face, eating away all of the integuments 
even to the eyelids. 

263. Children afflicted with gangrene 
of the face suffer but little, the thirst is 
slight, the appetite is good and there is 
no fever noticeable. 

264. In advanced stages of gangrene 
of the mouth, stupor intervenes, with 
great prostration, excessive pallor, 
marked weakening of the pulse and 
cold extremities, indicative of blood- 
poisoning. 

265. In gangrene of the mouth, death 
results, as a rule, from lobular pneumo- 
nia or from the absorption of pus 
(pyzemia). 

266 Gangrene of the mouth is often 
accompanied with gangrene of the vulva 
and anus. 

267. Gangrene of the mouth is cura- 


ble, but only when its ravages have ex- 
tended but slightly; even then it leaves 
cicatrices, greatly altering the symme- 
try of the features. 

268. Chlorate of potash internally, 
quinine, arseniate of soda, proper ali- 
mentation, and cauterization with acid 
or the hot iron, are methods in common 


use to arrest, limit and cure gangrene 


of the mouth. 

269. A gaping mouth, with dry an 
purple lips, indicates ulcerative stoma- 
titis. 


270. Cauterization quickly cures in- 


ternal ulceration of the mouth. 


271. Aphthe, becoming gangrenous, 







are always the point of departure of 


gangrene of the buccal walls. 

272. Gangrene of the mouth usually 
occurs in weak infants, poorly-nourished 
and lymphatic, the victims of poor hy- 
gienic environment. 

273. Gangrene of the mouth is some- 
times epidemic. 

274. Gangrene of the mouth often 
exists concurrent with gangrene of the 
anus and the genitals. 

275. Gangrene of the mouth is 
marked by fetid breath, peculiar to this 
disease and known as gangrenous. 

276. Excessive fetor of the mouth, 
with acute and circumscribed swelling 
of the face, indicates an approaching 
invasion of gangrene. 

277. Gangrene of the mouth, exten- 
sively involving the skin of the face, is 
fatal. 

278. Gangrene of the mouth, spread- 
ing over the face, leads to mortification 
of the gums, falling out of the teeth, 
and necrosis of the maxillary bone. 

279. Gangrene of the mouth is cura- 
ble only at its first appearance, and 
then only by deep cauterization 
repeated several times daily. 

280. Hydrochloric acid, applied with 
a brush,is preferable to all other caust- 
icsin the treatment of buccal gangrene. 

THRUSH. 

281. A special form of inflammation 
of the mouth, modifying the secretion 
of mucus, rendering it acid, engenders 
thrush. 

282. Thrush is characterized by an 
albuminoid 


face of the mucous membrane of the 
mouth. 


concretion, filled with — 
‘“‘oidium albicans,” forming on the sur- — 
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283. Small, white granulations, dis- 

crete or confluent, resembling flakes of 

-eurdled milk, scattered thr oughout the 
mouth, characterize thrush. 

_ 684. Thrush is rarely a primary dis- 

ease in infants. 

_ 285. Thrushcommonly appears at the 

end of every severe acute disease, and 

‘during the course of chronic maladies. 

286. Thrush ordinarily indicates a 

severe general disease or an impover- 

ished condition of the system. 

287. Thrush occurring during the 

course of chronic maladies, in those of 
mature years, usually portends immi- 
nence of death. . 

DIARRHGA. 

288. Diarrhoea, in children at the 
breast, is sometimes independent of in- 
-flammation or other material lesion of 

the intestine. 

289. In children, diarrhoea is often a 
catarrh, due to cold, or mental impres- 

sions, poor hygiene, over feeding, or 
from indiscretions and mental impres- 

sions of the nurse. 

290. Diarrhoea, in children, is often 
sympathetic with inflammation of the 
mouth during dentition. 

291. Diarrhoea is very common in 
bottle-fed children. A rule without ex- 
ception. 

292. Too much milk or irregularity 
in feeding invariably pr pees diar- 
rhea. 

293. Diarrhea, 
fever, 

stools, 

_ ance. 

- 294, Yellowish stools, turning green 

when exposed to the air and to the 

action of the urine, are not of serious 

_ import. 

295. Stools of a yellowish-green color 
or variegated, with clots of casein, in- 
dicate serious irritation of the intes- 
tine. 

296. Copious, serous stools are al- 
ways of serious portent. 

297. Bloody stools in children, with 

intestinal hemorrhage, are very grave 

- Symptoms. 

298. Diarrhea, accompanied by fever 

and of long duration, indicates entero- 

colitis. 

299. Diarrhoea, simulating cholera, 

indicates the existence of a very severe 

entero-colitis. 


uA iehapanicd by 
with yellowish, homogeneous 
is generally of slight import- 

















300. Ordinary, acute, intestinal ca- 
tarrh, spasmodic in its occurrence, can 
be and Should be easily and quickly 
cured. 

301. Chronic diarrhea, in infants, 
leads to enlargement of the abdomen— 
bloating—due to tympanites, and also 
causes swelling of the mesenteric glands. 

302. Simple intestinal catarrh, if al- 
lowed to run on, always engenders in- 
testinal inflammation. 

303. It is an unsound doctrine to 
allow the diarrhoea accompanying teeth- 
ing to go on unchecked or to encourage 
it. 

304. Hvery case of diarrhwa, even 
the slightest, ought to be treated, at 
once, with remedies capable of check- 
ing it. 

305. The cure of diarrhoea can often 
be effected by simple change of nour- 
ishment or by regulation of the hours 
of nursing, making them less frequent. 

306. A variety of foods should be 
tried until that is found which is best 
adapted to the needs of the child. 

307. Diarrhea resulting from too 
early indulgence in solid food is quickly 
cured by a return to milk diet. 

308. Simple intestinal catarrh may 
be cured by baths; astringents, inter- 
nally; sub-nitrate of bismuth and opi- 
ates, the latter given carefully in all 
cases, whenever used, for whatever pur- 
pose. 

ENTERO-COLITIS. 

309. Inflammation of the digestive 
tract, in the infant, occurs most com- 
monly in the large intestine, less fre- 
quently in the small intestine and very 
rarely in the stomach. The name of 
‘“entero-colitis’”’ which I (Bouchut) 
have given it is therefore not a mis- 
nomer, but well merited. 

310. Entero-colitis is the natural re- 
sult of a poor regimen, poor breast 
milk, bottle feeding, premature use of 
solid foods, fats and other articles, and 
indigestion aggravated by indiscretions 
in eating and in action by the mother. 

311. Fever; vomiting; green stools, 
clotted or serous ; emaciation and flab- 
biness of the skin are indicative of en- 
tero-colitis. 

312. Blanching of the face and de- 
jection of the countenance prognosti- 
cate an impending attack of acute en- 
tero-colitis. | 
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3138. A leaden pallor and waxiness of 
the visage, with flabbiness of the skin 
and sinking in of the eyes and jaws, 
indicates acute entero-colitis of a chol- 
eriform type. 

814. A child at the breast, having 
excoriations on the buttocks, the inter- 
ior of the thighs and the malleoli, is 
suffering from entero-colitis, acute or 
chronic. 

315. An enlarged abdomen with even- 
tration, that is, general relaxation of 
the abdominal walls and viscera, indi- 
cates chronic entero-colitis. 

316. A terrified countenance, aged 
and shriveled. in a young child, indi- 
cates entero-colitis. 

317. Acute entero-colitis passes very 
easily and very quickly into a chronic 
enteritis. 

318. Chronic entero-colitis, compli- 
eated by the concurrence of thrush, 
is of very grave portent. 

319. Rapid and complete blanching 
of the color of the face, extreme and 
deep sinking of the orbits, following 
severe diarrhea, foretell very great dan- 
ger and probable death. 

320. Chronic enteritis, of an ulcera- 
tive character, is nearly always fatal. 

VARIOLA. 

3821. Variola attacks its victims ac- 
cording to their susceptibility ; ‘it goes 
in through the blood and comes out 
through the skin.” 

3822. The susceptibility to variola 
varies with age; it is great in the foetus 
in utero, slight in the new born, very 
great during infancy, growing less in 
the adult and entirely absent in the 
aged. 

323. Variola is often congenital. 

324. Intra-uterine variola is, as a 
rule, inevitably fatal. 

325. Variola is epidemic and con- 
tagious. 

326. Variola may run a regular or 
irregular course, be discrete or con- 
fluent, benignant or malignant. 

327. Variola in young children is al- 
most always discrete, but often irreg- 
ular, this fact making it of grave char- 
acter. 

328. A convulsion suddenly occur- 
ring, followed with fever and vomit- 
ing, in a child, who has not been vac- 
cinated, suggests variola. 

329. The susceptibility to variola is 
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neutralized by inoculation with vaccine _ 
virus. ‘ 

330. Variola, once established, fol- 
lows the course marked out by nature © 
with fatal accuracy; the eruption of 
pustules, upon the skin, cannot be pre- 
vented, except to a very limited extent. 

331. Broncho-pneumonia is a very 
frequent and a very unfortunate com- 
plication of variola in children. 

332. To properly treat simple, dis 
crete and regular variola, energeti 
medication should be discarded, the 
physician contenting himself with pre- 
scribing rest and emollient beverages, 
the patient being placed in the midst of 
a pure, mild atmosphere. 

333. The pustules should be aborted 
with proper applications of cerates, 
oils or collodions. 

334. The complications of variola 
alone demand prompt and energetic 
action. 

















MEASLES. 

335. Fever, accompanied with red- 
ness of the eyes, weeping, coughing and 
sneezing, is a premonitory symptom of 
measles. 

336. Red spots, irregular, slightly 
raised and disseminated over the whole 
surface of the body, accompanied with 
fever and followed by furfuraceous 
desquamation, characterize measles. 

337. Measles, beginning with con- 
vulsions, is always of grave portent. 

338. Measles, uncomplicated by 
bronchial catarrh, always terminates 
favorably. 

339. Measles, accompanied by bron-— 
chial catarrh, is often complicated by 
pneumonia. ) 

340. The pneumonia of measles has a 
specific character, peculiar to itself, 
which modifies its development and 
renders it of very grave portent. 

341. The pneumonia of measles is 
usually lobular and very often fatal. 

342. The pneumonia of measles has 
a greater tendency than ordinary 
pheumonia to engender semi-translu-_ 
cent miliary granulations peculiar to 
phthisis. 

343. Cases of measles of abnormal 
character are always of grave portent 
owing to the occurrence of sudden and 
unexpected complications. 

INTERMITTENT FEVER. 
344. Intermittent fever, in children, 
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differs greatly in character from that of 
adults. 

345. The attacks are quotidian, 
occurring at indefinite hours, and there 
are only two well-marked periods, that 
of heat and that of perspiration. 

346. Inintermittent fever,in children, 
the chill is entirely absent, being placed 
by a sort of concentration of forces 
indicated by general and momentary 
blanching of all the tissues. 

347. In children, as in the adult, an 
attack of intermittent fever, present or 
past,often brings about enlargement of 
the spleen, rendering this organ appar- 
ent to sight and touch as a tumor in 
the anterior abdominal wall. 

#48. In young children, and especi- 
ally in the, second infancy, a form of 
intermittent fever occurs, analogous in 
every point to pernicious fever, being 
considered as such. 

349. After the third year of life and 
during the second infancy, intermittent 
fever is of the typical character, with 
' well-marked onset and three stages, as 
in the adult. 

300. During the second infancy, 
intermittent fever may be symptomatic 
of various visceral lesions, especially of 
pulmonary tuberculosis. 

351. Simple intermittent fever is,as a 
rule, easily cured; it may however 
determine very grave cachexies with 
edema of the limbs and entaneous 
hemorrhage. 

352. Cinchona easily cures intermit- 
tent fever in young children; during 
infancy, the bark is the better remedy; 
but during the second infancy, sulphate 
of quinine takes the first rank. 


ERYSIPELAS. 


358. Hrysipelas, in the new-born, is 
very frequent during epidemics of puer- 
peral fever, often resulting from this 
epidemic. influence, almost always 
breaking out at some cutaneous wound, 
especially that resulting from the cut- 
ting of the umbilical cord. 

355. Erysipelas in the new-born is 
almost invariably fatal. 

356. Erysipelas in children becomes 
of less and less grave portent as it 
occurs at a period remote from the first 
month of life; during the second infancy 
the danger is no greater than that of 
erysipelas in the adult. 
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. NVUS. 
3857. There are two kinds of nevi: 
pigmentary and vascular. These are 
congenital alterations of tissue pro- 
duced by the accumulation of pigment, 
and the increase to a greater or lesser 
extent, in number and volume, of the 
capillaries of the skin and their trans- 
formation into a spongy, erectile mass. 

398. Pigmentary nevi never disap- 
pear, and erectile nevi almost always 
persist. 

399. If an erectile nevus increases 
in size too rapidly and threatens to 
burst, it is best to destroy it in toto, or 
to transform it into tissue not liable to 
vascular degeneration. 

360. Neevi become transformed into 
fibro-cellular tissue under the influence 
of vaccination, or antimonial (7) inoc- 
ulation, or acupuncture, followed by 
caustic injections. They also disap- 
pear, forever, when attacked with caus- 
tics, such as Vienna paste. 

SCLEREMIA. 

361. Scleremia (induration of the 
cellular tissue) caused by insufficient 
nourishment, inanition and cold, results 
from some obstacle which checks the 
circulation in the cutaneous capillaries. 

362. Scleremia is a disease peculiar 
to the new-born, occurring very rarely 
during the second infancy or in the 
adult. 

363. Scleremia exists with and with- 
out oedema of the subcutaneous cellu- 
lar tissue. 

364. Scleremia may be general or 
partial. 

365. Clamminess and harshness of 
the skin, with a marked reduction of 
the temperature, characterize scleremia. 

366. In the new-born, acute, single, 
feeble and frequent cries, repeated 
every minute or two, are indicative of 
scleremia. 

367. Scleremia almost always termi- 
nates in pneumonia. 

368. Scleremia of the new-born is 
generally fatal. 

369. Partial scleremia is sometimes 
eured, but general scleremia never. 

370. Scleremia is less and less of 
dangerous import as it occurs at a re- 
mote period from birth. 

371. Scleremia is essentially a dis- 
ease of the new-born, but it is some- 
times met with in the second infancy 
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and in adults under the form of thick- 
ening of the skin. 
MUMPS. 

372. Pain, with swelling of the paro- 
tid glands, in an infant, otherwise well, 
constitutes mumps. 

373. Mumps lasts from five to eight 
days and terminates by resolution. 

374. An epidemic influence, of un- 
known character,is the cause of mumps. 

375. Mumps occurs more frequently 
in boys than in girls. 

376. Pain in the testicle, in boys, or 
in the breast, in girls, occurring during 
an attack of the mumps, marks the 
metastasis of the disease to the testi- 
cle or breast. 

377. Dry and warm applications suf- 
fice to cure the mumps. 

378. Pain, with swelling ofthe parotid 
glands, in a child, suffering from fever, 
indicates an attack of parotiditis—a 
form of mumps. 

379. Parotiditis almost always termi- 
nates in suppuration. 

380. The majority of children attacked 
with parotiditis die. 

OTITIS. 

381. Sudden pain in the ear, followed 
by running of the ear, indicates acute 
otitis. 

382. Escape of pus from an excori- 
ated, auditory passage,and dulness of 
hearing, indicate chronic otitis and 
otorrheea. 

383. Little bones, or fragments of 
bone, expelled with and in pus, through 
the external auditory canal, are indica- 
tive of internal otitis, perforation of 
the tympanum, necrosis of the bone 
and incurable deafness. 

384. Acute diseases often leave, after 
their apparent departure, a humoral 
state favorable to the development of 
otitis and otorrhcea. 

385. Foreign bodies, introduced into 
the ear, or insects, or the larve of 
insects, developed in the external audi- 
tory passage, always give rise to otitis 
of a dangerous character. 

386. Internal otitis and deafness often 
follow tuberculization of the temporal 
bone. 

387. Meningitis, following in the 
course Of an internal otitis, is the re- 
sult of the extension of the disease of 
the ear to the membranes of the brain. 

388. Intermittent convulsions and 
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transient paralysis, occurring during ~ 


otitis, caused by a foreign body, or an 
insect in the ear, are sympathetic com- 
plications. 

. 889. Facial hemiplegia, occurring in 
the course of otitis, is a symptomatic 
phenomenon, indicative of disease of 
the temporal region and disintegration 
of the facial nerve. 

390. To extract foreign bodies from 
the ear use astringent injections, and 
treat the otitis with iodide of potash, 
arseniate of soda, oil, etc. 

RACHITIS. 

391. Rachitis and osteomalacia form 
one and the same disease, modified 
only by the age of the individual. 

392. Rachitis is osteomalacia in an 
infant. 

393. Persistence of the fontanelles 
and retarded eruption of the teeth in- 
dicate the development of rachitis. 

394. Enlargement (knotting) of the 
articulations with curvature of the 
diaphyses of the long bones character- 
ize the second stage of rachitis. 

395. These nodes, when accompanied 
with an inability to stand, or to walk, 
together with pain and softening of the 
bone, are characteristic of general 
rachitis. 

396. Rachitis is an obstructive disease 
which retards the onward movement of 
development and growth, and arrests 
it at that stage which it has reached. 

397. To rachitis is due the great 
number of deformities of the skeleton, 
of the head, the limbs, the thorax and 
the pelvis. 


398. An antagonism often exists be-— 


tween rachitis and tuberculosis. 

399. Rachitis may be induced at will 
by poor regimen and hygiene. 

400. The premature use of meat and 
fatty or farinaceous foods, by inducing 
chronic enteritis, has caused more 
cases of rachitis than the most exclu- 
sive and absolute milk diet. . 

401. Deprivation of air, exercise and 
light,add greatly to the effects of bad 
food and poor nourishment in the pro- 
duction of rachitis. 

402. The use of milk, butter, bouil- 
lon and light broths, aided by plenty of 
fresh air and sunlight, often suffice to 
effect a cure of rachitis. 

403. Cod-liver oil (30 grammes daily) 
is almost a specific in rachitis. 
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RHEUMATISM. 


404, Rheumatism is an inflammatory 
diathesis localized in the fibrous tissue. 

405. There is an articular rheuma- 
tism, cardiac rheumatism, cerebral 
rheumatism,  pleuritic rheumatism 
(pleuro-pulmonaire). 

406. In children, rheumatism usually 
occurs in several joints and if simple, 
without complications, it is easily cured. 

407. Rheumatism, confined to one 
joint (mono-articulaire), is very dan- 
gerous because of its long duration, 
frequently terminating with suppura- 
tion. 

408. Rheumatism, of infancy, is some- 
times associated with a general disease, 
variola, scarlatina or typhus, making 
it of especially grave portent, because 
of the probability of suppuration of 
the articulations. 

409. Rheumatism of the brain, of the 
pleura and of the heart, never occur 
except as complications of articular 
rheumatism. . 

410. Slight pain, fever, with painful 
swelling and sometimes redness of the 
joints, passing from the one to the 
other, characterize articular rheuma- 
tism. 

411. Chronic rheumatism is very rare 
in children. 

412) Rheumatism yields very quickly 
when of an acute and general character 
to sulphate of quinine and, better still, 
veratrine. 

GROWTH. 


413. Growth is one of the most cu- 
rious manifestations of motor force, 
which rules, directs and co-ordinates the 

creation and development of organized 
beings. 

414. Growth takes place in accord- 
ance with absolute and regular laws, 
varying in each climate, in each race 
and in each sex, perverted only by dis- | ¢ 
turbances incited in each organism by 
disease. 

415. Diseases of youthalwaysacceler- 
ate the movements of growth. 

416. The growth resulting from the 
action of the diseases of youth is not 
so rapid as one would believe, at first 
sight; itis always greater in appearance 
than it is in reality. 

417. The influence of disease upon 
growth ought to be directly proportion- 
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ate to the febrile disturbance which ac- 
companies it. 

418. Exaggerated growth acts in its 
turn as an ulterior cause of disease and 
may, as a result, cause pulmonary, car- 
diac or paraly tic affections. 

PURPURA. 

419. Purpura is a hemorrhage of the 
skin the mucous membrane and viscera 
due to loss of plasticity of fibrine. 

420. Miliary hemorrhages of the skin 
and subcutaneous ecchymoses, with or 
without fever, charcterize purpura sim- 
plex. 

421. Miliary hemorrhages from the 
skin, subcutaneous ecchymoses and es- 
cape of blood from the mucous mem- 
branes of the mouth, the nose, the lungs, 
the stomach, the bladder, ete., with or 
without fever, are indicative of hemor- 
rhagic purpura. 

422. Purpura may be idiopathic, but 
more often it is due to a disease of a 
typhoid, virulent or toxic character, or 
one that has become chronic, in its last 
stages. : 

423. Purpura, occurring in the course 
of a state of marasmus consequent upon 
a chronic disease, prognosticates immi- 
nence of death. 

424, Simple purpurais easily treated ; 
but it is not so with hemorrhagic pur- 
pura, which, by the loss of blood alone, 

may cause death. 

425. The best remedy against purpura 
is perchloride of iron. 

DIPHTHERIA. 

426. A specific, ulcerative inflamma- 
tion of the skin and mucous membrane, 
giving rise to infection of the system, 
characterizes diphtheria. 

427. In diphtheria, the ulceration and 
gangrene existing beneath and around 
the false membranes is of more import- 
ance than the membranes themselves, 
for to this is due the erosion of the 

capillaries which brings about the ab- 
sorption of putrid matter and the en- 
gorgement of the lymphatic glands. 

428. The false membranes, themselves, 
are of slight importance, other than 
that when formed in the respiratory 
passages they forma mechanical obstacle 
to breathing. 

429. There may be false membranes, 
without diphtheria, in a great many 
wounds, and they may be produced at 
will in healthy subjects; but: there is 
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no well authenticated case (assertions 
to the contrary, notwithstanding) where 
diphtheria has existed without false 
membranes. 

430. False membranes, without diph- 
theria, constitute a benign, non-infec- 
tious diphtheritis. 

431. True diphtheria is infectious 
and malignant, and rapidly extends, 
accompanied with erosion, ulceration 
and gangrene of the tissues, with gen- 
eral infection of the organism. 

432. Benign angina, uncomplicated 
by diphtheria, resembles benign diph- 
theritic angina. Croup is in fact sim- 
ply an extension of this combination 
of lesions, the complications of infec- 
tion being absent. 

433. In true diphtheria there is a 
suppurative, ulcerative inflammation of 
the tonsils, the velum palati, the nasal 
fosse and sometimes the respiratory 
passages and vocal organs, with swell- 
ine of the lymphatic glands of the 
neck and with albuminuria. 

434. While the specific ulceration of 
diphtheria ordinarily shows itself upon 
the nasal, buccal and bronchial mucous 
membrane, it also appears upon the 
skin, wherever denuded of the epider- 
mis, by impetigo, blisters, burns or any 
kind of wounds. 

435. Buccal and tonsilar diphtheria, 
accompanied with cough, hoarseness 
and wheezing, is developing into croup, 
and if at the same time there is a pro- 
oressive loss of sensibility, asphyxia is 
threatened in the train of sequences. 

436. Asthenia and sudden decolora- 
tion of the gums, the lips and the face, 
prove beyond a doubt that general in- 
fection of the organism has taken place 
and death is imminent. 

437. Diphtheria, sometimes sporadic, 
more often epidemic, plays the réle and 
possesses the characteristics of all in- 
fectious and contagious diseases. 

438. Diphtheritic tonsilitis is only 
an anatomical phase of malignant an- 
gina or gangrene of the throat. 

439. Diphtheria, at first a local affec- 
tion, which can be easily destroyed, in 
situ, by cauterization or excision of the 
tissues infected, becomes, more or less 
rapidly, a general disease, by absorp- 
tion of putrid products engendered by 
it. 

440, If cauterization or excision of 
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the parts affected with diphtheria is 
accomplished thoroughly, and imme- 
diately, at the moment of invasion, the 
evil consequences of the disease may 
perhaps be averted. 

441, Diphtheria is a general, infec- 
tious disease, only as it becomes so 
by the entrance of putrid and gangren- 
ous elements into the blood and other 
fluids of the body. 

TYPHOID FEVER. 

442, Typhoid fever is a general, 
epidemic disease, sometimes conta- 
gious, which enters into action upon 
the whole body and modifies the blood, 
the intestines, the spleen, the lungs 
and the brain. 

443. In infancy, typhoid fever may 
exist with lesions of the intestine, such 
as occur in simple enteritis and in sev- 
eral other diseases of a different nature. 

444, The lesions of typhoid fever, in 
infancy, are: hypertrophy of the soli- 
tary and aggregated glands of the in- 
testine, ulceration occurring only in 
serious cases, swelling of the glands of 
the mesentery, and congestion of the 
spleen, the lungs, and brain. 

445, Of all congestions of typhoid 
fever, that of the lung is of most grave 
portent, for it induces lobular hepati- 
zation, broncho-pneumonia and fatal 
asphyxia. 

446. Typhoid fever in children is 
never twice alike. There are as many 
different combinations, typical peculiar- 
ities, and special differences as there 
are patients. 

447. Typhoid fever presents itself in 
so many protean forms that its recog- 
nition by symptomatic signs is often 
difficult. 

448. Continued fever, with lack of 
appetite, diarrhcea or constipation, pain 
in the right iliac region, with loss of 
vital energy, pallor and immobility of 
expression, characterize typhoid fever 
of the mucous type. 

449. Continued fever, with redness 
of the face, vascular turgidity of the 
skin, constipation or diarrhoea, pain in 
the right iliac region, epistaxis and 
prostration, characterize typhoid fever 
of an inflammatory type. 

450. Fever with uneasiness, delirium, 
dejection, stupor, bloating of the abdo- 
men, pain in the right iliac region, 
coma, diarrhea, voluntary or involun- 
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tary, rose-colored spots on the abdo-| 


men and chest, dryness of the tongue 
and blackness of the lips, characterize 
asthenic typhoid. On the other hand, 
it is ataxic, when, to these phenomena, 
is added muscular tremor, floccitation, 
coma and furious delirium, which noth- 
ing can moderate. 

451. Typhoid fever accompanied with 
periodical, quotidian, febrile exacerba- 
tions, or other regular intermittent 
symptoms, constitutes remittent fever. 
It calls for quinine. 

452. Frequent cough, accompanied 
with dyspnoea, supervening during the 
course of typhoid fever, indicates lobu- 
lar pneumonia. 

453. If thrush intervenes during the 
course of typhoid fever, a fatal result 
may be expected. 

454. The vomiting of green matter, 
with chilliness and clammy skin, weak 
pulse, cyanosis and violent pain in the 
abdomen, indicate perforation of the 
intestine and portend death. 

455. Hiccough, occurring in. the 
course of typhoid fever, is usually a 
symptom of fatal portent. 

456. Coma, occurring in typhoid 
fever, in infants, is almost inevitably 
fatal. 

457. The enormous ulcers produced 
in the course of an asthenic typhoid 
fever seldom fail to kill the child. 

458. Diarrhea persisting in children 
having typhoid fever, but otherwise in 
good condition, indicates grave, enteric 
complications. 

459. Inanition, prolonged for a long 
period, in typhoid fever in children, 
always leads to grave, nervous lesions 
and sometimes induces uncontrollable 
nervous vomiting. 

460. Good nourishment is an essen- 
tial point in the treatment of typhoid 
fever in children, and it should be com- 
menced early in the disease. 

461. At the commencement of 
typhoid fever, before it has taken defi- 
nite form, an emetic or a purgative 
may completely divert the disease, or 
at any rate retard its further progress 
and favor the cure. 

462. An emetic of sulphate of soda, 
aided by baths, acid and vinous drinks, 
by sulphate of quinine and suitable diet, 
will suffice in many cases to cure 
typhoid fever. 
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SCROFULA. 

463. Scrofula is a diathesis giving 
rise to sub-acute or chronic swellings 
of all the organs which have a tenden- 
cy to develop into tubercle. 

464. In scrofula there are three stages 
which correspond to as many periods, 
namely: primary, secondary, tertiary. 

465. Primary scrofula is character- 
ized by an alteration of the lymph, 
inducing an alteration of the structure 
of the various organs, where the scrof- 
ulous diathesis first “ wakes up.” 

466. Secondary scrofula is charac- 
terized by the development of scrofulous 
ulcers on mucous surfaces, in the glands, 
in serous tissues, in the skin and cellu- 
lar tissue, in the different viscera, in 
the bones, etc., the result of latent or 
chronic inflammation of these parts. 

467. The inflammation, typical of the 
second stage of scrofula, has a special 
course, slow, subacute and giving rise 
to serous suppuration, prolonged or re- 
sulting in cold, stationary ulcers of 
unlimited duration. 

468. Tertiary scrofulais characterized 
by the formation of tubercles in the 
parts previously affected by secondary 
scrofula. 

469. ‘Tubercle in every form ought to 
be considered a result of scrofula. 

470. Tubercles are always the pro- 
duct of a metamorphosis of prior scrofu- 
lous exudations, which have retrograded, 
that is to say, have died and fallen into 
a state of molecular degeneration. 

471. These tubercles are often the 
sequele of acute maladies or eruptive 
fevers of earlier years. 

472. Inasmuch as fibro-plastic gran- 
ulations, the products of inflammation, 
transform themselves into tubercles, it 
is evident that tuberculization is the 
consequence of an inflammatory state. 

473. Serofula is almost always born 
with its victims, various external con- 
ditions causing it to develop at some 
subsequent period. 

474. Serofula transmits itself from 
the parents to the descendants, some- 
times in a similar form, sometimes with 
different characters, metamorphic forms 
of hereditary scrofula. 

475. When scrofula develops for the 
first time, in a generation, it is always 
the consequence of deprivation, indi- 
gence, bad regimen, unhealthy habita- 
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tions, dampness, absence of air and 
light or following eruptive diseases. 
476. The tuberculous diathesis and 
the scrofulous diathesis, formerly con- 
sidered as different, are one and the 


same. 
Srodeothersdd Warsi 
TRANSLATIONS. 


TypHorp FrveR IN Cuxrupren.—If 
the diarrhcea is very frequent give beta- 
naphthol and salicylate of bismuth, 
each, 374 grains, to be divided in ten 
powders and one administered every 
hour, dissolved in a little milk. So 
given, the medicine is well borne and is 
not repulsive. If the diarrhea is less, 
the naphthol is given alone. If there 
be a tendency to constipation, the fol- 
lowing is given: 

R Naphthol...... gr. xxxviiss. 


Salicylate of 
magnesia...> gl. XXXvViiss. to gr. Ixxy. 


Divided into ten powders and administered 
as above.—Revue de Ther. 


SACCHARINE was discussed by Constan- 
tine Paul at the Academy of Medicine, 
July 10th. The conclusions arrived at 
were that saccharine should not be con- 
sidered as an aliment, but solely as a 
medicament. In this sense, saccharine 
possesses some special antiseptic prop- 
erties which render it valuable in the 
antisepsis of diseases of the mouth, 
stomach, and perhaps of the urinary 
tracts.— Bul. de L’ Acad. de Med. 


INCONTINENCE OF URINE. (Hamon).— 
RK. Tincture of rhus aromatic 20 drops 

every night in a glass of water. 
—Revue de Thér. 


HypoperMic INJECTIONS or SALT 
W ater.—The statements of Cantani con- 
cerning the treatment of Asiatic cholera 
by subcutaneous injection of salt water 
have suggested that the same treatment 
might be used in other grave conditions 
that cause failure of the heart. A solu- 
tion of 6in 100, of which 5 to 20 grammes 
may be used, is employed. No inflam- 
mation or abscess has been known to 
follow this, and after 20 to 30 grammes 
have been injected a marked improve- 
ment in the pulse is noticed, which con- 
tinues forsome hours. This treatment 
is indicated in the following cases: 1. 
Severe collapse. 2. Weakness of the 











heart. 3. Gastritis. 4. Acute enteritis, 

5. Pulmonary, stomachic or intestinal 

hemorrhages. 6. Cachectic states. 
—Bul. Gen. de Thér, 


Topororm Introxication.—M. Duret 
points out that there are three distinct 
forms of intoxication by this remedy: 
1. The eruptive; 2, the cerebral or de- 
lirious; 3, the syncopal or hyperthermic. 
The eruptive form is the most frequent 
and has been studied in the thesis of 
Brun and in various German papers. 
It is characterized bya rubeolous erup- 
tion, showing upon different parts of 
the body and distant from the point of 
application. The toxic principles of 
iodoform are absorbed and it is prob- 
ably their elimination by the glands of 
the skin that causes the eruption. 

The cerebral form is characterized by 
epileptiform attacks or by insomnia ac- 
companied by delirium. Many cases of 
this kind were seen in the clinic of M. 
Verneuil. 

The syncopal form is the most ser- 
ious; the absorption of iodoform is fol- 
lowed by subnormal temperature and 
chilliness. The temperature falls to 
36° centigrade, and sometimes to 34.6°. 
M. Duret remarks that these symptoms 
usually cease when the iodoform is dis- 
continued and recommends that it be 
employed with caution, in view of the 
accidents which may arise. Besides, in 
certain cases, iodoform has all the dis- 
advantages of other inert powders, 
such as cinchona, etc. It provokes 
lymphangitis and phlegmon. He twice 
observed some inflammatory action in 
wounds of the fingers and hand, which 
ceased as soon as the iodoform was sus- 
pended. 

—Journal des Sciences Med. de Lille. 


-HyDRATE OF AMYL IN CARCINOMA 
CONNECTED WITH UTERINE AFFECTIONS. 


(Fischer) 
R Hydrate of amyl........ 7 grms 
Distilled water.......... 60 grms. 
Ext. of [icorite:can . ites: 16 grms. 


M.—Take half upon retiring, the rest in the 
night. In case of gastric intolerance, prescribe 
the following draught: 


R Hydrate of amyl:......... 4 germs. 
Chlorhydr. of morphine... 0 gris. .025 
Distilled water .......... 50 grms. 


Mucilage of gum arabic....20 grms. 
Administer warm at bed time.—Gaz. de Gyn. 
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EDITORIAL. 


INSANITY AMONG THE TEU- 
TONIC RACKS. 


op American Journal of Insanity 

for April contains a very inter- 
esting article upon the above topic, by 
the Assistant Physicians of the Illinois 
Eastern Hospital forthe Insane. Special 
attention is called to the frequency of 
mental alienation among our citizens of 
foreign birth. ‘The depressive types of 
insanity are said to occur most frequently 





among those of Teutonic extraction, and 


least among the Celts; while mania is 
most prevalent among the latter. 
There are some grounds other than 
a@ priori reasoning for believing that 
this may be the case. It would add to 
the interest of the paper, however, could 


~ we know by what rules the classification 


of races was made. Inthe present com- 
mingling of peoples it is by no means 
easy to select a pure specimen of qny 
given type. The Irish may be classed 
as Celtic; yet the admixture of Norman, 
Scotch,and Saxon is very large in num- 
bers and still more important in other 
respects. The descendants of the Nor- 
mans who settled in Ireland, became 
‘‘ more Irish than the Irish themselves.” 
In other words, the physical and mental 
superiority of that race was so marked 
that, when improved by grafting upon 
the native Irish stock, it at once took 
the lead in the affairs of Ireland. The 
great Irish leaders in war, their states- 
men, orators, and poets, sprang largely 
from the Norman-Irish stock. 

The Scotch-Irish element in Ulster 
produces men ofthe A. 'T. Stewart type, 
who are never seen among the happy, 
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careless Corkonians or the somber peas- 
antry of Connaught, whose bloodis more 
purely Celtie. : 

The influence of Cromwell’s conquest 
is shown in the prevalence of names 
which, like the long, muscular bodies of 
their possessors, recall the famous Iron- 
sides who were settled upon confiscated 
lands, from which the owners were 
driven, “‘ to hell or Connaught.” 

In Germany there is a certain admix 
ture of Slav blood, from Poles, Bohe- 
mians, Wends, Slovenians, etc.; the 
last two of which have been assimi- 
lated by the Germans, but still modify 
their features and mental characteristics 
notably. 

A physician in this city states that 
he comes from a village in Germany, 
whose inhabitants have been Wends 
for 100 years. Although they speak 
only German, their dark hair and eyes, 
smooth, insinuating mannerand musical 
voice, are quite unlike the typical Ger- 
man of the day. 

In France the Normandy peasant still 
shows marked differences from the other 
French; the Gascon’s traits dimly re- 
call his Gothic ancestors; but in gen- 
eral the Germanic conquerors have been 
swallowed up in the mass of the Celtic 
population. France is, perhaps, to-day 
more Celtic than any other part of the 
world, excepting Wales. 

As for Italy, what have we of the old 
Roman blood? Even in the time of 
Scipio Africanus, he characterized the 
Roman populace as the descendants of 
Africans and Asians of many races, 
whose parents he had brought in chains 
to the Eternal City, while the Roman 
veterans had been transplanted to mil- 
itary colonies in all parts of the empire. 
In later days, every fresh swarm at- 
tracted to Italy by her wealth brought 
to her population a new element, and 
decimated all which preceded it. If we 
may judge by the language, however, 
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the conquerors of Italy have not 
proved more permanent than the Eng- 
lish in India, where the latter race be- 
comes extinct in three generations. 
None of the other descendants of the 
Latin tongue approach as nearly to the 
language of Cicero as does the modern 
Italian. 

Clearly, we must look beyond the 
mere fact of the birth-place before we 
classify a subject ethnologically. 

But in the conditions under which 
men now live we may find a more sub- 
stantial basis for argument. It has 
been frequently remarked that the ma- 
jority of shocking crimes, those whose 
atrocity suggests insanity, are com- 
mitted by Germans. We refer to such 
horrors as that of Probst. 

The system of universal compulsory 
education in operation in Germany may 
be in a measure responsible for this. 
The capacity of the human brain for 
the reception and retention of informa- 
tion is not an invariable quantity, and 
the subjection of all children to the 
same system of education is about as 
scientific as the method of Procrustes. 
In some cases the point of saturation 
is soon reached, and the further contin- 
uance of study only causes perplexity, 
Some brains imbibe knowledge much 
more slowly than others, and if these 
subjects are compelled to keep up with 
their classes, it is apparent that some 
derangement of the delicate cerebral 
apparatus may result. 

We may at some period in the far- 
distant future reach such a degree of 
enlightenment that the teaching of each 
of our children will be suited to his 
capacities and directed towards making 
him useful in his future sphere; so that 
he whom Nature designed for a car- 
penter shall waste no time on Greek 
roots, but shall rather consider the ver- 
itable roots from which come the ma- 
terials for his future labors, and that he 








to whom a-pint mug of capacity has 
been given may not be compelled to 
swallow a gallon of mental pabulum. 
To this mechanical system of educa- 
tion add the demoralization due to 
spending the best years of one’s life in 
the army, the severity of the struggle 
for existence in Germany, and, withal, 
the want of that flexibility which en- 
ables an American to turn his hand to 
any occupation which offers, and the 
reasons why German intellects become 
so frequently unbalanced, become more 
tangible. W. F. W. 





THE CONGRESS UPON TUBER- 
CULOSIS. 


[* the reports in the secular press 

are to be trusted, the Congress de-. 
voted its time almost exclusively to 
discussing the etiology of tuberculosis. 
This is somewhat surprising, as the 
discussion must have been extremely 
one-sided, if, asis reported, there was but. 
one man out of 450 who did not accept 
the transmission of the disease from 
cattle as a verity. Such unanimity is 
unusual in medical circles,and can only 
have arisen from the overwhelmingly 
convincing nature of the proof submit- 
ted. We are pleased to see that the 


stand we took early in the season, as to. 


the objections to milk as a diet, is being 
confirmed. It seems as if, in truth, 
when attention was once directed to 
the subject, a most fruitful field for 
observation was opened up. The ques- 
tion of heredity is also made somewhat 
more perplexing, by the difficulty of 
eliminating such sources of tubercular 
infection as suckling with infected 
milk. 


The practical outcome of the la-. 


bors of the Congress appears to be 


summed up in the direction to “Hat. 
your meat well done, and use no milk. 


except such as has been well boiled.” 


oat 


ee ee 


ae 


August 15, 1888.] 


Nothing was developed concerning 


the treatment, but a wise suggestion was | 


made by an American delegate, that 
sanitaria should be established for the 
special study of this disease and of the 
various methods of treating it. When 
we reflect how large a proportion of 
the human race fall victims to the 
tubercle bacillus, it is remarkable that 
such institutions have not been already 





established. W. EF. W. 
CHARITIES, REAL AND 
NOMINAL. 


HE English journals are beginning 

to awaken to the abuse of so-called 
charities in the guise of hospitals. The 
Medical Press adverts to the class who 
“only know that to give money pro- 
fusely in charity is the correctly respec- 
table thing to do, and that the most 
gratifying way of doing it is to lavish 
a big sum upon the institution which— 
in the begging columns of the 7imes— 
presents the most imposing array of 
fashionable names and asks for the 
largest amount of money.” These stric- 
tures may be not wholly inapplicable 
on this side of the Atlantic. It is a 
notorious fact that the extravagant 
management of some hospitals, which 
do little or no really charitable work, is 
sustained by generous gifts, which 
would be of the greatest value to more 
deserving institutions. 


PHENACETINE. 


7"T°HIS new antipyretic bids fair to 

have a longer lease of life than its 
immediate predecessors. Ithas proved 
efficient in pneumonia and other pul- 
monary febrile states. Itis not soluble 
and is best administered in pill. Ten 
grains produce definite results, but it 
is best to administer two to three grains 
at each dose, repeated frequently. In 
the case of children it has proved safe 
and quite efficient. In hectic the effect 
is not as good as that of acetanilide. 
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The temperature of malarial fevers and 
that of health are unaffected by phe- 
nacetine. Whether it will prove as 
efficient an analgesic as antipyrine may 


_be doubted, though some reports ap- 


pear to show that it is not devoid of 
valud. We have used it in one case of 
pneumonia with good results. In one 
case of pneumonic phthisis the effect 
was favorable. The absence of any 
deleterious action should render phe- 
nacetine especially suitable in typhoid 
fever ; in which it should receive a trial. 

In sciatica and lumbago of long stand- 
ing, and in gastric neuroses attendant 
upon structural lesions, it has given re- 
lief, when administered in a single 
large dose. 





op 





In another place we print a report 
concerning the Norristown Asylum, 
which, if not clearly disproved, throws 
such a light upon its management as to 
render any other answer to Dr. Corson’s 
letter quite superfluous. 

We receive such reports, however, 
with a very large grain of salt. The 
abuses of insane asylums have always 
been attractive subjects for the pur- 
veyor of sensations, and under his 
hands the story rarely lacks for interest. 

We sincerely trust that when the 
facts are plainly laid before the public, 
it will be found that there is not much 
in the case. Still, the story of lax and 
incompetent management is exactly 
what is to be expected when the affairs 
of an institution are in the hands of a 
non-resident Board. 

One point which is significant is that 
the Board appears to have the appoint- 
ing and discharging of nurses. The 
necessity for the full control of these 
persons being in the hands of the phy- 
sician is so great that, were we to be 
offered the alternative of giving up 
this authority or the privilege of pre- 
scribing drugs, we would not hesitate 
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a moment in choosing to retain the 
control of subordinates. No other 
element is so vital in the treatment of 
the insane. 

Meanwhile, the gravity of the charges 
made against the hospital management, 
and the high standing of the journal in 
which they were published, alike de- 
mand a reply from the authorities of 
the institution. 
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MEDICO-CHIRURGICAL 
HOSPITAL. 


Service of WILLIAM F. WAUGH, M.D., 
One of the Physicians to the Hospital. 








A CASE OF THERMIC FEVER. 
Reported by MANLEY F. GATES, M.D. 

AMES BENNETT, a laborer, aged 

44 years, was brought to the hos- 
pital on August 7, at 5 Pp. M., suffering 
from a sunstroke. 

When admitted, he was comatose, his 
face was flushed, the body relaxed and 
he was. breathing stertorously. His 
pulse was 140 and the axillary tempera- 
ture 108° F. 

_ His clothing was at once removed, a 
bag of ice and water applied to his 
head, and the whole body rubbed with 
ice. Fifteen grains of antipyrine were 
given hypoder mically. 

The pupils were nearly normal, but 
soon began to dilate, so that at 6 P. M. 
they were fully dilated and irresponsive 
to light. By this time the temperature 
had fallen to 98.4°, and the ice was 
suspended. 

At Tp. M. the pulse was weak and 
the hands bluish; his whole condition 
denoting prostration. Ten minims of 
tincture of digitalis were then admin- 
istered subcutaneously, as well as 
several syringefuls of whiskey. Fre- 
quent and profuse vomiting and pureg- 
ing ensued, with convulsive movements 
of the arms; which continued for over 
an hour. 

Sometimes the movements of the 
hands resembled those made by pavers 
in ramming down cobble-stones. It 
was afterwards ascertained that at the 
time of the stroke he was performing 
similar movements. 

At 8 p. M. the temperature had risen 
to 101.4° F. and the ice cap was re- 
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applied,and a cold sheet wrapped about 
the body. The patient then began for 
the first to show signs of consciousness 
and was able to tell his name. 

At 10 p. M. he was sponged off, dried 
and put to bed; with 4 grain of mor- 
phine hypodermically ‘and one ounce 
of wine of coca by the mouth. At 
midnight the temperature had fallen to 
100.6° F., and the man was quite re- 
stored to consciousness. 

The temperature gradually subsided, 
reaching the normal point about 9 A.M., 
and did not again vary beyond the 
normal limits. 

The day following the stroke he was 
fed upon clam-juice, in small quantities, 
given hot, every three hours. At noon 
he drank a cup of hot coffee, and dur- 
ing the afternoon ate a soft-boiled egg. 

August 9. He has had full diet to- 
day; is quite rational; pupils normal; 
says he feels able to go to work. 

He is an Englishman and has been 
in America but a few weeks, not long 
enough to become acclimated. He had 
been working very hard, hoping to 
earn money enough to bring his family 
out from England. He is strictly tem- 
perate; to which the successful issue 
of his case is partly to be attributed. 
Discharged at 6 P. M. 

‘The special features about this case 
are: the rapid reduction of the tem- 
perature from the fearful height of 
108° to 98.4° in one hour, and the ease 
with which the symptoms of depression 
were dissipated by the use of digitalis 
and whiskey subcutaneously. It will 
be seen that the flushed face and 
stertorous breathing, with high tem- 
perature, presented the indications for 
which Dr. Packard recommends bleed- 
ing; and yet, without resorting to this 
operation, relief was quickly afforded 
and a very speedy cure secured. 

It was feared that some difficulty 


would be experienced in nourishing. 


this patient, as the vomiting was severe ; 
but the clam-juice was not only retained, 
but appeared to relieve the sickness. 
Finally, the suggestion is made that 
the human brain is not so formed as to 
withstand the temperature of 108° for 
a very long period, and that the most 
energetic means for abstracting heat 
should be put in operation at once, 
before irreparable damage is done. 
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EXSTROPHY OF THE BLADDER. 
REPORT OF A CASE. 


BY W. H. WALLING. 


ALPH M , admitted to the Med- 

ico-Chirurgical Hospital, March 

28, 1888, showed this deformity in a 

marked degree. The patient, a boy, 

born in the interior of the State, of 

very humble parents, was eight years of 
age at the time of his admission. 

The case presented the following in- 
teresting features: The posterior wall 
of the partially formed bladder was de- 
veloped sufficiently to form a strong 
wall or partition, which protruded like 
a hernia, through a somewhat circular 
opening in the abdominal wall, just 
above the pubic arch. 

This mucous surface was about one 
and one-half inches in diameter, pro- 
truding from about one-half to three- 
quarters of an inch, and could be 
pushed back into the abdominal cavity. 

The color was a pale rose, with 
brighter spots upon it. 

The right ureter was normal, but the 
left appeared to be hypertrophied. 

The anterior wall of the bladder was 
entirely wanting, and there was only a 
very rudimentary penis, with the par- 
tially formed urethra upon its dorsal 
surface. The pubic bones were not de- 
veloped, being fibrinous, and there was 
no umbilicus, The testicles seemed to 
be normal, but the scrotum was not de- 
veloped. 

The boy was tall, thin, of light com- 
plexion, and quite bright for one in such 
a condition. 

When admitted to the hospital there 
was much excoriation of the surround- 
ing parts, caused by the constant drib- 
bling of the urine. He was placed 
under strict hygienic treatment and 
various devices suggested to remedy 
the defect, which failed to meet the re- 
quirements. It was then deemed best 
to attempt the formation of a small, 
complete bladder, by turning a flap of 
skin down from the abdomen, and cov- 
ering this with flaps brought from the 
inguinal regions. This difficult and 
tedious operation was performed by 
Prof. Goodman on June 7, 1888, at the 
hospital. It was complicated by the 
presence of an oblique inguinal hernia 
on the right side. 











The patient being anesthetized, an 
incision was carried from Poupart’s 
ligament through the skin and super- 
ticial fascia one and one-quarter inches 
from the median line to about nine 
inches up the abdomen, on each side, 
and united at the top by a curved in- 
cision. The upper part was dissected 
down for four and one-half inches, be- 
ing two and one-half inches in width. 
The edges of this flap were care- 
fully stitched to the edges of the lower 
part, and the raw surface covered by 
flaps brought from the groin on either 
side; the skin of the abdomen brought 
over by stretching, so as to cover the 
raw surface left by the upper flap, leav- 
ing only the small spaces in the groins 
to heal by granulation. <A drainage 
tube was inserted into the new formed 
bladder, a subsequent operation being 
necessary to form a urethra and modify 
the penis. 

In dissecting and handling the flaps, 
ereat care was exercised, and a solution 
of fluo-silicate of sodium, 1 to 1000, was 
constantly used during the operation, 
which lasted ninety minutes. 

The patient was placed upon a water 
bed—after being properly bandaged— 
in a sitting posture, with thighs well 
flexed. He rallied and the prospects 
were good for a recovery, but in about 
twenty-four hours suppression of the 
urine set in, and about thirty-six hours 
after this event he succumbed to 
uremia. 

The autopsy showed, the intestines 
distended by fluid, but no peritonitis. 
The liver and spleen were normal. The 
right ureter was normal, the left mark- 
edly enlarged at the distal end, 
while both kidneys were considerably 
enlarged. The thoracic viscera were not 
examined, there being no indications of 
lesions or abnormality in that region. 


LETTER FROM PARIS. 


TUBERCULOSIS. 

pt is admitted that the occasional 

cause of phthisis is the bacillus 
studied by Koch, and at once the prac- 
tical physician thinks of trying to kill 
this micro-organism ; but a@ priord that 
isan error. All those who have care- 
fully studied tuberculosis admit that 
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and nothing more. Alone it cannot 
bring about phthisis; it must have an 
organism ready for its action. So that 
really what we should try for is not to 
kill the bacillus, but to modify the cul- 
ture liquid—that is, to make the human 
body sterile to its action. This fact 
makes the laboratory work of great 
importance ; for it is most likely that 
from such workshops of science we will 
geet the best indication for our thera- 
peutical efforts. It has been seen that 
the bacillus is difficult to cultivate in 
vitro in ordinary culture-liquids, and 
that it is exceedingly strong in its re- 
sistance to most of our physical and 
chemical methods, once it has reached 
adult life. The temperature of 60° to 
70° centigrade, which will destroy 
most of the micro-organisms, has no 
effect on this one. And as to chemical 
action, Dr. Villemin, a son of the phy- 
sician who first inoculated tuberculosis 
in animals, has just published a paper 
in which he studies the action of cer- 
tain chemical substances on Koch’s 
bacillus. He finds that there is a num- 
ber of chemicals that do not prevent 
the culture, and in these solutions the 
colonies of bacilli develop very rapidly. 
Such are solutions of salicylic acid, 
benzoic acid, benzoate of soda, bibor- 
ate of soda, chloral and phosphorus. 
A second lot are those solutions in 
which the culture is quite evident, but 
which do not permit the development 
so rapidly as the first-named. These 
are acetanilide, arsenite of soda, binio- 
dide of mercury (of which so much 
had been hoped), caffeine, turpentine, 
eucalyptol (which had once been spoken 
of as a specific), iodide of potassium, 
terpine, terpinol, etc. Other substances 
seem to cause a delay in the culture 
of the bacillus: such are arsenious 
acid, boric acid, alcohol, benzine and 
creosote, iodoform and menthol. And, 
lastly, a few solutions prevent en- 
tirely the cultivation of Koch’s bacil- 
jus; these are hydrofluosilicie acid, 
ammoniac, fluosilicate of iron, the same 
of potash, the polysulphate of potas- 
sium and the silicate of soda. All 
of these rather unusual preparations 
stopped the development of the bacil- 
lus. Professor Grancher has tried in 








cular bacillus, but without any effect, 
as they continued their action as before. 
We have the opening of the great in- 
ternational congress for the study of 
tuberculosis this week in Paris, and we 
will speak of it in our next letter. 


ELEOTRICITY IN DILATATION OF THE 
STOMACH. 


One of our local electricians, Dr. 
Baradue, proposes to treat dilatation 
of the stomach by electricity: that is, 
faradisation intra-stomachal. ‘The op- 
eration is performed as follows: a rheo- 
phore is placed in the stomach-tube so 
that the wire shall not be in direct con- 
tact with the mucous membrane, but 
remains close to the small bend of the 
stomach, and to the vasculo nervous 
plexus; while a piece of terra cotta 
ware is placed over a large portion of 
the stomach, which of course is much 
lower than normal. This method does 
not present any more difficulty than 
the usual one of washing out the stom- 
ach in such cases, and is intended to 
cause a constriction of the muscular 
fibres of the organ that have become 
relaxed, and to wake up, as it were, the 
atony of the solar plexus. It pulls up 
the stomach which has fallen from its 
diaphragmatic cavity, and replaces it 
in its natural place. The faradisation 
is kept up for ten minutes, and the cur- 
rent is allowed to increase slowly with- 
out causing any shock to the patient. 
The results seen are, first, an immedi- 
ate disappearance of the pain and the 
vomiting; the return of liquid absorp- 
tion, and an improvement in digestion 
of usual foods, with a rise of the stom- 
ach to its normal place. 


UTERINE SENSATION. 


The sensibility of the uterine mucous 
membrane was again up for discussion 
before the surgical society, owing to a 
ease of M. Tillaux’s, in which he tried 
the sensitiveness of the membrane and 
found that it was quite insensible to 
heat or cold, or to pricking with instru- 
ments, so that surgeons who hoped to 
make the diagnosis between a polypus 
and other tumors of the organ by sen- 
sibility will have to give up that sign. 
It has also another point of importance: 
that is, owing to the frequent cases of 


viiro the vapors of hydrofluoric acid |abortion produced by putting instru- 
for four hours on a culture of the tuber-' ments into the uterus. It has been held 
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that the woman’s evidence that she felt 
a painful sensation when something 
was introduced was of importance, but 
if it can be proved that the mucous 
membrane of the uterus is insensible, 
then this evidence is of no value, as 
abortion can be produced without the 
woman being madeaware of it by painful 
sensations in the uterus. MM. Berger 
and Ribemont spoke of a series of 
studies they had made, which proved 
that the uterus was perfectly in- 
sensible to touch by instruments; but 
that the organ must not be shaken it- 
self, nor must it be pressed upon. M. 
Terrier and other surgeons did not 
agree that the uterine mucous mem- 
brane was so insensible as M. Tillaux 
stated, as on passing sounds they found 
that there was always more or less 
painful sensation. Others found that 
the sensibility varied in different women. 
M. Bouilly seemed to have struck the 
real facts in stating that it depended on 
the state of health of the organ. It 
would seem in fact that when the uterus 
is in a good condition there is little if 
any sensation; but when there is endo- 
metritis its sensibility is increased. In 
any case the fact of sensibility being 
made use of to diagnose a fibroma from 
a polypus is not of much value as a sign. 


NEW TREATMENT FOR GONORRHGA. 


Dr. Hamonic gives a new treatment 
for .gonorrhea that seems to be of 
great value. It is simply by using 
the vapor of iodine and passing it into 
the urethra. There is no pain, but 
resolution takes place in the inflamed 
tissues of the canal, while a dilatation 
is produced that keeps the urethra free. 
In any case it causes all discharges to 
disappear, no matter what the cause may 
have been. The apparatus used is com- 
posed of two sounds that are open at 
the ends and compressed one into the 
other. A small rubber balloon, which 
has a blowing apparatus on it, is charged 
with the iodine vapor (taken from 
metallic iodine which has been heated). 
This is blown into the canal by one 
sound and comes out by,the other. An 
application is made daily and after 
about eight of them the patient will be 
found completely cured. 


ICE TO CURE CROUP. 
Dr. Bleynie, of Limoges, proposes 
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to cure croup by the constant appli- 
cation of ice to the throat. He intro- 
duces a small piece of ice into the 
mouth every ten minutes during the 
whole twenty-four hours (little children 
take it without even waking). The 
ice should not be swallowed until it 
has|nearly melted. This must be kept 
up until the false membranes have 
gone, which will be from two to eight 
days, and when they seem to be going, 
then give the ice every half hour, and 
the next day only every two hours; 
watch closely the throat for some days 
to follow, and, at the slightest sign 
of false membranes, return to the use 
of ice every twenty minutes, until it 
disappears. Give plenty of food and 
wine from the first. If ice cannot 
be had, cold water may be used, but 
this must be applied at least every three 
minutes, by irrigation of the throat. If 
this is carefully kept up it will be seen 
that the disease germs will not invade 
the rest of the organism, and the child 
will be cured rapidly. The great suc- 
cess of this simple method induces us 
to mention it, not but what ice has 
often enough been used in certain forms 
of sore throat. 

BURNS. 


Burns are common enough to speak 
of, as we often have to treat them ; and 
a writer in one of our medical journals 
gives the following formula: 

Tannin, 
Alcohol at 95°....aa.. 4 grammes 
Ether sulph. rectified. .30 grammes 

Paint the parts with this two or three times a 
day. 

After the evaporation of the ether 
there remains a fine pellicle of tannin 
over the burn, that takes away the pain 
and inflammation, and the cure is much 
more rapid than with the various collo- 
dion preparations. The first painting 
of the part should always be preceded 
by a careful antiseptic washing, to take 
away any foreign substances that may 
have adhered to it, and all blisters must 
be punctured before applying the rem- 
edy. If there has been some time 
passed without any treatment, a slight 
coating of iodoform should be pow- 
dered over the part first. 

(ESOPHAGEAL CANCER. 


What to do in the difficult cases of 
cancerous constriction of the cesophagus 
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has occupied the communications of 
two of our best surgeons lately; one 
of them, M. Nicaise, had, performed 
gastrotomy, in a patient as the man 
had a constriction and was in a state 
of complete inanition. After the opera- 
tion (which permitted alimentation 
by the stomach) a considerable amelio- 
ration was noticed. The patient gained 
in a week more than eight pounds, and 
lived for five months afterwards, when 
he died from the cancerous cachexia; 
but his gastric fistula did not present 
the slightest signs of irritation, and the 
food was retained when introduced. 
This may have been owing to the fact 
that the opening was made near to the 
pyloric orifice of the stomach. Dr. 
Nicaise concludes that this operation is 
to be preferred to the use of esophageal 
sounds as a palliative in such cases. 
The passage of the sound only irritates 
the cancerous growth, and it is often 
difficult, painful and dangerous. Gas- 
trotomy of itself is not a dangerous 
operation, and it allows of sufficient 
alimentation and gives the patient as 
much comfort as possible, and in some 
cases it allows after a time of their swal- 
lowing something by the usual route. 
Dr. Kermission, on the other hand, had 
two cases of cancer of the cesophagus, 
and he used the method called “ sonde a 
demeure’’—that is, the sound is left 
in place after being introduced. The 
same sound can be left a long time, and 
is only taken out to clean it from 
time to time. The instrument used by 
M. Kermission was composed of two 
parts: a conducting bougie of whale- 
bone and a rubber sound. The con- 
ducting bougie was invented by M. 
Verneuil, and when it passes the con- 
striction the rubber sound is slipped 
over it. When the sound is passed, the 
anterior end is slipped into the nasal 
fossa, an ordinary urethral sound 
is passed into the nose, the connec- 
tion is made between the sounds and 
it is fixed here with a diaper pin, or 
else a bandage is passed around the 
head to hold it. This allows the res- 
piration to be carried on with the 
other nostril and the larynx as usual, 
while the sound is used for alimenta- 
tion. This system certainly has the 
advantage of being applicable to not only 
cancers, but other constrictions of the 











tube (cicatrices and burns, etc.), and, 
after long dilatation, cure may be ef- 
fected in the last named cases; but it 
seems to us that in cases of real cancer 
the first named operation is the best, 
and gives the most relief to the patient. 


PEPTONIZATION. 


An interesting note from M. Marcano, 
to the Academy of Sciences, shows how 
the peptonic fermentation of meat is 
accomplished. It results from his ex- 
periments that the faculty of peptoniz- 
ing the albuminoids resides in the living 
vegetable cell, just asit actson sugarand 
forms alcohol. This was seen by adding 
to hashed meat not only vegetable juice, 
but also the plant itself, when the solu- 
tion of the fibrine was accomplished in 
from five to six hours, while if it is 
heated to 10° centigrade, the magma 
becomes liquid and gives a highly con- 
centrated solution of peptones. From 
which we see the importance of a diet 
consisting of living vegetable fibre as 
well as meat fibrine. 

THoMAS Linn, M.D. 





ADDRESS. 


DELIVERED AT THE OPENING OF THE SEC- 
TION OF OBSTETRIC MEDICINE, AT THE 
ANNUAL MEETING, RRITISH MEDICAL 
ASSOCIATION, GLASGOW, AUGUST 7, 1888. 

BY THOMAS MORE MADDEN, M.D., 

F.R.CS.Ep., | 

President of the Section; Obstetric Physician, 
Mater Misericordie Hospital, Dublin; ex- 
President, Obstetric Section, Royal Academy 
of Medicine; Physician, St. Joseph’s Hospi- 
tal for Sick Children; formerly xaminer in 
Obstetrics and Gynecology, Queen’s Univer- 
sity ; and Vice-President, British Gyneecologi- 
cal Society, London. 

LiPo alas ge gratefully appre- 

ciate the honor of my election to 

the Presidency of this important sec- 
tion of the British Medical Associa- 
tion; which I regard as a compliment 
to the Dublin School of Midwifery, 
with which I have been long connected, 
rather to an individual otherwise so 
unqualified for the distinction as my- 
self. I shall therefore trust to your 
continued indulgence for condonance 
of whatever shortcomings may be ob- 
servable in my attempt to discharge 
the duties now entrusted to me. ; 
The present meeting of the Associa- 
tion should} I think, be especially val- 
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ued by the members of this Section; 
for it is to Scotland, and to the genius 
‘of her sons, that the twin sciences of 
obstetrics and gynezecology—which we 
are here met to cultivate—owe their 
earliest development in Great Britain ; 
and to a large extent their recent prog- 
ress is traceable to the same source. 

Long before there was any system- 
atic teaching of midwifery either in 
Dublin or in London, and fully twenty 
years before the foundation in the for- 
mer city of the great maternity hospi- 
tal—on the staff of which I served my 
apprenticeship to the obstetric art—a 
Professorship of Midwifery was, in 
1725, established in the University of 
Edinburgh ; and I have had in my pos- 
session the ancient manuscript notes 
of the obstetric course delivered there 
in 1756 by Professor Young, as well as 
of the lectures of Dr. Hamilton, by 
whom he was succeeded. From that 
time the obstetric teaching of the Scot- 
tish schools has come down in an un- 
broken continuity of excellence to our 
own day, and its character has heen 
amply maintained by the reputation of 
their alumni. Thus it was to William 
Smeilie, anative of Lanarkshire, that our 
professional forefathers owed a “ Sys- 
tem of Midwifery” as far in advance of 
any that had preceded it as the obstetric 
science of these last twenty years of 
the nineteenth century has progressed 
beyond that taught in 1752 by Smellie. 
To the same writer is more especially 
due the credit of the first real improve- 
ment on Chamberlen’s original forceps, 
as well as directions for using that in- 
strument, as he said, ‘fon rational and 
mechanical principles,” which even yet 
might be studied with some advantage 
by modern obstetricians. 

It was in this country also that the 
mind of William Hunter received its 
early training in that obstetric art 
which he afterwards so successfully 
cultivated and practised in London, 
and of which he there became the most 
distinguished of all its older British 
teachers. Nor even in this brief retro- 
spect can it be forgotten that, in the 
city wherein we are now assembled, 
modern intraperitoneal gynecological 
surgery was first anticipated in 1701 by 
Dr. Houstoun, in the curative treat- 
ment of an ovarian tumor’ by abdomi- 
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Whilst, more than a cen- 
tury later, it was to another Caledonian 
surgeon—Mr. Lizzars, of Edinburgh, 
whose early ovariotomy cases were 
published in 1825—that the revival, 
although in a very different and im- 
proved form, of Houstoun’s first lapa- 
rotomy operation is mainly due. I 
shall not attempt to follow further the 
long history of the obligations of our 
art to the older Scottish schools, or 
pause to offer my humble tribute of re- 
spect to the memory of one of their 
ablest teachers—the late Sir James 
Simpson, whose name will be recalled 
as long as suffering humanity seeks 
relief in anzesthesia, and as long as ob- 
stetrics and gynecology are cultivated. 
Nor need I here refer to the services to 
our branch of medicine of Dr. Mat- 
thews Duncan, who filled the position I 
now occupy at the last meeting at Ed- 
inburgh of this Association, or allude 
to the well recognized gynecological 
work of Dr. Keith, and of many other 
no less distinguished living Scottish 
authorities. 

Whilst willingly acknowledging how 
much we owe to Scotland, I cannot 
omit a briefer reference to the similar 
labors of the Dublin School, although 
the credit of not a few of the obstetric 
advances that originated there in by- 
gone years has more recently been 
elsewhere appropriated. ‘Thus, for in- 
stance, the employment of version as a 
substitute for craniotomy,as advocated 
by some modern German and English 
writers, was first suggested in 1752 by 
Sir Fielding Ould, the second Master 
of the Dublin Hospital, and was re- 
vived a century later in the same place 
by the late Dr. McClintock, whose ge- 
nius, erudition, and obstetric skill en- 
title him to remembrance even in our 
most oblivious of professions. In like 
manner, the management of the third 
stage of labor by the method claimed 
as his own in the late Dr. Spiegelberg’s 
recently translated ‘“ Text-Book of 
Midwifery,” is practically almost iden- 
tical with that followed in the Rotunda 
from time immemorial, as described 
several years ago in my edition of “The 
Dublin Practice of Midwifery.” The 
resuscitation, moreover, of the use of 
the forceps, the prophylaxis of post- 


ipartum hemorrhage, and many other 
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improvements in the management of 
child-birth and the puerperal state— 
the introduction of which is claimed 
elsewhere—have, I may repeat, also 
emanated from the same _ practical 
school of midwifery. 

The foregoing reference to the his- 
toric claims of the ancient Scotch and 
Irish centres of obstetric science might 
be readily expanded. Time, however, 
forbids my further trespassing either in 
this way or by any allusion to the bet- 
ter known services of the early fathers 
of English midwifery ; and,as Raynald, 
Willoughby, Harvey, Cook, Chamber- 
len, Chapman, Giffard, Denman, and 
the host of other pioneers of obstetric 
knowledge, many of whose lives and 
labors are so well chronicled in Dr. 
_Aveling’s erudite ‘* Biographical 
Sketches of British Obstetricians,” I 
shall, therefore, devote the remaining 
portion of this address to the more 
practical consideration of the results 
of some of the recent developments of 
obstetric and gyneecological science. 

The progressive improvement of mid- 
wifery practice has been strikingly 
evinced during the past few years. 
Thus the pathology and _ preventive 
treatment of intra-uterine death and 
abortion have been freed from much of 
their former obscurity and difficulty by 
the recent writings of Dr. Priestly. 
The prevalence of puerperal septicemia, 
by epidemic outbursts of which, in my 
early days, I have repeatedly seen the 
crowded wards of a great maternity 
hospital decimated, has been largely 
diminished by the hygienic and, anti- 
septic measures now adopted for its 
prevention. Whilst if. septicseemia 
should still occur, we are now armed 
with more scientific means for the cura- 
tive treatment of this disease, which 
some years ago was generally classed 
amongst the incurable opprobria of our 
art. In like manner by the adoption of 
improved methods for the prevention 
and treatment of post mortem heemor- 
rhage, that once frequent source of ob- 
stetric mortality has been almost com- 
pletely removed. At the same time the 
throes and pains of labor have been 
rendered more endurable by the em- 
ployment of comparatively safe anzes- 
thetics, such as the mixture of two parts 
of ether and eau de cologne with one 
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of chloroform, which, for nearly twenty 
years, I have found a generally efficient 
and agreeable aneesthetic in such cases. 
Moreover, by judicious instrumental as- 
sistance, we may now, in many in- 
stances, safely abridge the duration of 
that formerly often long-protracted 
period of parturient suffering, which, 
when a student, I have too often seen 
allowed to continue unrelieved for forty 
and fifty, and even for eighty, hours 
and upwards. Lastly, the former ap- 
palling frequency of child-destroying 
operations has been reduced in an exact 
proportion to the increasing employ- 
ment of the forceps. Nor have the 
limits of the utility of this instrument, 
as a substitute for the cephalotribe, 
craniotomy forceps, cranioclast, ef hoc 
genus omne, been even yet fully reached. 

The Uses of the Forceps and tts . 
Improvement.—The main reason why 
any embryotomic instruments are still 
included in the ordinary obstetric out- 
fit, appears to me the fact that most 
midwifery practitioners do not recog- 
nise sufficiently the compressive power 
of the long forceps, and, moreover, rely 
exclusively on some one form of for- 
ceps, whether the head be above or 
within the pelvic cavity, and without 
reference to. the kind of mechanical 
power—tractile, lever or compressive— 
that may be specially required in each 
case. Desirable as it may be to carry 
as few implements as possible in the 
obstetric bag, it is, nevertheless, impos- 
sible to combine in any one instrument 
properties so distinct as those referred 
to. In operative midwifery there 
should, surely, be some definite propor- 
tion between the power employed and 
the resistance to be overcome. Hence 
it seems about as needless to resort to 
an instrument of such compressive and 
lever power as the double-curved long 
forceps to assist delivery in an ordi- 
nary case of delay in the second stage, 
as it would be to employ a steam-ham- 
mer to crack a walnut. 

I have endeavored to carry out these 
views in the two instruments now ex- 
hibited, which have been considerably 
modified and, as I think, improved in 
the course of experience since I first 
demonstrated the use of their original 
models. The first is a short, straight 
traction forceps, the blades of which 
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are only six inches in length and are 
so curved as to fit the foetal head very 
exactly, and so widely penetrated as to 
allow the scalp to protrude when ap- 
plied, and thus protect the maternal 
passage during extraction. This in- 
strument, as may be seen, is very por- 
table, and, locking loosely, is easily ap- 
plied ; and being a really efficient trac- 
tor, as I have proved by experience of 
its use in upwards of three hundred 
cases, may, therefore, be employed in 
nine-tenths of the cases in which any 
instrumental assistance is required— 
namely, those in which delay arises 
from inertia in the second stage of 
labor. 

The second instrument shown is in- 
tended only for cases of difficulty from 
disproportion or pelvic flattening. The 
blades are, therefore, of considerable 
leneth and strength, and are approx- 
imated by a powerful screw by which 
the amount of compressive force ex- 
ercised may be exactly regulated. The 
affixed traction rods are closed or sep- 
arated by a simple mechanical arrange- 
ment. This instrument, as will be seen, 
is not only a tractor and lever, but is a 
compressor of great power, with which 
the foetal head may be gradually 
moulded out and compressed within 
the limits of viability, so as to admit 
of delivery through pelves from which 
a living child could hardly be otherwise 
extracted. I need hardly add that such 
an instrument requires very great cau- 
tion in its use, and should be employed 
only in the exceptional cases for which 
itis designed, and as a substitute for 
embryotomic implements. 

Recent Progress of Gynecology.— 
The development of this branch of 
medicine, since our Association last 
met in Scotland, has been still more re- 
markable than that effected in the prac- 
tice of midwifery during this period. 
Thus, for example, only a few years 
ago many of the most frequent forms 
of endo-uterine and peri-uterine disease 
were beyond the diagnostic and re- 
medial reich of gynecologists, then 
unprovided with those means of rap- 
idly and thoroughly dilating the cer- 
vieal canal, or with the many other 
methods of direct investigation, by the 
aid of which any well-educated prac- 
titioner may now recognize and treat 
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ehdo-uterine, ovarian, tubal and other 
intra-peritoneal and pelvic complaints 
that baffled detection or treatment. 
Nor in those pre-antiseptic days could 
have been anticipated the wonderfully 
successful results since realized from 
laparotomy operations, and more es- 
pecially ovariotomy,as wellas from some 
still) more recent developments of intra- 
peritoneal surgery in tubal and other 
diseases, including even peritonitis and 
cancer of the uterus, the latter a sub- 
ject which has been recently elucidated 
in Dr. J. Williams’ Harveian Lectures. 
In the last-named cases, however, it is 
a debatable question whether we should 
persevere further with the intra-peri- 
toneal procedure for the removal of the 
uterus introduced by Freund, in view 
of the better results obtained from the 
vaginal method advocated by Dr. 
Martin, of Berlin; and also whether in 
the latter case the, operation should be 
limited, as recommended by Dr. Wil- 
liams and Dr. Braithwaite, to the re- 
moval of the cancerous portion, and 
not be extended to the extirpation of 
the entire uterus. 

Only within the time referred to has 
the general correctness of Dr. Graily- 
Hewitt’s views with regard to the im- 
portance and treatment of uterine 
displacements and flexions become 
commonly accepted. Neither were the 
symptoms and appropriate treatment 
of ovarian displacements understood 
until a more recent period, when atten- 
tion was directed to them by Dr. 
Barnes’ able paper on this subject in . 
the American Journal of Obstetrics, 
and in a minor degree, perhaps, also 
by a memoir of mine on the same topic 
in the transactions of the Irish Acad- 
emy of Medicine. Nor is it so long 
since the bearing of cervical lacerations 
on pelvic pathology, as first demon- 
strated by Dr. Emmet, of New York, 
first became recognized in this country. 
Finally, the diagnosis, importance, and 
curability of diseases of the uterine 
appendages, such as hydro- and pyo- 
salpinx, together with several other of 
the causes of female suffering and 
death, were, in like manner, practically 
ignored by gynecologists until within 
a very recent period. 

Influences of Prejudice and Fashion 
in Gynecological Progress.—In the 
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history of many of the successful de- 
velopments of gynecology just referred 
to, we may observe proofs not only of 
the progress of our art, but also of the 
two causes which have temporarily 
retarded its advancement. The first is 
the opposition generally offered in 
matters medical, as in most others, to 
all innovations, and the consequent 
reaction by which the pendulum of 
professional opinion is swuhg from one 
extreme to the other, exaggerated over- 
estimation, thus generally succeeding 
to earlier adverse prejudices. The 
second is the potent influence of fashion 
on medical opinion and practice; for, 
strange as it may be why this should 
be the case, it is, nevertheless, true 
that 

“In physic, as in fashion, we find 

The newest is ever the rage of mankind.” 

This is strikingly ilhistrated in gynee- 
cological practice, in which it now seems 
almost as much the fashion to ascribe 
various obscure female complaints to 
ovarian and tubal disorders, as, a few 
years ago, it was to attribute similar 
ailments to uterine flexions and dis- 
placements; or as, ten years earlier, it 
was the mode to credit them to chronic 
inflammation, or what was then regarded 
as ulceration of the neck of the womb; 
or yet, a century previously, to set them 
down, in the phraseology of our profes- 
sional ancestors, to “the spleen” or 
“the vapors.” 

Gynecological Specialism and Wom- 
an’s place therein.—In this connection 
. I may venture to observe that I cannot 
agree with those who are opposed to 
the admission of women into the prac- 
tice of our department of medico-chirur- 
gical science, for which their sex should 
apparently render them so especially 
adapted. I can see no valid reason why 
any well-qualified practitioner, male or 
female, should not be welcomed amongst 
us. Nor if there are women who prefer 
the medical attendance of their own 
sex, does it seem fair that in this age of 
free trade they should not be afforded 
every opportunity of exercising their 
discretion in a matter so personal to 
themselves. For my own part, I greatly 
doubt that, in these countries at least, 
“the Lady Doctors” (as they are 
termed) will ever replace the ruder sex 
in the general estimation of their sick 





MEDICAL: LIMES. 








[| dugust 15, 1888, a 


sisters. But, if not here, elsewhere 
there is unquestionably an ample field 
for female practitioners, and, more es- 
pecially, in India and other Oriental 
countries, where millions of suffering 
women and children are fanatically ex- 
cluded from the possibility of any other 
skilled professional assistance; and I 
therefore think that such practitioners 
are entitled to admission into our ranks 
in the British Medical Association. 
Laparotomy in Relation to Gynex- 
cology.— Foremost amongst the proofs 
of modern gynecological progress, the 
most signal is that afforded by the re- 
sults of abdominal surgery in the treat- 
ment of ovarian tumors, as demon- 
strated in countless cases at home and 
abroad, and in this country more espe- 
cially in the practice of Sir Spencer 
Wells, Dr. Keith, Mr. Lawson Tait, 
Dr. Bantock, Dr. Savage, Mr. Thornton 
and other specialists in this department 
of operative surgery, which, not very 
many years since, was so loudly and 
unfairly decried. Whether this should 
encourage the present frequency of re- 
sort to laparotomy in the various other 
intra-peritoneal morbid conditions in 
which it is now advocated, or not, is, 
however, another question, and one 
which, I think, may be still advanta- 
geously reconsidered. , 
Treatment of Fallopian Tube Dis- 


'eases.—With respect to the tubal dis- 


eases, to the operative treatment of 
which so much attention is now devoted, 
and which I have elsewhere fully dis- 
cussed, I shall only here again observe 
that, whilst recognizing the fact 
that in some instances of pyo-salpinx 
and hydro-salpinx the removal of 
the diseased uterine appendages af- 
fords the only available means of 
treatment, and fully appreciating the 
surgical skill by which operations for 
this purpose have been brought to their 
present perfection, I have not, in my 
own experience, found laparotomy op- 
erations as generally necessary in such 
cases as they are apparently now deemed 
by others. On the contrary, I am con- 


‘firmed, by increasing observation, in 


the belief that in some instances these 
tubal diseases, more especially in cases 
of hydro-salpinx, may terminate favor- 
ably without any surgical treatment, 
and, moreover, that in other cases such 
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collections, whether purulent or serous, 
may be evacuated by cautious aspira- 
tion through the vaginal roof. Very 
recently I had an opportunity of again 
proving the advantages of this method 
of treatment in the case of a lady, who, 
after many months of suffering, was 
sent to me from a distant country to 
have the affected uterine appendages 
removed; but whom I succeeded in re- 
lieving of her trouble, with the assist- 
ance of my friend, Dr. Duke, by aspir- 
ating the Fallopian tube,and thus re- 
moving about ten drachms of serous 
fluid from the distended duct. I would, 
therefore, still urge the expediency of 
a fair trial of other less serious methods 
of treatment before resorting to the ex- 
tirpation of the uterine appendages in 
these cases generally. 

Operative Treatment of Uterine Tu- 
mors.—It would be impossible, within 
the limits of this address, to enter at 
length into the consideration of a ques- 
tion so large and so controversial as 
the general necessity for surgical inter- 
position in the treatment of uterine 
fibromata. This, I am glad to see, will 
be brought before you during this 
meeting by those eminently qualified 
to speak on the subject; and I trust 
that in the ensuing discussion new 
light may be thrown on the compara- 
tive merits of the various intra-perito- 
neal and vaginal surgical procedures 
advocated in such cases, as well as on 
the value of electrolytical treatment. 
Nor, in this connection, should the 
possibility of arresting the growth of 
these tumors in some instances by ap- 
propriate medical treatment, as well as 
the greater probability of thus effec- 
tively checking hemorrhage so occa- 
sioned, and more especially by the free 
administration of ergot and iodide of 
potassium, to which I have elsewhere 
called attention, be entirely lost sight of. 

With regard to the former or surgi- 
cal method, I may, however, venture to 
repeat that, in the majority of cases of 
interstitial and sub-peritoneal uterine 
tumors, no active treatment whatever 
appears to me essential; inasmuch as 
such growths seldom, if ever, destroy 
life,and in many cases become arrested 
in their development and quiescent in 
their symptoms at the menopause, or 
may even possibly disappear altogether 
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in the course of time. The latter event 
is, however, far too exceptional to have 
much influence in determining the ex- 
pediency of surgical treatment, and 
more especially that by dophorectomy, 
which is unquestionably called for in 
the case of fast-growing fibroids, giving 
rise to otherwise uncontrollable urgent 
hemorrhagic or pressure troubles, par- 
ticularly when occurring in young pa- 
tients. 

With regard to hysterectomy, al- 
though exceptional cases may occur in 
which this procedure is necessitated, 
the average mortality that has followed 
its performance is such as to forbid its 
general employment, as an operation 
of election, in a disease the average 
mortality of which, when left to na- 
ture, is sO comparatively insignificant ; 
whilst as to myotomy, in view of its 
too common results, I can only repeat 
that it would appear to me a method 
by which a patient may be effectually 
removed from a tumor, rather than as 
an operation by which a tumor can be 
safely removed from a patient. 

Treatment of Uterine Fibroids by 
Electricity — Although I have so near- 
ly exhausted the allotted limits of this 
address, I cannot omit a few words in 
reference to the latest and most prom- 
ising of the methods available in the 
treatment of uterine fibromata—name- 
ly, that by electricity. Within the past 
year and a half, I have had occasion to 
try this method, in some ten instances, 
in my hospital and private practice ; 
and so far as the arrest of hemorrhage 
is concerned, the result was most satis- 
factory, the bleeding being thus ar- 
rested in six of these cases. But with 
regard to the cure of the disease from 
this treatment, the possibility of which 
had been demonstrated in the ex- 
perience of Dr. Apostoli and others, 
who had employed it on a much larger 
scale, I can only say that whilst I have 
not as yet seen the complete subsidence 
of the tumour affected in any of the 
cases so treated by myself, in three of 
them its apparent bulk became distinct- 
ly diminished even after six weeks’ or 
two months’ treatment of this kind. It 
should, perhaps, be added that in all 
these instances I used Dr. Apostoli’s 
original plastic clay abdominal elec- 
trode,the current used being, of course, 
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monopolar and acting directly on the 
growth by the intra-uterine pole, and 
was obtained from a powerful Leclanche 
battery of an estimated maximum cur- 
rent strength of 250 milliamperes. In 
the first of my cases I employed the 
electrolytic negative current, but after 
a little experience I abandoned this, 
and in the subsequent trials used only 
the positive current, which, although 
non-energetic as a galvano-caustic, is 
far less liable to give rise to trouble, 
and from its decided hemostatic action 
is more suitable to these cases of large 
hemorrhage producing tumors,in which 
alone this or any other active treat- 
ment seemed to me generally necessary. 

If, however, the results obtained by 
Dr. Cutter, and, still more conspicu- 
ously, those recorded by Dr. Apostoli, 
from the employment of electricity— 
namely, permanent benefit in ninety- 
five per cent. of the cases of fibromata 
thus treated by him—should be con- 
firmed, as I hope may possibly be the 
case, by the experience of those who are 
here about to discuss this disease, then 
we might well congratulate ourselves 
on having at last arrived within sight of 
the long sought-for safe and effectual 
curative treatment of uterine tumors. 

The foregoing résumé of some of the 
recent developments of obstetric and 
gynecological science, imperfect as it 
is, affords a sufficient vindication of 
our branch of medicine from the asper- 
sions which have been poured upon its 
followers. These advances and their 
results are surely more than enough to 
show that those by whom so much has 
been accomplished are engaged in no 
narrow specialism; but, on the con- 
trary, should rank high in that noble 
and ever progressive profession of 
medicine whose great objects are the 
prolongation of life and the relief of 
every form of human suffering. 

In conclusion, gentlemen, it only re- 
mains for me again to thank you for 
the honor you have here conferred upon 
me, and for the patience with which 
you have listened to this address. 

ca ile ae 

FEMALE APOTHECARIES.—Russia las 
sranted women permission to devote 
themselves to pharmacy, provided male 
and female students are not trained to- 
gether. 
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REVIEWS AND BOOK NOTICES. 


AN IttustRATED EncycLtopapic Mepr- 
cAL Dictionary. Being a dictionary 
of the technical terms used by writers 
on medicine and the collateral sci- 
ences, in the Latin, English, French 
and German languages. By FRANK 
P. Foster, M.D., with 11 collabora- 








tors. Vol. I. A to C. pp. xii, 752. 
4to. New York: D. Appleton & 
Co. 1888. 

This is certainly the day of magnifi- 
cent books. ‘‘ A comprehensive medi- 
cal dictionary giving adequate attention 
to English, French and German terms 
in the same vocabulary” is something 
which becomes at once a necessity for 
every physician who reads or writes. 

In the limited examination we have 
been enabled to make of the volume 
before us, we have found the definitions 
technically correct, the whole work 
copious enough to satisfy the most ex- 
acting, and we have had reason to 
admire the industry of the author, who 
has found time to accomplish a task of 
such enormous proportions, while en- 
gaged in editing a great medical jour- 
nal. 

The typography and paper are fully 
up to the Appleton standard. 


THE APPLIED ANATOMY OF THE NERVOUS 
System. Being a study of this por- 
tion of the human body from a 
standpoint of its general interest 
and practical utility in, diagnosis; 
designed for use as a text-book and 
a work of reference. By AmsBrose L. 
RANNEY. Second edition, re-written, 
enlarged and profusely illustrated. 
Dp. xXxv, (Jl. Svo. . New Loree 
D. Appleton & Co. 1888. 


The design of this book is sufliciently 
indicated by the title; and the manner 
in which the design is carried out, by 
the name of the author. The large 
number of illustrations is especially 
appropriate in a work upon the nerv- 





ous system, which few could read with 
the same benefit without such aids. 


THE HYGIENE OF THE SKIN; oR, THE 
ART OF PREVENTING SKIN DISEASES. 
By A. Ravoenr, M.D. Cincinnati: 
Central Medical Publishing Co. 1888. 


The author has written a book which, 
like some others, may be the subject of 
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adverse criticism as to its design, style, 
etc. Still the fact remains that he has 
here collected a goodly amount of in- 
formation, much of which is of value, 
and yet is not to be found in the 
ordinary text-books on diseases of the 
skin. In the first chapters he gives 
the anatomy and physiology of the 
skin, following with the etiology of 
skin affections, speaking of morbid im- 
pressions, diatheses, viruses, age, sex, 
complexion, poisons, diet, air, water, 
cosmetics, clothing, ete. 

We are sorry to see no mention of 
the influence of plethora upon the de- 
velopment of some skin affections, as 
this is rather a neglected subject, which 
would have been appropriate here. 

Perhaps the most useful part of this 
work is the chapter upon cosmetics, in 
which will be found answers to many 
of the questions with which our lady 
patients sometimes worry us. 


A Lasoratory MANUAL oF CHEMISTRY, 

' MEDICAL AND PHARMACEUTICAL, Con- 
taining experiments and _ practical 
lessons in inorganic synthetical work, 
formulas for over 300 preparations, 
with explanatory notes, examples in 
quantitative determinations and the 
valuation of drugs, and short, syste- 
matic courses in qualitative analysis 
and in the examination of urine. By 
Oscar OxpBerG, Ph. D., and Joun 
H. Lone, Se. D. With original il- 
lustrations; pp. 435. Chicago: W. 
T. Keener. 


The author has given us a very good 
manual of chemistry, including the 
more recent advances in that science. 
To those who desire a guide in the 
chemical laboratory, which is clear, 
Succinct and yet not so condensed as 
to be unintelligible, the present work 
is to be recommended. 


——$$_—_ 


LETTERS TO THE EDITOR. 


JABORANDI IN ALBUMINURIA 
GRAVIDORUM. 


‘Editor Mrepican TIMEs: 


In the case I shall briefly report 
below, and which is respectfully sub- 
mitted for your review, I desire to call 
special attention to a few facts, and 
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ai inquiry which I feel sure your great 
experience and close observation will 
fit you to answer. The occasion for 
this request of you, or rather the rea- 
son for my reporting the facts at this 
time, is this: At a recent meeting of 
a noted medical society, I reported the 
case narrated below, and asked for re- 
ports of experience with the drug in 
similar cases. None of the members 
had had personal experience with it; 
but in the discussion one venerable 
member denounced the drug as danger- 
ous and contra-indicated in cases simi- 
lar to mine—all because of his own one 
painful experience in injecting an un- 
known strength solution of pilocarpine 
into the scalp of a bald-headed patient. 
While I have no desire to do aught but 
condemn the careless and altogether 
reckless use of remedies of unknown 
power, I at the same time recognize as 
short-sighted the condemnation of 
therapeutic agents whose values are 
underrated because, forsooth, their 
power has been discovered by a species 
of criminal negligence. 

My reason for appealing to you is, 
that, through the influence of your 
widely spread journal, the profession 
may learn whether the results that so 
happily crowned my experiment were 
of accidental occurrence, or whether we 
have in jaborandi a therapeutic agent 
that promises great results in cases of 
pregnancy, where premature labor or 
puerperal eclampsia are too often the 
two horns of the dilemma. 

Mrs. D., primipara, 21 years old, 
free from taint of disease, and the 
embodiment of health, when nearly 
five months along in pregnancy, 
began to bloat about the face, hands 
and feet. Inside of a month the 
anasarca became general—so much so 
that she could with difficulty get about. 
From a condition of perfect health she 
became subject to severe headaches at 
times, with some pain in the head nearly 
all the time. She was drowsy and 
sleepy much of the time. On exami- 
nation the urine was found to contain 
from 40 to 75 per cent. of albumen by 
bulk. A sample of urine sent to a mi- 
croscopist contained hyaline and other 
casts ; and from the many consultations 
I made with medical compatriots I ob- 


also to make these facts the basis foritained little encouragement, either as 


708 








" 


MEDICAL TIMES. [August 15, 1888, 





to the outcome of the pregnancy or 
the safety of the patient. In the next 
month I tried all the remedies that I 
had reason to think would have the 
effect of reducing the anasarca and the 
albumen. I finally settled down to the 
use of the compound jalap powder 
(changed to one to four) once to three 
times a week, with a teaspoonful three 
times a day of the fluid extract of 
jaborandi. Underthis the anasarca was 
reduced and the albumen in the urine 
reduced from 20 to 50 per cent. by 
bulk. The headache almost entirely 
disappeared, and at the full term the 
patient was, after a labor of average du- 
ration, delivered of a perfectly healthy 
boy, who, as I write, approaches me 
with the not unfamiliar speech of 
“Papa, have you got a nickel?” 

In three days after confinement all 
anasarca and albuminuria had disap- 
peared, and the patient has since en- 
joyed the best of health. At no time 
during the treatment was there any 
evidence of ptyalism, bronchorrheea or 


excessive perspiration. I used P. D. 
& Co.’s fluid extract. 
Towa. J. A. D. 


[While jaborandi is a drug which 
should be given with care, there is 
nothing in the above case to contra- 
indicate its employment; and it is to be 
doubted if any other medicament would 
have rendered the same service. What- 
ever is the morbific principle to whose 
presence in the blood the phenomena 
of uremia are due, no other eliminant 
has in our hands proved of equal value. 


_Ed. P. M. 8.) 
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A DEMoRALIZED Hosprrat.—Disclos- 
ures of a sensational character concern- 
ing the management of the State Hos- 
pital for the Insane, at Norristown, 
were made at the recent monthly meet- 
ing of the Trustees. The management 
of the institution is practically in the 
hands of the Executive Committee, 
and the report presented by that body 
to the Board showed not only the gross- 
est mismanagement and neglect on 
the part of the employes, but downright 














cruelty, which in two cases resulted in 
bodily injury to the patients. 

Mary Ritchie, who has passed her 
80th year, had her arm fractured be- 
cause she refused to take a bath. She 
was seized by two of the attendants, 
and in the struggle her arm was broken. 
Mary Green, one of the attendants, 
was discharged by the committee. 
Jacob Miller also had an arm broken 
by the attendants, and three of the men 
employed in the male department were 
discharged. These unfortunates had 
suffered most at the hands of the at- 
tendants, but it was stated that other 
patients had been treated in a shameful 
manner. , 

The committee also reported that 
the management of the farm and poul- 
try-yard was in a chaotic state, and 
little or no attention had been paid 
to the stock. There was a general 
want of care and attention on the part 
of the employes that should not be 
tolerated. 

In its report the committee says that 
the hogs had been allowed to run at 
large and have destroyed twenty-eight 
acres of potatoes; the cows suffer. for 
want of attention; the cornfield was 
full of weeds, and the agricultural im- 
plements neglected. In the poultry- 
yard two patients and three persons on 
salary are employed at a cost of $47.50 
per month. The poultry-yard manage- 
ment will be investigated, and the neg- 
lect on the part of the former will result 
in summary action. 

The committee recommended a plan 
for improving the water supply at 
a cost of several hundred dollars, 
the present supply not being ad- 
equate. 

Steward West presented a bill for 
$117 for engravings which he had pur- 
chased to hang in the dining-hall. 
Several members of the Board wanted 
to know where the steward got his au- 
thority to make the purchases, as it 
had not emanated from the Board. As 
the pictures looked well the Board de- 
cided to pay the bill, but notified the 
steward not to make any more purchas- 
es without first obtaining permission 
from the Board. 

The physician’s report shows there 
are 842 males and 826 female patients 
now in the institution.— Phila. Record. 
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‘DEAFNESS AS THE RESULT OF 
THE POISON OF SYPHILIS. 


BY LAURENCE TURNBULL, M.D., PH.G., 


‘Aural Surgeon to Jefferson Medical College Hospital, 
Philadelphia, 


HE number of cases of syphilitic dis- 
ease of the ear are much less numer- 
ous in the United States than in Great 
Britain dr on the Continent. This fact 
Ihave proven by repeated visits and 
examinations of hospitals and clinics, 
both public and private, of Europe. I 
also quote the careful observations of 
one of their distinguished aural sur- 
geons, Dr. Dalby, who states, in the 
Lancet: “Next to scarlet fever, inher- 
ited syphilis may be reckoned as the 
most fruitful cause of deaf mutism.” 
In the United States, in a practice 
extending over thirty-three years, ina 
city of eight hundred and fifteen thou- 
sand inhabitants, the proportion of 
cases of syphilitic disease of the ear is 
about sixteen in one thousand, while 
in my public cli atic at Howard and 
then at Jefferson College Hospitals the 
number shows a decrease as compared 
with my private record. This fact is 
in part owing to the greater amount of 
care and time givea to the histories of 
the cases in my private record, which 
includes investigation into heredity, 
etc. The same fatts are proven by 
reference to the stétistics of the insti- 
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tutions for the instruction of deaf 
mutes in the United States. By exam- 
ining their reports it will be found 
that the largest number of non- 
congenital deaf mute cases are placed 
under scarlet fever, spotted fever, 
a low form of epidemic typhus; 
then follows in order of frequency 
cerebro-spinal meningitis, etc. This, 
however, may arise from the fact that 
but very few of the superintendents 


'are medical men, and therefore are not 


competent to judge of the histories 
accompanying the pupils, which they 
often receive, not from the family phy- 
sician, but from parents, guardians or 
friends, who should have referred them 
to the consulting orattending physician. 
History.—As early as June, 1853, 
Wilde, of Dublin, published the most 
distinet account of syphilitic affections 
of the ear, in his work on Diseases of 
the Ear; but he unfortunately dwelt too 
much upon the local manifestations oc- 
curring in the membranes of the tympan- 
al cavity, while he neglected the nervous 
element. The same syphilitic poison 
which produces alternately an affection 
of the eye and ear was termed by Sir 
William “an inflammatory affection.” 
In the work of Joseph Toynbee but 
little information is given concerning 
syphilitic affections of the ear, but this 
was remedied in the edition issued in 
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1868, with a supplement, by the late 
James Hinton, Aural Surgeon to Guy’s 
Hospital, who must have seen a large 
number of cases, because he states that 
more than one-twentieth of the aural 
out-door patients present the now fa- 
miliar aspect of hereditary syphilis, and 
have, in every case he has met with, 
suffered from impaired vision, before 
the deafness has arisen. He further 
observes: ‘ I know no other affection, 
except fever, which in a person under 
twenty brings on deafness so rapid and 
so nearly complete.” In the course of 
a few weeks a girl, previously hearing 
well, wilt, without pain or known cause, 
become unable to distinguish words. 
Perhaps her eyes, which have been long 
inflamed, have about the same time be- 
come better. On examination, it is 
found that a tuning fork placed on the 
head is heard for a very short time, or 
not at all; the meatus is free from wax, 
the membrana tympani looks somewhat 
white and rough—it may be flat or con- 
cave, but it generally has a dried-up 
look, as if its fluids were deficient ; the 
Eustachian tube may or may not be 
pervious. From the symptoms, how- 
ever, it is evident that, as in the case 
of the eye, both the conducting and the 
nervous apparatus are liable to be in- 
volved in this disease. The peculiarly 
harsh sound produced by passing air 
into the tympanum suggests the pres- 
ence there of rough, rigid lymph, and 
the total deafness proves that the laby- 
rinth has suffered.” 

Diagnosis.—Often at a glance and 
with a brief history of the patient, the 
syphilitic affections of the skin of the 
external ear, soft palate, tonsils, or 
pharynx are recognized, when asso- 
ciated with a dull pain, in and about 
the ear, and pronounced tinnitus. If 
we find recent ulcers of an excavating 
nature, with everted edges, in the mu- 
cous membrane, or extending to the 
osseous walls, also necrosed bone from 
the septum, spongy bones, or floor of 
septum with a peculiar and character- 
istic odor; this will show a recent at- 
tack of the disease. 

Should the individual be profoundly 
deaf, having dry white patches on the 
membrana tympani, associated with ra- 
diating cicatrices in the pharynx, with 
swollen, contracted, or even closed Eus- 
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tachian tubes, loss of perception of 
sound through the bones of the head, 
we may be almost sure that we have 
labyrinthine syphilis to treat. In young 
children, or half-grown persons, of both 
sexes, having rapidly developed deaf- 
ness, without objective symptoms of 
middle ear disease, we should also 
suspect labyrinthine syphilis, even when 
the primary infection was denied by 
the parents or guardians of such young 
persons. The diagnosis is contirmed 
if we find the lymphatic glands over 
the mastoid process swollen. 

Pathology.— The pathology of the 
various forms of changes in the ear 
produced by syphilis is a matter of 
great importance, and should be dwelt 
upon. It has been observed that hy- 
peremia exists in the vestibule at the 
entrance of the cochlea and horizontal 
semicircular canal, in a case of tym- 
panic catarrh and probable periostitis, 
in a syphilitic person. In a syphilitic 
soldier who died of exanthematic ty- 
phus, there-was found considerable hy- 
peremia of the tympanic mucous mem- 
brane and membranous labyrinth, which 
appeared to be a good deal thickened. 
The labyrinthine liquid was sanguino- 
lent and abundant. 

Myringitis, anchylosis of the ossicles, 
with adhesive inflammation in the laby- 
rinth, with depositions of chalky con- 
cretions on the membranous semicircular 
canals and sacs. 

In a reported case of secondary syph- 
ilis, in which deafness, annoying 
tinnitus aurium, and osteocopic pains 
in the skull were complained of, hearing 
was rapidly destroyed. The autopsy 
showed the external and middle ear 
intact, sclerosis of the petrous portion 
of the vestibule, and small-celled in- 
filtration of the membranous labyrinth, 
and anchylosis of the stapes to the 
fenestra ovalis. The trunk of the 
acoustic nerve was found unchanged. 

In a new-born child with congenital 
syphilis both perforations were below 
the manubrium, so that they could not 
be referred to an arrest of development. 

In dissecting the petrous bones in 
one syphilitic case, there was found a 
congested state of the tympanic mucous 
membrane on the vight side, and some 
old adhesions at tle upper part of each 
tympanum, the membrana tympani 
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very concave, the Eustachian tubes 
containing mucus: each vestibule was 
much congested. | 

The ulcers found with constitutional 
syphilis are annular and covered with 
a dirty grayish-white exudation, and 
from their edges being greatly swollen 
they cause contraction of the meatus, 
and when they exist the lymph glands 
in the vicinity of the ear are much 
swollen. 

The serous catarrh (otitis media 
serosa) is found with syphilis, and is 
an inflammatory dropsy of the tympa- 
num, of a yellowish-red color. It is 
the least common, and should not be 
mistaken for the very simple transuda- 
tion (hydrops ex vacuo) which results 
from closure of the Eustachian tube. 

Certain changes in the cerebral ar- 
teries have been discovered by Huebner 
and Barlow, and these same changes no 
doubt occur in the arteries which supply 
the ear,in syphilitic disease of this organ. 
These changes are opacity and marked 
thickening of the vessel, with diminu- 
tion in its calibre. The thickening is 
chiefly in the inner coat, while the 
outer coat is abnormally vascular and 
filtrated. Charcot and Gombault 
describe a syphilitic lesion of the brain 
substance, which consists in the forma- 
tion of disseminated small nodules, 
either on the surface or at the depth of 
nerve centres. 

The ulcers of the Eustachian tubes, 
in syphilis, which extend from the 
pharyngeal mucous membrane, are much 
deeper, reaching the cartilage itself, 
and even penetrating its substance. 
Syphilitic excrescences, like the pointed 
condylomata, are sometimes seen at the 
osteum pharyngeum. 

Syphilitic mucous patches on the 
tonsils, when examined under the mi- 
eroscope, show the latter to be seated 
upon the mucous membrane which 
covers the gland. The epithelial layer 
was thickened ; some of the superficial 
epithelia were swollen and vascular ; 
the papille of the|mucous corium be- 
neath were hypertrophied. It is to the 
hypertrophy that the prominence of 
the patches is due. {The more profound 
syphilitic lesions of/the mucous mem- 
brane begin by an| induration of the 
corium and of the submucous tissue 
by deep nodules of gummata, which 





very soon ulcerate. By a careful ex- 
amination it will be found that the 
syphilitic disease affects the most vital 
portion of the internal ear (the laby- 
rinth), which becomes thickened in its 
membranous covering, and the fluid 
which it contains is bloody and _ in- 
creased in quantity. This accounts for 
the profound deafness. Second, we 
have the semicircular canals hyperemie, 
with deposit of chalk concretions on 
the membranous portion of these 
canals, which accounts for the stagger- 
ing gait of the patient, or a tendency 
to fall. Third, we have alterations in 
the bone structure which contains the 
most important and delicate parts of the 
ear, the petrous portion of the temporal 
bone. Fourth, we have anchylosis 
of the stapes to the walls of the fenes- 
tra ovalis, so that it has no power to 
move by the impulse of sonorous vibra- 
tions, which are conveyed in mass and 
not as musical tones. 

In syphilitic necroses of flat bones 
there is anew osseous formation which 
takes place at the edges. The di- 
ploé of the bones becomes more com- 
pact, and upon their external surface 
small hyperostoses are met with. A 
microscopical examination of the se- 
questra shows the medullary cavities 
of the diploé replaced by very narrow 
canals, and the transformation has 
taken place in consequence of the forma- 
tion of osseous tissue which, being de- 
posited, layer by layer, in the interior 
of the canals, has narrowed them. 
The purulent inflammation of both ears, 
with perforation, or evidences of the 
same, in new-born children, the result 
of congenital syphilis, accounts for 
many of the cases of congenital deaf 
mutism. The dropsy and changes in 
the membrana tympani account for its 
white and dried character and appear- 
ance. The deep-seated ulcers in the 
Eustachian tube, unless very promptly 
treated, must, in a very short time, de- 
stroy the function of this important 
part of the ear, while the pointed 
condylomata destroy and contract the 
meatus for the reception of sonorous 
vibrations. * 

ProGnosis.—The prognosis in these 
affections of the ear depends almost 
entirely upon the stage at which the 
patient is suffering from syphilis, and 
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also the duration of the disease. In 
primary and secondary manifestations 
much benefit will result from a careful 
and active treatment, both local and 
general. In the tertiary cases among 
the poor the prospect is unfavorable, 
while with the wealthy, and even those 
having the comforts of home, proper 
food and attention, most cases will 
recover if brought to the aural surgeon 
in the early stage, and while the general 
health is still good. 

TREATMENT. — Oondylomata of the 
external auditory meatus. The excres- 
cences are to be touched with nitrate 
of silver, after which a poultice should 
be applied. The subsequent treatment 
consists in washing over the morbid 
growths with a strong solution of 
nitrate of silver, every second or third 
day,and in the intermediate time keep- 
ing a dossil of fine lint, wet with 
diluted liquor plumbi, applied to the 
concha; besides the internal adminis- 
tration of Plummer’s pill and sarsapa- 
rilla.* By persisting in this treatment 
for upwards of two months, the condy- 
lomata will disappéar leaving the 
meatus natural, when the membrana 
tympani will be found unimpaired and 
the hearing restored. Broad condylo- 
mata in the external meatus occur 
mostly on one side only, and in persons 
whose ear canals arenarrow. They begin 
in the depth of the meatus with red 
patches which develop into slight 
elevations (papulz) and well marked 
condylomata. 

Complications with severe affections 
of the middle ear and rup‘ure of the 
drum membrane. Relapses were noticed, 
together with other symptoms of syph- 
ilis, about six weeks after the appear- 
ance of the affection. Mild cases were 
cured by constitutional treatment alone ; 
Severe cases required local treatment 
additionally, namely, abscissions of the 
prominent excrescences, cautious touch- 
ing of the deeper ones with nitrate of 
silver in substance, and most careful 
cleansing with a weak solution of ace- 
tate of zinc and hypermanganate and 
chlorate of potash. In other cases, in 
my treatment of condylomata situated in 
the external meatus, or on the edge of 
the membrana tympani, or in the throat 





* Pilule antimonii composite, U.S. P. 
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—the latter being the locality in which 
I have most frequently found them to 
occur—I employ nitrate of mercury in 
solution of one part to twelve of water, 
applied to the part so as to destroy 
not only the superficial covering, but 
the deeper diseased tissue. The parts 
should be washed with lime water and 
calomel ; also apply a dossil of lint with 
powdered iodoform and tannic acid to 
the meatus. Of constitutional measures, 
I prefer the hypodermic injection of 
the bichloride of mercury, or the 
biniodide compound solution,* or bin 
iodide pills. Ifthe weather be cool or 
damp, care should be taken to have the 
patient well covered with warm cloth- 
ing,and he should have a full meat 
diet, avoiding green vegetables or acid 
fruits, and employing tonics to nourish 
the system. In the treatment of what 
is now known as “ Heredito-syphilitic ” 
affections of the ear, associated with 
eye affections, to which a reference 
has already been made, and which 
comprises much the largest number 
of cases — which are almost all the 
result of the disease being received by 
the mother and transmitted to the child 
—it is in this class of cases that almost 
all of them have some affection of the 
eyes; in sixteen, six had at one time 
keratitis, and were liable at times to 
relapses. There cannot be a doubt in 
my own mind that there must be a 
pathological reflex relation between the 
eye and ear. This may be through the 
medium of the trigeminus. 

1. A man lost his right eye by a 
wound from a fragment of iron pro- 
ducing traumatic cataract; as a result 
of this accident he became deaf in the 
right ear. In 1880 he received a simi- 
lar fragment in the left eye, and he be- 














came deaf in the left ear. He was an 
*R Red iodide of mercury....... gt. xvss 
Iodide of potassium.......... 3 j-3V 
Distilled water.<2. .../209 06 3? f3j-f 3vj 


M. Dissolve and filter, then add simple 
syrup until the whole measures fifty fluid ounces. 


Dose, one tablespoonful, ter in die, contain- 
ing one-seventh of a grain of the red iodide 
of mercury, and seven ind three-quarter grains 
of the iodide of potassium, may be given three 
times a day. This preparation, says the late 
Dr. F. F. Maury, of Philadelphia, has never 
been known to salivate a patient, and is the 
best form of administering mercury in chronic 
| syphilitic taint. 


‘ 
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alcoholic subject. 2. A child, aged 
twelve, was struck by a snow-ball in the 
right eye; he became deaf in the right 
ear. Father and mother were syphilitic. 
3. A girl, aged eighteen, scrofulous, 
deaf and almost blind; multiple lesions 
of the sclerotic, cornea and iris; double 
iridectomy; sight was restored to the 
patient and hearing improved. 4. A 
girl, aged eight, deaf, ocular lesion; 
iridectomy, amelioration of vision, and 
diminution of deafness with reserve. 

There is also a ready connection be- 
tween the eye and the throat, through 
the duct and lachrymal canal to the 
nose, thence along the Eustachian tube 
to the middle ear, and then extension 
to the labyrinth. In this class of cases 
in children or young persons, if mer- 
cury has not been employed, a fair, 
careful trial must be made with it, in 
the form of the hyd. cum crete, with a 
small quantity of opium, with children, 
or even calomel, well guarded; or the 
use of mercurial ointment; or still bet- 
ter, the oleate of mercury by inunction, 
followed by syrup of iodide of iron and 
nourishing diet. The patient usually 
states that the giddiness and deafness 
which follow the eye affection are very 
sudden; but by careful inquiry it will 
be found that there was some pre-exist- 
ing deafness. If we have found that 
the patient has been fully under the in- 
fluence of the mercurial for a consider- 
able time, then we must resort to the 
iodide of potassium in large doses, kept 
up for months, while, under all circum- 
stances, the local treatment of the 
catarrhal deafness must be attended to. 
For the dizziness, resort must be had 
to the bromides, quinine and the hydro- 
bromic acid, being careful not to induce 
dyspepsia by their use. 


CONCLUSIONS. 


First.— That syphilitic diseases of 
the ear are less numerous in the United 
States than in eat Britain or Eu- 
rope, and that it is not so frequently a 
cause of deaf mutism. 

Second.—In almost all constitutional 
syphilitic diseases of the ear in children 
and young persons it is associated with 
some affection of jhe eyes, throat and 
nose. The deafness which often follows 
the improvement in the eyes is some- 
times profound. 









' Third.—Persons who have suffered 


from constitutional syphilis, especially 
young persons and children, have great 
impairment of conduction of sounds 
through the bones of the head. Evenin 
adults with constitutional syphilis the 
tuning-fork in some instances cannot be 
ae on the bones of the head or face. 
ourth.—In a few cases the first in- 
dication of a syphilitic diseased ear isa 
primary ulcer inthe throat, naso-pharyn- 
geal space, or in the auditory canal, or 
near the membrana tympani. 
Fifth.—Purulent otitis media, or oti- 
tis media serosa syphilitica, may occur 
in utero, orin very young infants, while 
in young persons and adults we may 
have congestion of the tympanic mu- 
cous membrane from the same cause, 
anchylosis of the bones of the ear, with 
bands of adhesion in the middle ear, by 


‘extension from the throat to the Eus- 


tachian tubes. 

Siath._Syphilitic disease may affect 
the most vital part of the internal ear, 
labyrinth, semicircular canals and coch- 
lea, with hypereemia, marked thickening 
and dryness of the membranes of the 
round and oval windows and vessels 
which supply the internal ear. There 
is also disease of syphilitic nature in the 
auditory nerve, also the brain itself, in 
the formation of disseminated small 
nodules within the nerve centres. This 
form of disease of the ear is most suc- 
cessfully treated by the combined use 
of pilocarpin and mercury.! Another 
valuable preparation in obscure syphi- 
litic cases is the following: 


Tite kd VOR, RCO LOR rinisiw sina gin oe are gr. 4 
PMG Ue ee Fe: ole 0 AE ea gr. ¢ 
Ferri pyrophosphat .......... gr. Vj 

M. Divide in pil. No. xxiv. S.—One three 


times a day. 

Care must be exercised in the use of 
powerful drugs, as there have been cases 
of jaborandi and pilocarpin poisoning. 
Two cases have been reported of poi- 
soning: one from two drachms of the 
fluid extract of jaborandi (which re- 
quired no antidote), and the other from 
swallowing a considerable dose of the 
fluid solution of pilocarpin used for 
stimulating the hair, instead of a solu- 
tion of quinine. In both cases the 
symptoms were profuse perspiration and 








1See p. 496, Author’s “ Manual of Diseases 
of Ear,” for full account of cases. 
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salivation, dimness of sight, prostration, 
a sensation of cold tremor and extreme 
general debility. The treatment of the 
pilocarpin case was with atropine, which 
is the antidote. 





THE OXYGEN TREATMENT. 
BY JOHN AULDE, M.D., 


Demonstrator of Physical Diagnosis in the 
Medico-Chirurgical College of Philadelphia. 
[|X ALL temperate climates where 

there is a tendency to the develop- 
ment of consumption, physicians will 
be called upon to exert themselves 
while ministering to the wants of pa- 
tients ; so that a few words on the sub- 
ject of the oxygen treatment will no 
doubt prove interesting to a large cir- 
cle of practitioners. The treatment of 
disease by this method is by no means 
a new discovery,as the remedy was 
under trial in Europe a century ago, 
and twenty years ago or more in 
this city; but like many other reme- 
dies which have preceded it, its great 
value was not fully understood and 
appreciated until it got into the hands 
of the quacks, who advertised it as an 
universal panacea. It is strange how 
quickly anything of this character may 
be boosted into notoriety, which shows 
conclusively the value of the judicious 
use of printer’s. ink. Owing to the 
generous advertising it has received in 
the past six or eight years, the oxygen 
treatment has been regarded as the last 
resort of the consumptive; and while 
the quacks gave oxygen inhalations, 
the regulars gave cod-liver oil. When 
this final stage was reached, the anxious 
expression disappeared from the doc- 
tor’s face, and the patient had but little 
time in which to offer complaints. But 
the use of oxygen is not confined to 
those who advertise, although it must 
be confessed that they are largely the 
ones who make the profit; nor is its 
use limited to the treatment of con- 
sumption and wasting diseases. For 
the most part, my observations have 
been confined to this class, and as the 
remedy has done me good service in 
several cases, it would be selfish to 
keep the matter secret. | 

As there is an impression abroad 
that the use of oxygen in therapeutics 
requires special skill on the part of the 
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physician, and that it involves a con- 
siderable outlay on the part of the pa- 
tient, a few words as to the apparatus 
needed and the expense connected 
therewith may not be out of place in 
this connection. The appliances requi- 
site for this purpose I have obtained 
from the American Oxygen Associa- 
tion of New York, and from a mechani- 
cal standpoint, the method is simplic- 
ity itself; so that on this score no 
objections can be offered, and with 
moderate expense, the best of facilities 
are at command. Unsatisfactory re- 
sults, it is true, have attended the 
efforts of some, but chiefly for the rea- 
son that they have been contented with 
the use of ordinary commercial gas, 
compressed in iron or copper cylinders, 
a method strongly condemned by Dr. 
Wallan, who believes that by this pro- 
cess the gas is to a certain extent devi- 
talized. Observers are therefore cau- 
tioned that the best results will follow 
the use of the strictly nascent or fresh 
gas, which may be readily prepared, all 
impurities or deleterious elements being 
promptly eliminated by the process. 

For securing perfectly fresh oxygen, 
two sources are available. The most 
convenient, and at the same time least 
expensive, when but a small quantity is 
required, is by means of a preparation 
of hydrogen dioxide (H,O,), com- 
monly known as peroxide of hydrogen, 
which, on being moderately warmed, 
gives off one equivalent of its oxygen, 
and in a state so decidedly active as to 
strongly resemble ozone. Brunton says, 
‘“‘ Tt has therefore been used for similar 
purposes to ozone. It destroys bacteria 
and is a powerful antiseptic.” This is 
the method I have adopted for the most 
part, and although the volume of gas 
realized is so small as to seem insignifi- 
cant, it apparently makes up in qual- 
ity or intensity for the lack in quantity. 
The other method, recently made avail- 
able, is by means of a portable gener- 
ator, which may safely be placed in the 
hands of the patient or an intelligent 
nurse, the whole outiit not costing more 
than twenty-five dollars. 

When the peroxide of hydrogen is to 
be used, the patient is supplied with a 
bottle of the solution, generally em- 
ployed in the strength of ten or fifteen 
volumes, or two to three per cent., in 
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water, together with an inhaler, the 
use of which can be explained in a 
few minutes. <A small portion of the 
dioxide solution is placed in the inhaler 
along with a little clean water,and heat 
applied ; the evolution of oxygen soon 
follows, and the patient is permitted to 
practice inhalation from ten to fifteen 
minutes two or three times daily ; or in 
case the inhalation is found to be too 
laborious, five minutes or less will be 
sufficient, in which case it is advisable 
to increase the frequency of its admin- 
istration. The method resolves itself 
into a pulmonary gymnasium, by which 
the patient is permitted to inhale pure, 
warm air, charged with oxygen, while 
earbonic acid, which ordinarily accu- 
mulates. in the lungs and causes depres- 
sion, is thrown off. Frequently Ihave 
thought the patients would derive at 
least some benefit from breathing 
through clean water, providing they 
would do it faithfully ; but, asa rule, the 
friends are not satisfied, nor will the 
patients themselves be prompted to 
make the same effort without some 
machinery and medicine which cost 
money,a sad commentary upon the 
hygienic work the conscientious physi- 
cian is ever on the alert to direct. The 
use of oxygen is therefore, in my opin- 
ion, simply auxiliary to the general 
treatment, and nota specific. Conducted 
in the manner I have indicated, there 
is no doubt of its efficiency, and, by 
keeping this idea constantly in view, 
much good may be accomplished in the 
way of relieving many of the unfavor- 
able symptoms which arise in the course 
of treatment of these cases, which are 
apparently hopeless from the beginning. 

One of the first cases in which it was 
used under my| observation occurred 
some years ago,and must be classed as 
a signal success. The patient was a 
gentleman well up in the sixties, and 
was suffering ftom general debility 
along with chronic gastro-intestinal 
eatarrh. There was also a history of 
chronic laryngitis, for which tar inhala- 
tions had been ysed with a moderate 
degree of success; but the most suc- 
cessful medication appeared useless so 
far as producing any appreciable effect, 
and asa last resart he was induced to 
try the oxygen tieatment. In a short 
time there followed marked improve- 













/ 
ment, and, without other medication, 


he rapidly gained strength and flesh. 
About a year and a half ago, there was 
another break-down, but under the use 
of oxygen inhalations, together with 
suitable medication, he recovered, and 
has enjoyed fairly good health since; 
yet he is not what we would call robust. 
The gastro-intestinal affection has not 
been wholly relieved, although with the 
aid of digestive ferments he manages 
to assimilate his food pretty well, and 
has lately been actively engaged in 
farming, a business which I advised 
him to undertake instead of office work, 
which he had followed for twenty years 
or more. Sudden changes in the 
weather affect him unfavorably, but 
there is no history or indication of any 
rheumatic tendency ; neither is there of 
gout, although indiscretions in diet occa- 
sionally bring him up witha short turn. 

Another case which may be men- 
tioned was that of a widow lady, aged 
35, who two years previously had 
buried her husband, his death being 
due to phthisis pulmonalis. During all 
the time of his illness, she had given 
him her personal attention, and when 
first seen there was a suspicion that 
she also had contracted the disease. 
Later observation, however, convinced- 
me that I had to deal with a case of 
catarrhal pneumonia, chronic in char- 
acter, although I was strongly im- 
pressed with the idea that it would 
ultimately become catarrhal phthisis. 
The cough was exceedingly intractable, 
with great depression of the vital 
powers. The sputa were thick and 
tenacious, the color and consistency in- 
dicating the breaking down of pulmo- 
nary tissue to such an extent that my 
prognosis could not be other than un- 
favorable. This information was kept 
a profound secret from the patient, but 
the relatives were fully advised as to 
the probable results of treatment. It 
may be mentioned here that for the 
preceding two years she had been under 
the homeeopathic regimé, and had been 
informed positively that she was going 
the same way as her husband, all of 
which, no doubt, added to her depres- 
sion. The fact that she feared this to 
be the final result was about the only 
redeeming feature of the case, and I 
proceeded with the greatest delibera- 
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tion. Suitable medication with a view 
to maintain the nutrition was regarded 
as of the first importance, and the use of 
the oxygen was attended to faithfully by 
both patient and nurses. At first, the 
inhalations could be continued for but 
a few minutes at a time, but in the 
course of a week she was able to take 
the treatment for the space of ten min- 
utes, about four times daily. 

Soon after treatment was begun there 
was rebellion in the camp; the effort 
required proved rather depressing, and, 
besides, she had several serious attacks 
which threatened to terminate fatally. 
These attacks were. characterized by 
great cardiac pain, dyspnoea and a sense 
of choking or smothering, and I must 
confess that on several occasions the 
end seemed near at hand. They were 
followed, or rather accompanied, by 
profuse expectoration of muco-purulent 
clots of such size that I will not under- 
take to make any comparison, lest it 
should appear to be a gross exaggera- 
tion. In the course of a month or so, 
after she was able to sit up in bed, she 
questioned me very pointedly in regard 
to her prospects, and while I was 
tempted to tell her what I considered 
her true condition, the belief that she 
would quickly succumb under an un- 
favorable prognosis prompted me to 
oloss the matter over,and she appeared 
greatly relieved. A week later she 
surprised me with the information that 
she was to be married, and that her 
engagement had been determined alto- 
gether on my prognosis. Here was a 
dilemma; but the mischief had been 
done, and it was then too late to re- 
trench. She followed up the oxygen 
treatment for the period of two months 
in all,and was married shortly after 
treatment was discontinued. 

Nearly two years have now elapsed, 
and with the exception of one attack 
of illness, which usually attends ladies 
soon after pregnancy takes place, she 
has enjoyed fairly good health. What 
the final outcome of the case will be, I 
am not at present prepared to say; but 
certainly the prospects are far from 
bright. Want of space prevents me 
from giving any of the details of the 
system of medication which was carried 
out, but suffice it to say that the picture 
is not overdrawn, and I am fully con- 
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vinced that the inhalation of the oxygen 
saved her life. } 

About two years ago I saw for the 
first time a married lady, aged 25, in the 
last stages of phthisis, who died two 
weeks later, in whose case I also adopted 
the oxygen treatment, first by the use 
of a spray, and later by inhalation. 
The spray was used simply as a tem- 
porary expedient, because the respira- 
tions were so frequent that inhalation 
could not be practised. There was ex- 
tensive consolidation throughout both 
lungs, the breathing space being wholly 
confined to a limited area in the upper 
anterior portion of the chest; but in 
the course of a few days after inhala- 
tion began, profuse muco-purulent ex- 
pectoration followed, affording great 
relief to the embarrassed respiration. 
The pulse was lowered and became 
much stronger, but the malady had 
done its fatal work and she expired 
from exhaustion. In this case the sub- 
jective symptoms were manifestly im- 
proved, and the oxygen added more to 
her comfort in the last days than the 
previous use of anodynes and Bergeon’s 
method had ever been able to accom- 
plish. 

The case of an elderly single lady is 
worthy of mention, because of the al- 
most immediate relief of “jerky ” res- 
piration, which had existed for more 
than twenty years. The patient had 
long been a sufferer from chronic ¢a- : 
tarrhal pneumonia, and had been under 
my observation for several years. Some- 
times it was for the relief of an old 
diarrhea which had been lighted up; 
then it was a bad cough which pre- 
vented her from sleeping, and again it 
was intestinal indigestion. Owing to 
unnecessary exposure in the winter of 
1886-1, she was threatened with acute 
pneumonia, and was making slow pro- 
gress towards recovery when I advised 
the use of oxygen. The suggestion was 
promptly adopted, and after two days’ 
practice the “jerky ” respiration had 
entirely disappeared. The treatment, 
along with appropriate internal medi- 
cation, was continued for two months 
and she made a good recovery. I do 
not mean to say by this that the recov- 

1Patient delivered inJuly, after a slow labor, 


and has now fully reccvered from the unusual 
drain on system incident to pregnancy. 


September 1, 1888.] MEDICAL TIMES. 





717 








ery was perfect, because there were or- 
ganic changes due to age and disease 
which will prevent her from ever be- 
coming robust; but she has enjoyed 
better health since than she had for 
many years previously. If this patient 
could have been prevailed upon to take 
regular breathing exercises in a suita- 
ble atmosphere, I do not pretend to 
say that she would not have done as 
well as she did under the inhalation of 
oxygen; but it is exceedingly difficult 
to secure in this changeable climate a 
proper atmosphere, and besides the 
physician is often unable to get the co- 
dperation of the patient without an ex- 
penditure of money for the machinery. 

A gentleman, aged 32, now under treat- 
ment, was seen for the first time about 
six months ago, at which time he com- 
plained of cough, difficulty in breath- 
ing, lack of appetite, and an insup- 
portable sense of pain or distress in 
the throat, directing my attention to 
the neighborhood of the larynx. For 
a year previous to this time he 
had been under the care of several 
physicians, regular and_ irregular, 
and to all appearances he was daily 
getting worse instead of better. He 
had not been able to gain undisturbed 
sleep for a whole hour at a time for 
more than three months, and as a con- 
sequence he was pretty well fagged out. 
Physical examination revealed the pres- 
ence of numerous rales, moist and 
sibilant; but there were no laryngeal 
ulcerations, although the mucous mem- 
brane was very much congested. The 
circumstances all pointed clearly to a 
case of phthisis pulmonalis, but there 
had existed no profuse expectoration, 
such as we expectito find in cases which 
have run so long a period. 

To relieve the throat symptoms, and 
if possible the cough at the same time, 
demanded immediate attention. The 
physicians who had preceded me had 
probably exhausted all the anodynes in 
their futile attempts to overcome the 
cough, and to increase the dose would 
only be adding insult toinjury. Ifa 
single remedy could be found which 
would answer the purpose, and would 
not at the same ti 
tion, which was then in a deplorable 
condition, I reasoned that we should 
have a desideratum. I was not slow, 














therefore, in taking advantage of the 
teachings of Professor Fraser, of Ed- 
inburgh, who sometime previously had 
favored me witha copy of a clinical 
lecture upon “ Dyspnea, especially on 
the Dyspnea of Asthma and Bronchi- 
tis, and the effects of Nitrites upon it.” 
The patient was ordered to bed at 
eight o’clock in the evening, and was 
provided with a one per cent. solution 
of nitroglycerin to be taken in the 
following manner: Commencing with 
four drops dissolved in a tablespoonful 
of water, he was to take one drop addi- 
tional every fifteen minutes, until he 
had taken in all eight drops. The rem- 
edy acted like magic, the cough was 
subdued, he passed a comfortable night, 
and did not care to rise the next morn- 
ing till late. The experience of lying 
in bed and feeling comfortable was a 
luxury altogether new to him, his con- 
dition having been such that he was 
afraid to go to bed, and was always 
glad when the first streak of day ap- 
peared. So burdensome had life be- 
come to this poor man that he said he 
would willingly die rather than go to 
bed. On the day following the cough 
was loose, expectoration free, and he 
congratulated himself on having made 
a substantial step towards recovery. 
The use of this remedy was continued 
from time to time in small doses until 
all trouble with the throat had disap- 
peared; but at the expiration ofa month 
his general condition remained the 
same. Attacks of hectic reappeared 
at short intervals, accompanied with 
great depression, and one day it seemed 
that he was about to breathe his last. 
At this critical juncture he was pro- 
vided with the oxygen, and although 
unable at first to practise inhalation 
for more than five minutes at a time, 
and that somewhat imperfectly, he im- 
proved under its influence, and the 
tendency to syncope has disappeared. 
The use of the remedy was continued 
for about two months, certainly with 
benefit, and forms an illustration of its 
value as an adjuvant to other treat- 
ment by procuring more perfect aéra- 
tion of the blood. 

I may add that this patient is still 
living (May, 1888), but he is scarcely 
able to do more than dress himself and 
get around his room with care, his 
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} 
strength being limited. To the credit. 
of the oxygen, it may be said to have 
prolonged his life and measurably re- 
lieved his distress, while in addition it) 
has evidently had something to do} 
with laying a foundation for more! 
perfect digestion. 

Having already far exceeded the 
limits originally mapped out for the’! 
paper, I will only add that other cases 
of a similar character have been equally 
benefitted by this method of treatment. 
The dioxide solution has also proven 
acceptable when used as a spray in the 
case of croup; but I have far greater 
faith in inhalations of the gas than when 
the above solution is used locally, ex- 
cept that it may be used advantage- 
ously as a topical application in ulcers, | 
in diphtheria, and in like affections. 

4719 Frankford Ave. 


TRANSLATIONS. 


ETIoLoGy AND TREATMENT OF YELLOW 
FEVER.—(GIBIER, in La France Meédt- 
cale.)—In a previous article the result 
of some researches made upon yellow 
fever at Havana were presented to the 
Academy, and he now gives a resumé | 
of all the observations made since. 

First. Ina very large majority of the 
cases in which examinations have been 
made of the blood, bile, urine, the peri-| 
cardiac serosity and the viscera (with 
the exception of the digestive tube), 
there were found no micro-organisms. 
So that it may be asked if it is not) 
likely that in the rare cases in which, 
microbes are met it is not possible that 
they were accidentally introduced in 
the cultures, particularly as the species 
are variable. However, it can be ad- 
mitted as possible that they may have 
been introduced into the circulation ac- 
cidentally by means of intestinal lesions. 

Second. The intestines of subjects | 
attacked by yellow fever contain a 
black or dark matter, more or less 
abundant and toxic, as shown by ex- 
periment. 

Third. From this black matter taken 
from the intestine he has isolated a| 
bacillus, which seems to play an im-| 
portant réle in the coloration of this 
substance, if not in the pathology of, 
yellow fever. ‘This microbe blackens 
the body in which it developes. It is 
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a bacillus sometimes straight and short, 
sometimes a little longer and curved. 
It liquefies gelatine. Inoculation of the 
intestines of animals (dogs and foxes) 
with a small quantity of the culture of 
this liquid, produces grave effects, and 
even death, with the formation in the 
intestine of a matter like that found in 
men dying from yellow fever. The 
other characteristics of yellow fever 
are as follows: The cultures exhale an 
odor sut generis, and like that of black 
vomit. A temperature of 60° C. de- 
stroys it in ten minutes; a cold of 10° 
below zero continued for an hour does 
not kill it. 

Drying in the open air in the shade 
kills it in twenty-four hours. It culti- 
vates well in sea water’ and lives at 
least six months, according to my ob- 
servation, in contact with ordinary 
microbes. 

A temperature above 20° is neces- 
sary to its development. 

It does not appear to produce spores. 
The long, undulating form which it 
takes in old cultures would seem to 
class it with the spirill. 

If this bacillus is indeed that which 
causes the phenomena of yellow fever, 


‘the preceding characteristics will ex- 


plain the fact that this disease is only 
observed endemically in a certain num- 
ber of seaports of warm countries, where 
the soil contains the germ of a malady 
comparatively unknown at a short dis- 
tance inland. 

Fourth. The constant presence in 
the intestines of a matter more or less 
abundantly toxic, the early occurrenee 
of gastro-intestinal troubles (vomiting, 
epigastric pain, etc.), which usually 
persist during the entire course of the 
sickness; the brusque onset of these 
symptoms, the absence of microbes in 
the blood and in the viscera, other than 
the intestines, are other characteristics 
which militate in fayor of the intesti- 
nal theory of yellow fever, and if this 
theory is in accord with the facts, the 
treatment which I have indicated in a 
conference with the physicians at Ha- 
vana (repeated purgatives and intesti- 
nal disinfectants), should be successful 
in the disease which it is intended to 
combat. Inversely,if a grave case in 
the civil hospital of Havana, to whom 
this treatment was given with success, 


September 1, 1888.] MEDICAL TIMES. 


Cnn ee A 


does not remain unique, the intestinal 
theory of yellow fever may be consid- 
ered established. Naturam morborum 
remedia demonstrant. 


TREATMENT OF ANGINA PECTORIS.— 
LikGEoIs objects to the use of pyri- 
dine and of antipyrine during the 
access, because these agents are vaso- 
constrictors, capable of accentuating 
the anginose symptoms. He recom- 
mends, during the first half of each 
month, the iodides in doses of 4 to 45 
grains, and the latter half of the month 
two to twelve drops, three to six times 
daily, of the one per cent. alcoholic so- 
lution of trinitrine. This regimen should 
last from one to three years. Both 
these agents lessen vascular pressure 
and facilitate the interstitial circulation 
of the heart, while the iodides cause re- 


solution of endarteritic or periarteritic 


lesions if not too deeply rooted. 
Under this treatment the mortality 


has dropped from 90 to 40 per cent. | 


In the same manner should be treated 
functional angina, or vaso-constrictive 
from ischemic anemia of the myocar- 
dium; the nitrite of amyl during the 
paroxysm, trinitrine afterwards. The 
iodides should be used in the angina 
due to tobacco; recent clinical re- 
searches having established that latent 
sclerosic myocarditis is not rare among 
nicotinics. 

Angina from hyperemia of the car- 
diac plexus, in rheumatism or gout, 


salicylate of soda internally, tempered 
by morphine injections or by a little 
trinitrine. 

Energetic revulsion at the level of 
the aorta constitutes, with morphine 
injections, the best treatment of neu- 
ristic angina, followed by the iodides. 
Neurotic angina, during its access, 
when it is neuralgic and only neural- 
gic, justifies the injection of morphine; 
afterwards, we put in operation the 
multiplied resources of hydrotherapy, 
and, if the pain is provoked by gastric 
troubles, the milk diet, bitters, lavage 
and evacuants, to prevent a return.— 

Gazette Méd. de Nantes. 
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THE INFLUENCE OF CONDURANGO UPON 
THE SECRETIONS OF THE DIGESTIVE 
Tract. (Tchelzew).—This work consid- 
ers: 1. The action of condurango upon 
the gastric juice. 2. Its influence upon. 
the secretion of the pancreatic tract. 
3. Ee influence upon the bile. The ex- 
petiments were made upon dogs having 
fistulas. The majority of the dogs had 
fasted from 18 to 20 hours. The con- 
durango was given to them in a decoc- 
tion, 15 grammes of the root to 8u0 
grammes of water evaporated to 180°. 
The author obtained the following re- 
sults: 1. If the dog had not fasted, the 
condurango did not produce a convine- 
ing effect. 2. On the contrary,in those 
dogs who had fasted from 18 to 20 
hours, condurango produced an increase 
in the gastric juice. 5. The decoction 
of condurango undoubtedly increased 
the secretion of pancreatic juice, and in 
4, The condu- 
rango acted also on the secretion of 
bile, but less upon the pancreatic juice. 
The result of the experiment shows that 
the drug had more action on the bile 
and pancreatic juice than upon the gas- 
tric secretion. Bul. Gen. de Thér. 


ANTIPYRINE IN A NEW ROLE. 


Dujardin-Beaumetz publishes in the 
Bul. Gén de Thér. a letter from Dr. 
Samedi of Nice, in which he reports 
the case of a young, vigorous primipara 


'who, having neglected precautions be- 
| ‘fore acouchement, was suffering greatly 
calls for revulsives over the joints, and 


with cracked nipples and gathered 
breasts. Having decided to dry up the 
secretion of milk, for ten days all rem- 
edies used were without effect. She 
was then given antipyrine in daily 
doses of 50 centigrammes, divided in 
three powders. ‘The secretion of milk 
diminished the first day and disappeared 
entirely the third day. | 
How does antipyrine act in such 


cases? The explanation may be found 
in the theory of metastasis, since 


antipyrine acts upon the thermo-inhib- 
itory center in regulating heat, dilates 
constantly the blood vessels of the skin, 
augments their circulation and lowers 
temperature. 


GRAWITZ records two cases of sudden 
death in infants, which may have been 
due to pressure of a large thymus upon 
the trachea. 
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AcTION OF RUBIDIUM AND C2zSIUM 
UPON THE HeEaArRtT.—Botkine ( Wraich) 
finds that the chlorates of these metals 
increase the arterial tension and slow 
the pulse. 

This slowing depends on an irritation 
of the pneumogastric center, the peri- 
pheric moderating apparatus. being 
equally influenced by these salts. 

The increased blood pressure is due 
mostly to the action on the heart and 
the vessels. 

The difference between the action of 
these salts and those of potassium is 
purely qualitative. The salts of rubi- 
dium act more powerfully than those 
of cesium. These salts were tried in 
ten cases of deficient compensation. 
The action was feeble, but nothing ob- 
jectionable was noted. The pulse and 
the general state were bettered. 

The dose was 35 centigrammes of an 
aqueous solution of chlorate of rubi- 
dium five times a day. 

—Bull. Gén. de Thér. 


CresyLic AcrD.—DELPLANQUE, who 
has studied this substance experiment- 
ally, gives his report in the Bull. Gén. 
de Thér. The following are his con- 
clusions : 

Cresylol is a body which possesses 
powerful antiseptic properties. Its an- 
tiseptic power is superior to that of its 
congener, phenol. In spite of its great 
antiseptic powers, it is but little toxic, 
since to kill one kilogramme of rabbit 
requires four times as large a dose as 
it does of phenol. 


GROGNOT reports a case of cedema of 
the face and breasts following the in- 
jection of one gramme of antipyrine. 
The swelling subsided in the course of 
an hour.—Bull. Gén de Thér. 


Professor Léon Le Fort strongly 
combats the idea that the air can trans- 
mit disease germs. He believes that 
such germs are only carried from one 
patient to another by contact with in- 
struments, fingers, etc. To put his be- 
lief to a practical test, he has for some 
months exposed freely to the air the 
wounds caused by his. operations, 
among which are included ten amputa- 
tions and resections. All these and 
many others have healed by the first 
intention.—_Journal d’ Hygiene. 
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TREATMENT OF DIPHTHERIA.— 


ik" Kes; ‘paultheria; a0... oe gr. 6 
4 Vthymhege hese teens ee 

“.. eucalyptusiese ates 510 
CIORBIOTUN «cg saci oa elena ee | 
Ethers: 1 Geen kere: “4 
Ess. turpentine........... a2 

Oil of sweet almond....... “ 60 


M. S.—For atomization. 

This is of special use during the ac- 
cess of suffocation. The eyes should be 
protected by a napkin. 

With this treatment the membranes 
disappear ‘like a charm.” 

The enlarged cervical glands should 
be rubbed with the following liniment : 

Fe) LOUQIONMN . -. .ndine ae ne comes gr. 6 

Hass MeN. 2s nde Bat cece 

Powder and add 

FI, ext. phytolacca......... 
cs water-hemlock..... “ 8 

DarOlineicisicik «csdsiow sisigs tee 

Camphor pomade.......... 

If the Schneiderian membrane be at- 
tacked, finely powdered boric acid 
should be employed. 

—CZARTORYSKI, in Revue de Thér. 


Dobroklouski states as the result of 
his experiments upon frogs that 
erindelia robusta lessens the force of 
the cardiac pulsations, and that the 
nervous irritability disappears before 
that of the muscles. The preparation 
employed wasan American fluid extract. 
He reserves his final conclusions until 
the experiments have been repeated 
upon warm blooded animals. 

—Centr. f. Med. Wiss. 


BARTHELEMY reports, in the Gazette 
Médicale de Nantes, two cases of viper 
bites successfully treated with hoang- 
nan. The daily dose in one case varied 
from 24 to 18 grains, the entire treat- 
ment lasting forty-three days, in which 
time 210 grains were taken. 

In the other case but 90 grains of 
hoang-nan were required to effect a 
cure in five days. 


NocarD, of the Veterinary School at, 
Alfort, at the Congress for the study 
of Tuberculosis, recommended that no 
milk should be used without having 
been boiled. Goat’s milk may be ex- 
cepted, as a tuberculous goat is a pa- 
thological curiosity.—_La France Med. 
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The notes from the Philadelphia. 
Clinics and Societies, which have been 
suspended during the summer, will be 
resumed in the next number. 
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EDITORIALS. 


THE YELLOW FEVER IN 
FLORIDA. 


rpee situation in Florida at the time 

of writing is rather ominous. It is 
doubtless true that the fever has been 
reported at but few localities, that the 
number of cases is as yet small and the 
type of the disease appears to be com- 
paratively mild. But it has jumped 
from Plant City, in the middle of the 
Peninsula, over 120 miles to Jackson- 
ville,in the north. From Jacksonville 
six railways offer opportunities for the 
spread of the disease through the coun- 
try, in spite of the impossible quaran- 
tine with which the city is surrounded. 
That all efforts to stamp out the first 
blaze of the coming pestilence have 
proved ineffectual, may be inferred 
from the report that infected houses 
are being burnt. 

The principal lesson taught by the 
study of yellow fever is the paramount 
importance of prevention by hygienic 
measures. In this connection we quote 
from a report upon the cholera in Cal- 
cutta during the present year, as the 
language is equally applicable to the 
disease under consideration : 


_ 1% Most of those who heard the dis- 
cussion at the Society of Arts must have 
marvelled that from among the many 
Indian ‘authorities’ who, in dealing 
with the etiology of cholera in India, 
so often speak with bated breath about 
influences, waves, etc., passing over the 
land, there have not arisen more who 
are strong enough to indicate their dis- 
content with the present state of things, 
and to demand that before this mystic 
talk is regarded as affording any sufli- 





1 Practitioner. 





cient explanation of the terrible mor- 
tality of Calcutta, the plain language of 
a second Simon should be heard, to the 
effect that in Calcutta, as it formerly 
was in London, excrement-sodden earth, 
excrement-reeking air, excrement-taint- 
ed water, these are for us the causes of 
cholera.” 





Furthermore, one of the speakers said 
that he thanked God for cholera, which 
would not be confined to India, but 
compelled England to do her duty by 
her Asiatic subjects, in enforcing the 
same thorough hygiene in India which 
enables her to dispense with quarantine 
at home. 

The history of yellow fever in South 
America teaches the same lesson. In 
Rio de Janeiro the disease is confined 
to the flat, badly drained sections of the 
city, while the slopes of the hills are 
free. At St. Catharine which is built 
on the steep acclivities of a hill, with 
good natural drainage, neither yellow 
fever nor cholera have ever appeared. 
At Buenos Ayres, the ravages of these 
diseases have been appalling. This city 
is built on alow, level plain ; the streets 
were filled in with manure in many in- 
stances, while huge abattoirs are located 
upon the Riachuelo, above the city 
water works. Many thousands of cattle 
are annually slaughtered here for their 
hides and tallow, while the carcasses 
are thrown into this river to pollute the 
water and block up the sewer. 

We may be sure that wherever an 
outbreak of yellow fever occurs, the 
hygienic conditions are at fault. In 
Florida the sanitary problem is beset 
with: peculiar difficulties. The luxur- 
iant tropical vegetation affords an un- 
limited supply of decaying organic mat- 
ter; the flatness of the country, but lit- 
tle elevated above the sea and abound- 
ing in swamps, renders it difficult to 
secure proper drainage. The state is 
sparsely settled and money is not very 
| plentiful. These considerations, to- 
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gether with the fact that the season 
most favorable for the operations of the 
yellow fever germ is just beginning, 
lead us to fear that the outbreak in 
Florida may prove serious. 

The duty of suppressing it, however, 
could not be entrusted to more capable 
hands than those of Surgeon General 
Hamilton and his associates. The 
country will owe them a heavy debt of 
gratitude if they succeed in stopping the 
progress of the threatened pestilence. 

To us in Philadelphia and other 
Northern cities there are two duties. 
The first is to hearken to the first cry 
for help from our Southern brethren, 
and to extend to them every assistance 
in our power. Even from a selfish 
point of view, it is better to contribute 
a few thousands in fighting the disease 
in Florida, rather than allow it to spread 
over the country. Secondly, we should 
use every effort to fence ourselves 
against the enemy by putting our own 
city in order. Though the danger is 
still remote, money thus spent is well 
invested, and brings a good interest, 
in improving the general health rate. 

In another department will be found 
a resumé of Gibier’s investigations upon 
this disease, which, in some respects, 
agree with the conclusions reached by 
Sternberg. 

Whether the true cause of yellow 
fever has been found by them or not, 
the history of the disease points strongly 
to a microbie origin. The successes 
which are reported on all sides from the 
use of germicides, in the treatment of 
cholera infantum and typhoid fever, 
indicate the use of similar agents in 
yellow fever; especially as the microbe 
described by Gibier is found only in 
the intestinal canal. The field is most 
promising, and wemay hope that among 
the salicylates, sulpho-carbolates, naph- 
thol, resorcin, boric acid, and the older 
germicides, chlorine and sulphurous 
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acid, an agent may be found which will 
put an end to the pernicious activity 
of the vomito germ. W. F. W. 


PLETHORIC NEURALGIA. 


EK have always considered Dr. 
Awstrz’s book upon neuralgia as 
one of the best examples in existence of 
the valuable work which may be accom- 
plished when a capable man sets him- 
self-down to follow out a single subject 
to its ultimate ramifications. We have 
read this book repeatedly, and each time 
with renewed admiration. But even 
in it may be seen how great is the ten- 
dency of men, no matter how thorough 
is their scientific training, to see through 
their own individuality as through col- 
ored glasses. Himselfa weakly man in 
physique, Anstie saw only the condition 
of debility as underlying neuralgia. 
Hence, his strenuous advocacy of sup- 
porting measures. ‘‘ A neuralgic should 
eat from one-third to one-half more 
than ordinary persons,” for most neu- 
ralgics are anzemic, suffering from pri- 
vation, overwork and under feeding, 
worry or grief, and show that lack of 
balance in the economy which goes by 
the name of “nervousness,” and is in- 
variably a condition of weakness. 
Stimulants, stimulant doses of sedatives, 
tonics, blood-makers, these constituted 
his therapeutical repertory. 

In the majority of cases he was right. 
But there exists another class of neu- 
ralgic cases which are distinctly con- 
nected with plethora. In one such 
case we placed a drop of the patient’s 
blood. under the microscope, and _be- 
side it, for comparison, a drop of 
blood from pernicious anemia. What 
a contrast! The neuralgic’s blood was 
fairly gorged with red globules, which 
were packed so closely that they could 
hardly find room to flow; while their 
deep red hue offered a contrast no less 
striking to the pallid tint of the 
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anemic’s corpuscles. What place could 


there be for “iron, quinine and cod- | 
liver oil,” arsenic, phosphorus and wine, | 


in the treatment of such a condition? 
Nor would it be a whit less irrational 
to “dab” at the pain with cannabis, 
antipyrine or theine, while ignoring the 
state of the blood. In this case all 
stimulant remedies aggravated the pain, 
while the bromides in full doses be- 
numbed it. But the true remedy was 
found in salicylate of sodium, in scruple 
doses. The first dose gave instant 
relief, and the second has never failed 
to remove the pain The drug was given 


in the effervescent form, with but little 
water. A diet of fruit and succulent, 


woody vegetables, avoiding meat and 
alcohol, a decided increase in the exer- 
cise, with the occasional administration 
of sulphate of soda, produced an im- 
provement in his condition which mul- 
titudinous tonics and neuralgia cures 
had failed to secure. Our forefathers 
bled too indiscriminately; we have for 
twenty years been feeding and toning 
up quite as generally ; and the time is 
not far off when a, reaction will set in. 








W. F. W. 

THE REACTION IN, GYNE- 
COLOGY. 

HE laparotomy epidemic shows 


signs of abating. It has been un- 


usually severe and extended, affecting | 


all classes from the gray haired professor 
to the callow fledgling upon whose di- 
ploma the ink was searcely dry. Fora 
time it seemed that the only alternative 
was to spay or be remanded to oblivion. 

The history of modern medicine 


gives many instances of these pecu-. 
liar ‘“‘ crazes,” which periodically affect. 
Tenotomy flourished 


the profession. 
thus; transfusion was resurrected with 
a hurrah, and many other operations 
have in like manner enjoyed a brie 
season of popularity and been then 


relegated to their proper places. 


MEDICALE TIMES. 


”»> 
o 


(ie: 
| 
_ It is probable, however, that each 
of these waves of professional impulse 
leaves something of value cast upon 
the shore after its recession. 

_ How far the ebb of the laparotomy 
tide will fall is uncertain ; but it is safe 
to say that this operation will be done 
far less frequently than it is at present. 
People are beginning to ask for the 
results of the operation; not the num- 
ber of recoveries from laparotomy, but. 
‘the cures resulting from it. Mary Put- 
nam Jacobi shows how this question 
‘is pressed by claiming that two years 
must be allowed to elapse before the 
failure is admitted. 

One patient, who had been under 
our charge for some time for a cere- 
bral tumor, returned, after an absence 
of some months, with her ovaries re- 
‘moved! Just how the operator ex- 
pected the operation to prove beneficial 
we know not; but as his diploma is not 
‘yet two years old, it is to be presumed 
‘that his erudition far exceeds that of 
those who are older in the profession. 
The patient states that her sufferings 
are tenfold worse since the operation, 

The sound, practical common sense 

exhibited in Dr. Wathen’s remarks on 
this subject at the meeting of the Ken- 
‘tueky State Medical Society is much to 
‘be commended. 
_ From many other quarters the same 
‘sound doctrine is now being preached ; 
‘and the ovariotomist is now, like his 
predecessors, to be judged by his re- 
sults; not those he hopes or believes 
he has secured, but those which he can 
| prove. 
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ANNOTATIONS. 


| ‘TREATMENT OF SCROFULOUS GLANDS.— 
‘In the Lancet, Treves gives a very use- 
ful paper on the above subject. He has 
little faith in the power of drugs to 
favorably influence the caseous extra- 
vascular contents of such glands. Nor 
has he much more favor for the opera- 
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tion of scooping out the contents, and 
leaving the gland-walls to form chronic 
suppurating cavities indisposed to heal. 
Sometimes scooping may be advan- 
tageously combined with excision; for 
instance, after excising a mass of glands, 
one may be found deeply and immov- 
ably fixed, and its broken-down con- 
tents may be removed by the scoop. 

In the removal of these glands he 
recommends a careful dissection alone, 
using no directors, handles or fingers. 
The knife should cut always on the 
capsule, the cellular tissue being dis- 
sected off cleanly. When sufficient of 
the surface is exposed, a thread is 
passed through the gland, which can 
then be drawn forward as the dissection 
is continued. 

In the subsequent management, he 
has such reason to dread retention of 
blood, serous oozing, etc., that he does 
not venture tv suture the skin flaps. 
He allows the flaps to adapt themselves 
to the underlying tissues, supporting 
them by pads of antiseptic cotton. 

Strict antiseptic precautions are 
used in the dressings. The patient’s 
head and neck are fixed by sand bags, 
and he is not allowed to talk or to move, 
but is fed solely on liquids. Great 
healing power exists in the tissues of 
the neck, as well as great proneness to 
inflammation from the irritation of 
drainage tubes or the retention of dis- 
charges. It is a part which is powerful 
alike for good and evil. A drainage 
tube may advantageously be placed in 
a gland whose contents have been 
scooped out, but not in the deep cel- 
lular tissue of the neck. 

The limitations in the use of absorb- 
ents, as well as their true value, were 
well exemplified in a case recently 
treated at the Medico-Chirurgical Hos- 
pital. The patient had been subjected 
to a prolonged course of such remedies, 
with no apparent benefit. Five glands 
which appeared soft were successively 
removed by excision. The contents of 
these were found to be cheesy and 
quite ‘extra-vascular.”” With the re- 
moval of these sources of mischief, the 
iodides began to exert an influence for 
good and the remaining glands dwin- 
dled away. 


ALCOHOL AND LoncEvity.—An Eng- 
lish statistician announces that teetota- 








lers do not live as long as drinking 
men, of every degree, from the occa- 
sional sipper to the habitual drunkard. 

This goes to show the fallacy of sta- 
tistics. To advance the claim that the 
use of alcohol lengthens life is to give 
up the results of observation and the 
dictates of reason. What can alcohol 
do fora man in perfect health but in- 
terfere with that harmony in his physi- 
cal condition which constitutes the nor- 
mal state? As for the effect of alcohol 
in disease, no statistics taken from a 
mass of human beings, the sick from 
many diseases as well as the sound, are 
of the slightest value. 


A CONTEMPORARY whose amateur edi- 
tor devotes a large part of his valuable 
time to regulating the affairs of every- 
body but himself, some time ago came 
out with a vicious diatribe against 
‘‘ special notices.”’ He never did such 
things, and consequently nobody else 
ought to doso. Theeffect of the snarl 
was somewhat weakened, however, by 
the description in his reading pages of 
a patented instrument for physicians’ 
use, accompanied by a cut, evidently 
furnished by the owner, and an acver- 
tisement. 

This was but a momentary fall from 
grace, and as the editor in question 
believes in allowing his advertisers to 
take care of themselves, they do so by 
letting his journal severely alone. 


LorD GRANVILLE recently adverted 
to the fact that the House of Lords ap- 
peared to be composed almost exclu- 
sively of aged men,and asked the ques- 
tion: ‘Should gray heads be the main 
depositories of governing power?” 
Men of ripe experience, with a wide 
and extended acquaintance with so- 
ciety, free from minor views of personal 
interests, can look to public duty as 
well as to the advantage of their cor- 
porate body; they have fixed principles 
and acquaintance with custom and pre- 
cedence; they add weight, respectability 
and continuity of action to the pro- 
ceedings in which they take part, and 
they sometimes add wealth by bequests. 

Young men have more power of 
labor. The capacity to analyze proposals 
and collect evidence are a power for 
self-reform, so necessary in a corpo- 
rate body that has a long life and 
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guards important interests for others. 
They give plasticity to a council, hold- 
ing it in harmony with the interests it 
represents; they protect the body from 
falling under the rule of its officers. 
Middle life originates new ideas, while 
age criticises. 

A governing body should be com- 
posed of men in all periods of life; 
social and professional position, and 
past services receiving due recognition. 


THE Fort Wayne Journal of the Medt- 
cal Sciences appears this month as the 
journal of the National Association of 
Railway Surgeons. 

As such, it has a distinct and import- 
ant object in presenting matters pertain- 
ing to this particular branch of surgery. 
That railway surgery deserves at least as 
much special attention as laparotomy, in 
a country like this, where railroads and 
their consequences multiply, will hardly 
be questioned. 

The journal will be published monthly, 
and with such a field of labor, with such 
men as Outten of St. Louis, Murdock 
of Pittsburgh, and Jackson of Kansas 
City as contributors, and Stemen as 
editor, it can hardly fail to win success. 


Tue celebrated house of Merck has 
put into circulation a publication which 
they claim is not moved by business, 
but by professional interest. It is 
styled Merck’s Bulletin. While it gives 
some scanty information concerning 
the new preparations and chemical 
substances emanating from Merck’s 
pharmacy, scarcely exceeding that 
which is usually found on the label of 
a package, it is simply an advertise- 
ment of this house. In this it resem- 
bles Squibb’s Hphemeris, differing in 
that the latter contains infinitely more 
valuable material, and is sent gratuit- 
ously, without any pretence of being 
an independent journal. 


A very successful treatment for yel- 
low fever, in vogue in Rio de Janeiro 
in 1875, consisted in confining the pa- 
tient to bed, giving him a little water 
frequently, and nothing else. It was 
claimed by its advocates that the stom- 
ach is in no condition to digest food, 
and its ingestion only served to bring 
.on the black vomit, which was frequently 
avoided if the stomach remained empty. 

In one ease a patient was kept for 
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seventeen days without food, and re- 
covered. 

The results of this system were at 
that time reported to be remarkably 
good. 


In the report of the State Board of 
Medical Examiners for Virginia it is 
stated that three candidates presented 
themselves from the Medico-Chirurgi- 
cal College, all of whom failed, two of 
them failing twice. 

On inquiring of the Secretary of this 
Board, however, we find that but one 
oraduate of this school has ever been 
before the Board; he having appeared 
three times,and been rejected each time. 

How this unfortunate is made to do 
duty for three is a mystery; but as the 
statement is made as above noted, we 
can only surmise that the objections to 
the Board made by the Virginia Medi- 
cal College were not without founda- 
tion, and that justice is little likely to 
rule in its deliberations. 
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GLASGOW LETTER. 


THE FIFTY-SIXTH MEETING OF THE BRIT- 
ISH MEDICAL ASSOCIATION. 


SHALL not attempt to apologize 
for dating my letter from this smoke 
begrimed city, because it has become, 
for this week, the centre of medical in- 
terest in the United Kingdom. The 
fifty-sixth annual meeting of the Brit- 
ish Medical Association, which now 
numbers over twelve thousand mem- 
bers, began on August 7, when Dr. W. 
T. Gairdner, Professor of Medicine in 
the University of Glasgow, welcomed 
the Association in an eloquent and 
original address. 
OPENING CEREMONIES. 
Glasgow, though it has grown rap- 
idly within this century, is not a mere 
new manufacturing town. Its cathedral 
was founded in the twelfth century, 
and dedicated to St. Mungo,a Welsh 
(i.e., British) missionary, whose name 
was Kentigern, Mungo being a kind of 
pet name (Mun, dear, and go, diminu- 
tive, darling). In this ancient cathe- 
dral many members of the Association 
attended to hear a sermon by the Very 
Reverend John Caird, D.D., Principal 
and Vice-Chancellor of the University. 
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The address of the President, deliv- 
ered on the evening of the first or pre- 
liminary day of the meeting, was a fine 
performance in many respects ; remark- 
able especially for the courage with 
which it attacked the attempted revival 
of apprenticeship. Medicine in Eng- 
land had suffered, down to within the 
memory of living men, from two diver- 
gent faults: the tendency of consulting 
physicians to be distinguished more as 
the inheritors of the Hippocratic tra- 
dition than as the pioneers of a thor- 
ough and modern discipline, such as we 
now associate with the clinical and 
pathological study of our art; and, on 
the other hand, ‘‘the very imperfect 
scientific training of the general practi- 
tioner, the early age at “which he was 
often withdrawn from school, the dis- 
tracting influence of the apprenticeship, 
and the tradesman-like habits arising 
from the mode of his remuneration,” 
led to the “survival in England of a 
kind of polypharmacy, which was, up 
to a quite recent date, nothing less 
than a discredit to the whale medical 
profession in this country.’ 

A great part of the credit for the 
marked improvement which has taken 
place he claimed for the Scotch univer- 
sities, which have always insisted on 
some preliminary grounding in chemis- 
try, physics and botany. Indeed his 
whole address was an attack on obscu- 
rantism in education, general as well as 
medical; and he quoted largely from 
some oudenen given by Michael Fara- 
day in 1862, who had been painfully 
impressed by the failure of the best 
English school and university educa- 
tion to teach men “ judgment in natu- 
ral ways.” 
the power of giving the reason why ” 
has not ceased to be a source of weak- 
ness to the ordinary Englishman, and 
is one of the main reasons why quack- 
ery flourishes so Iluxuriantly (both 
within and without the profession) 
among fashionable “ Drs.” He strongly 
urged the absolute necessity of giving 
medical students a grounding in physi- 

cal science; so that, though ‘the physi- 
cian be not a phy sicist, he may be a 
man trained in the discipline and _ fa- 
miliar with the resources of physical 
science. He abused, and very prop- 
erly, the miserably one-sided education 
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given not only in the board schools for 
the artisan, but in the great public 
schools where the rich send their sons; 
and quoted with unconcealed delight 
the criticism of the old Scotch woman, 
who, feeling dissatisfied with her son’s. 
conduct, said : ‘ Sin’ ever he gaed t’ the 
schule, his eddication’s been stoppit 
a’thegither.”’ 

Dr. Clifford Allbutt’s Address in 
Medicine was also a brilliant oration. 
Comparative Pathology is almost a new 
subject, though it has more than onejour-. 
nal; but Dr. Allbutt already wants to go 
a step further, and invites the profession 
to make use of it in the classification 
of diseases. The study of symptoms 
and morbid anatomy alone, he urged, 
could not supply a satisfactory basis 
for a rational necrology. We must look 
to the relation of the various diseases 
of man to each other, and of groups of 
diseases to other groups Further, we 
must compare disease in man with dis- 
ease in other animals. The geographi- 
cal distribution, the history or distribu- 
tion in time, the natural history of dis- 
ease, the operation of the hereditary 
principle, and the results of experi- 
ment, each and all demanded separate 
but co-ordinated investigation. 

There are two rival schools of medi- 
cine—more in reality, but two of im- 
portance—in Glasgow. Of the younger 
ageressive school, Dr. William Mac- 
ewen was put forw ard as the champion. 
He had a veritable triumph; such an 
ovation as none of the oldest frequent- 
ers of the Association meetings can 
remember. 

SURGERY OF THE BRAIN. 

Harliest Operations. — The fourth 
general address, delivered on Thursday 
morning by Dr. William Macewen, Lec- 
turer on Surgery, Glasgow Royal In- 
firmary, on the surgery of the brain 
and spinal cord, was perhaps the most 
important of all. It showed that this. 
brilliant surgeon has had a longer and 
more extensive acquaintance with this. 
department of surgery than probably 
any other living surgeon. In some 
preliminary observations he observed 
that the two formidable barriers which 
had so long delayed the advance of 
surgery in this direction were (1) the 
fact that the majority of intracranial 
operations were attended by inflamma- 
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tory action which was commonly fatal; 
and (2) the fact that the brain was a 
dark continent in which neither path 
nor guide existed. The development 
of antiseptic surgery had removed the 
one barrier, and the growth of a knowl- 
edge of cerebral localization, founded 
on experiment and pathological obser- 
vation, had cast down the other. He 
related a series of cases treated by 
him, dating from 1879 to 1883, in which 
the modern knowledge and resources 
had been applied to the treatment of 
intracranial lesions. 

Statistical Summary,—Of 21 cases 
(exclusive of fractures of the skull or 
other immediate effects of injury) in 
which he had operated, there had been 
three deaths and eighteen recoveries. 
Of those who died, all were moribund 
when operated on, two from abscess of 
brain, in one of which the pus had 
already burst into the lateral ventricles, 





various points in diagnosis. 
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sphere extensive softening at the seat 
of contusion and cedema of the brain. 
Of the eighteen who recovered, sixteen 
were still in good health, and most of 
them were at work. One died eight 
years after the operation, from Bright’ s 
disease, being, inthe interval, quite well 
and able to work. The second case died 
forty-seven days after the operation, 
from tubercular enteritis; but the ab- 
scess had healed. 

He gave at some length the details 
of ten cases; the first seven operated 
on betore the famous case of Dr. Hughes 
Bennett and Mr. Godlee in 1883, and 
quoted three others ; all ten illustrating 
These ten 
cases I have put together in the follow- 
ing table : 

A Case of Psychical Blindness.—Dr. 
Macewen next related a most remark- 
able case of mania with homicidal im- 
pulses, coming on after injury to the 























and in the other suppurative thrombo-|head. The fact that there was com- 
ay bs 
M3 A NATURE OF ASE. DIAGNOSIS BASED ON. OPERATION. RESULT. 

1 | 1876 |Abscess of base of second and|Right sided convulsions, fol-)/ Refused. Death. 
third frontal conyolutions; lowed by temporary hemi. 

(left). plegia and aphasia. : 

2 | 1879 Arausitailts sub-dural hemor- Left sided convulsions, begin-| Trephining; evacu-|Complete recovery. 
rhage over lower part of| ning in face, followed by) ation of 3 ozs. of 
fissure of Rolandv Fright). hemiparesis. Sah beneath 

ura. 

83 | 1879 |Tumor of dura ma’‘er press-|Recurrent orbital tumor(lef.).. Trephining; excis-|\Complete recovery; 

ing on frontal lobe (left). Fixed pupil (left); hebe-| ionoftumorand) no recurrence; 
tude; right-sided convul- membranes. death eight years 
sions, beginning in, face afterwards, from 
and arm, Bright's disease, 

4 | 1881 |Encysted cerebral abscess of |Aphasia; paralysis of left|Trephining;evacu-|Death, from ex- 
left temporo-sphenoidal) third and ©. N., and of| ation of several] haustion and the 
lobe; secondary acute ab-} right brachial and facial) ozs, of pus. Pa-| extensive en- 
scess } total destruction of| muscles, followed by ven-| tieutinextremis.! cephalitis. 
lobe; "abscess ruptured into| tricular symptoms. 
lateral ventricles. | 

5 | 1883 |Traumatic hemorrhage over! Motor symptoms only. ‘Trephining; evac |Complete and per- 
base of ascending conyolu- uation of blood. | manent recovery. 
tions. 

6 | 18883 |Syphilitic tumor of paracen-|Brachio-crural monoplegia. |Removal of tumor|Rapid recovery ; 
tral lobule ana plastic effu- and effusion. leaving slight 
sion at centre of ascending hemiplegia. 
convolution. 

7 | 1883 |Local lesion of motor cortex/Brachial monoplegia | Evacuation. Complete and per- 
of middle portion of as- manent recovery. 
cending convolution (ex- 
travasation with surround- 
ing encephalitis). 

1g th * Old traumatism. Cyst in|Convulsions of tongue, face)Removal of cyst. |Complete and per- 
lower part of ascending} and platysma (right) fol- manent recovery. 
frontal. lowed by paralysis. c i: " 

9 Tubercular tumor in upper|Convulsions; protuspasm of |Trephining ; incis-|Recovery ; trepida- 
part of ascending parietal.| hallux preceded bysenscry| ion of gray mat-| tion of right side 

impressions and followed| ter tumorshelled| for one week, no 
by paralysis. out from white. fits since; 1 year. 
10 Traumatism. Sub-dural cyst Brachio. crurai monoplegia|}Removal of cyst;!Recovery, with 
pressing on, and bony spic-| with rigidity; removal of| replacement of) slight brachio- 
ula p- netrating, motorcon| cyst and spicula. spicula, crural paresis. 


sis of the lateral sinus had previously 


led topyemia. In the third case there 
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plete psychical blindness for a fortnight 
after the accident—.e., that, though he 


was a large subdural cyst on the one} could see, what he saw conveyed no 


hemisphere , 


and 


in the other hemi-! idea to his mind—afforded a 


clue as to 
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the seat of the lesion. The angular 
gyrus was exposed, and a portion of 
the internal table of the skull, which 
had been detached and was pressing on 
the posterior portion of the supra- 
meningeal convolution and the anterior 
portion of the angular gyrus, was re- 
placed in its proper position. He was 
creatly relieved, the homicidal tendency 
disappeared, and he was able to work. 
Dr. Macewen also mentioned a case 
presenting a very complex series of 
symptoms, in which a lesion in the tem- 
poro-sphenoidal lobe was diagnosed 
In the medullary substance of this lobe 
an abscess was found, and three ounces 
of pus evacuated. The wound healed 
under a single dressing. 

Prognosis as to Paralysis. — These 
cases and those already recorded by 
Mr. Victor Horsley may be fairly taken 
to prove that, with antiseptic precau- 
tions, operations may be performed 
within the cranium with as little fear 
as within the peritoneum; and where 
there is reason to suspect an abscess, 
‘‘none,” said Dr. Macewen, ‘‘ can _ hesi- 
tate to evacuate the pus.” In dealing 
with epilepsy due to cicatrix or neo- 
plasm,’ the question is more serious. 
The removal of a large wedge of brain 
was not free from immediate danger to 
life, and, even at the best, hemiplegia 
must permanently remain. Dr. Mac- 
ewen related one case in which, after 
exposing a tumor in the motor area, he 
came to the conclusion that hemiplegia 
of a much more pronounced character 
than already existed would be produced 
by its excision. He therefore ligatured 
all the vessels running into the tumor 
from the surface, in the hope of check- 
ing the growth of the tumor. The pa- 
tient recovered,,and the fits had be- 
come less severe. 

Re-implantation of Bone.—Dr. Mac- 
ewen strongly advocated the re-implan- 
tation of bone removed by the trephine, 
or comminuted by accident. He care- 
fully preserves all particles of bone, 
renders them aseptic, divides them into 
minute fragments and re-implants them. 
If suppuration can be avoided, the 
fragments will grow, and the continuity 
of the osseous wall will be preserved. 


SURGERY OF THE SPINAL CORD. 
Dr. Macewen said that operations for 


MEDICAL TIMES. [September 1, 1888, 


the relief of symptoms due to pressure 
on the spinal cord had been unsparingly 
condemned on three grounds: (1) that 
they were difficult, prolonged and at- 
tended by profuse hemorrhage ; (2) that 
the operation could hardly benefit the 
patient; and (3) that no one had been 
able to present a successful case. 

Method of Operating.—--The first of 
these objections might be obviated by 
careful operation. An incision is made 
on the tips of the spinous processes,. 
the tendinous connections severed, and 
the soft parts shelled off with perios- 
teal elevators. Hemorrhage is trifling, 
and the whole operation, with suitable 
instruments, though demanding care, 
was easy to perform. 

Prognosis.—Six cases were related in 
which the posterior arches of the ver- 
tebree were removed. Five of these 
were cases of angular curvature with 
anchylosis of vertebre. Three recov- 
ered and were able to walk ; having pre- 
viously been in a condition of complete 
and hopeless paraplegia. Two died; 
one a week after operation, the other 
from general tuberculosis some months 
after operation. From these two fatal 
cases Dr. Macewen deduced the lesson 
that no case should be deemed fit for 
operation in which the temperature did 
not run an even, regular and continu- 
ous afebrile course. The sixth case 
was an instance of complete paraple- 
gia due to fracture and depression of 
the twelfth dorsal vertebre. The pa- 
tient eventually made a good recovery, 
and is now able to walk about with 
ease. These six cases, the first of which 
was operated on in 1882, completely 
disposed of the second and third ob- 
jections mentioned above. 


THE GASEOUS CONSTITUENTS OF THE 
BLOOD. 


The fifth and last general address was 
delivered on Friday by Professor J. G. 
McKendrick. The subject was the gas- 
eous constituents of the blood in rela- 
tion to some of the problems of respi- 
ration. He gave a historical account 
of the growth of knowledge on this 
head. In dealing with latter day ex- 
periments, he laid special stress on 
those of Paul Bert, which showed that 
the amount of oxygen absorbed by the 
blood under increased atmospheric 
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pressure was very little greater than 
that absorbed under ordinary condi- 
tions. 

Effects of Increased Atmospheric 
Pressure.—The amounts absorbed were, 
under one atmosphere, 20 per cent. ; 
under two atmospheres, 20.9 per cent. ; 
under four atmospheres, 22.2 per cent. ; 
under six atmospheres, 22.9 per cent. ; 
under eight atmospheres, 23.2 per cent. ; 
under ten atmospheres, 23.4 per cent. 
The practical deduction made from 
this was that, in the treatment of dis- 
ease, it is useless to cause patients to 
breathe an atmosphere richer in oxy- 
gen than ordinary air; because, at or- 
dinary pressure,no more oxygen can 
be caused to enter the blood, and if it 
be desired to hyperoxygenate the blood, 
this can only be done by breathing oxy- 
gen under a pressure of three or four 
atmospheres, in a chamber in which the 
body of the patient is subjected to the 
same pressure. Asa matter of thera- 
peutic fact, however, I suppose that no- 
body ever wants to hyperoxygenate the 
blood; but rather, when the blood is 
in a condition of deficient oxygenation 
from failure of lungs or heart, to pre- 
sent to the corpuscles eager for oxygen 
an atmosphere containing an abnor- 
mally large proportion of that gas. 
A more valuable practical lesson from 
Paul Bert’s experiments has seemed to 
be that, in giving compressed air baths, 
it is not of much use gué aeration, to 
attempt to use such high pressures as 
have been proposed. 

Some Curious Calculations.—Profes- 
sor McKendrick, taking the number of 
red corpuscles in each cubic millimetre 
of blood to be five millions, and assum- 
ing that each corpuscle had a superfi- 
cial area of .000128 square millimetre, 
calculated that the superficial area of 
all the corpuscles in the blood of an 
ordinary man would be about 2880 
square millimetres (3151 square yards). 
This curious calculation helps to im- 
press on the mind the enormous sur- 
face for the absorption of oxygen pre- 
sented by the red corpuscles. Another 
curious calculation was that the total 
amount of iron in the blood of an ordi 
nary man was 2.48 grammes (39 grains). 
As tinct. ferri perchlor. (B. P.), mxxv 
contains gr. j of pure iron, not many 
doses are required to introduce into the 














body as much iron as exists in the 
blood. 

In the Section of Pathology an im- 
portant paper was read by Professor 
Roy, F.B.S8., of Cambridge, on a re- 
search conducted by him in the Cam- 
bridge Pathological Laboratory, with 
the éo-operation of Mr. Adami, into 
the causes of the failure of the heart 
from overstrain. Professor Roy ob- 
served that it had been long known 
that a relation existed between the work 
of the heart and its diseases. Pro- 
longed muscular exertion, like Bright’s 
disease and syphilis, produced high ar- 
terial tension. The same result was 
produced by valvular disease. He de- 
scribed the methods he had employed 
to raise arterial tension experimentally 
by compressing the ascending aorta in 
dogs, and the method of measuring the 
quantity of blood expelled by the 
heart at each systole by the plethys- 
mograph. A rise of arterial pressure 
did not change the amount of blood 
thrown out by, the heart; but diastolic 
expansion of the heart was more con- 
siderable than under ordinary circum- 
stances. When extreme, this produced 
functional incompetence. Hypertrophy 
of the heart in plethora might occur 
without increase of the arterial press- 
ure. Failure of the heart only took 
place when incompetence of auriculo- 
ventricular valves, from dilatation of 
orifices, made it impossible for the 
heart to throw into the arteries all the 
blood which reached it by the veins. 
Increase of arterial pressure, produced 
by compression of the aorta as de- 
scribed above, produced very interest- 
ing anatomical changes in the valves. 
In six cases out of seven, Dr. Roy had 
found edematous changes in the mitral 
and aortic valves, and also to a less ex- 
tent of the tricuspid. In the aortic 
valves these changes were most marked 
along the semilunar flaps ; in the mitral 
and tricuspid, at the point where the 
valves come into apposition during sys- 
tole. The seat of the cdema corre- 
sponds exactly with the seat of fibrous 
thickening observed in Bright’s disease 
and other conditions in which an in- 
crease of arterial tension has long con- 
tinued. The edema is due to the dis- 
tension of lymphatics and vascular 
congestion. There is also, at the same 
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points, shedding of epithelium, which 
may account for the deposit of fibrin 
observed at these points, and for their 
being the seat of election of endocar- 
ditis verrucosa. 

It is impossible for one hand to give 
anything like an adequate account of 
the proceedings of the twelve sections. 
The section on diseases of children, 


which has only been constituted once | \ 


before, some four or five years ago, was 
a great success. Dr. Jacobi satrodunea 
a discussion on diphtheria, in which | 
Prof. Ranke, Mr. R. W. Parker and 


Dr. Wm. Macewen took part. There 


was also a spirited discussion on rick- | 


ets in this section. 


The main topic of discussion in the | 
surgery section was empyema and ab- 


scess of the lung, introduced by Mr. 
T. P. Veale, of Leeds; 
eine section, syphilitic disease of the 
nervous system, introduced by the 
President of the section, McCall 
Anderson. 

The dinner wasa success. The speech | 
of the Rey. Donald McLeod, D.D., pro- | 
posing the Association, was long and 
elaborate, but enlivened by a pleasant 
vein of irony. This was well enough ; 
but Principal Cain, D.D. 
ribly solemn, and Mr. 
President of the College of Surgeons, 
talked a very long 
five minutes, it is said —about the 
grievances of the army medical oflicers, 
until the whole assembly was bored to 
extinction. Dawson WILLIAMS. 
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REVIEWS AND BOOK NOTICES. 


A REFERENCE Hanp—Book or THE MED- 
ICAL Sciences. Embracing the entire 
range of Scientific and Practical 
Medicine and Allied Science. Vol- 
ume VI, by various writers. 








fine wood engravings. 


Apert H. Buck, M.D. Complete in| 


eight volumes. Price per volume, 


muslin, $6.00; sheep, $7.00; half 
morocco, $8.00. New York: William 
Wood & Co. 


The various articles in the present. 
magnificent werk of! 


volume of this 
reference fully sustain the reputation 
won by those which had previously ap-_ 
peared. The essays are remarkably 
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compendious and comprehensive, and 
are freely illustrated. Their style is 
judicial, but as they are from the pens 
of writers who are especially known in 
‘connection with the various depart- 
‘ments, and whose right to speak ex 
cathedra will not be disputed, the fact 
‘that the teachings are positive, even 
dogmatic, will render the work more 
valuable to the general practitioner. 
‘As the various articles are signed by 
‘the name of each contributor, the au- 
thority of the statement is known ; ; very 
fr equently a pretty full bibliog oraphy i is 
added to the long articles, so as to 
indicate the original source of the facts 
for those who are anxious to investi- 
gate them further. In this volume the 
articles on Pregnancy (Theophilus Par- 
vin), Professional Neuroses (C. L. 
Dana), Pulse (C. Baumgarten), Quar- 
-antine (Charles Smart), Rabies (Albert 
N. Blodgett), Reptiles (H. C. Yarrow), 
Resection (Leroy M. Yale), Respira- 
tion (S. H. Gage), Sanitary Inspection 
(Ww m. H. Ford), Duties of Sanitary In- 
ispectors (F. N. Owen), Scarlet Fever 
(I. E. Atkinson), Schizomycetes (Meade 
Bolton), Secretion (W. H. Howell), 
Sewage (Wm. Oldright), Spectacles 
(John Green), Sphygmograph (Baum- 
garten), Syphilis (J. Nevins Hyde), 
and that upon the Teeth (Wm. Henry 
Potter), attract special attention by 
their completeness. Wealso notice the 
admirable work in the numerous short 
articles on Materia Medica, by W. P, 
Bolles; Therapeutics, by Edward Curtis, 
and on Skin Diseases, by Van Harlin- 
gen. We heartily commend this book 
to our readers for their critical ex- 
amination. 





ENCYCLOPEDIA OF OBSTETRICS AND GyY- 
NECOLOGY. In 12 volumes. 8vo, 
cloth. William Wood & Co. 1887. 
The activity of workers in this de- 

partment of medical science can be 

judged not only by the number of 
books that have appeared of late, but 
also by the quality of the material, 
which reveals great industry and tech- 
nical skill. The editor of this encyclo- 
pedia, Dr. Egbert H. Grandin, of New 

York, has shown much skill in prepar- 

ing the matter for the press, and by 

various judicious annotations ; but espe- 

‘cially by his valuable contribution upon 





: 
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which is contained in Vol. V. 
yarious contributors to the eneyclo- 
pedia are Charpentier (Obstetries, 4 
vols.), Hegar and K: pit dias (General 
and Operative Gynecology, 2 vols.), R. 
Chrobak (Gynecological Diagnosis and 
Therapeusis), R. Olshausen (Diseases 
of the Ovaries), Billroth (Diseases of 
Female Mammary Glands), Gusserow 
(New Growths of the Uterus), F. 
Winckel (Diseases of Urethra and 
Bladder), A. Breisky (Diseases of Va- 
gina), P. Muller (Sterility), KE. Berner 
(The Menopause), L. Bandl (Diseases 
of the Tubes, ete., Extra Uterine Preg- 
naney), and P. Zweifel (Diseases of the 
Genitals, Lacerations of the Perinszeum). 
The several works are freely illustrated, 
and are valuable additions to the phy- 
sician’s library. 


AppoMINAL Suracery. By Han C. Wy- 
MAN, M.S8., M.D. Published by Geo. 
8. Davis, Detroit, Mich. Price 25 cts. 


This is the latest number of the Phy-| 


sicians’ Leisure Library. It details the 
author’s experiments, made upon dogs 
and other animals, for the purpose of 
studying abdominal s surgery. 


The anti-vivisectionist will find in 
these pages plenty of material to fortify 
his position | * the critic who seeks faults 
alone will also find scope for his perni- 
cious activity, in the careless manner in 
which the book is written, the rhetori- 

cal lapses, the lack of dignity i in thought 
and expression, and in the proving, 
which is not up to the standard of Mr. 
Davis’ publications. 

Medicine is a serious affair; the pro- 
fession is honorable ia the eyes of men, 
and it is proper that works written for 
the edification of brother physicians 
should be couched in suitable phrase- 
ology. Still there is a certain sense of 
relief, to the reviewer at least, when he 
meets a work which departs from the 
general uniformity. While the term 
“belly rippers” is not very elegant, 
there is no denying that it is graphic, 
and that it strikes the consciousness 
with a little of the rude vigor of the 
great West. 

But these are non-essentials ; and the 
true question is, Has the author given us 
anything of value in his book? He de- 
tails numerous experiments upon dogs, 
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erations upon the human subject. The 
brutes are tortured in a way which must 
be repulsive to every humane man; but 
we cannot deny that we believe Dr. 
Wyman isa better surgeon for having 
done this thing, and that we would have 
more confidence in his ability to oper- 
ate successfully than if he had not. 

One of the most valuable hints to be 
found in the book is that recommend: 
ing the excision of a wedge-shaped 
piece of the mesentery w hen the cor- 
responding portion of the intestine is re- 
moved. This permitted much better co- 
aptation of the intestines, and the hem. 
orrhage was more readily controlled, 
fewer vessels requiring ligation. We 
sincerely trust that the horrid cruelties 
depicted in these experiments may bear 
fruit in the relief of human sufferings 
and the saving of human lives. Other- 
are inexcusable. 
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ANTIPYRINE. By Benjamin Marshall, 


M.D., San Francisco, Cal. 
Tue Iscutatic Crutrcu, By A. B. 
Judson, M.D., New York. 
CONSERVATISM IN GyN&coLoGy. By 
A. Reeves Jackson, A.M., M.D. 
ReEpPorT FOR THE YEARS 1886-7 AND 


IS87—8 or THE OBSERVATORY OF YALE, 
UNIVERSITY. 

THERAPEUTICS OUGHT TO 
Science. By William Sharp, 


BECOME A 
M. D., 


PF. R.S., London. 


GUN- 
By 


PENETRATING 
THE CRANIUM. 


TREATMENT OF 
sot WouNDs OF 


Joseph D. Bryant, M.D. 


On EXERCISE FOR PREVENTION AND 
Curse or Derormities. By A. H. P. 
Leuf, M.D., Philadelphia. 

SrricrurE or THE URETHRA; URETH- 
ROTOMY UNDER COCAINE ANXSTHESIA. 
By Henry J. Reynolds, M.D. 

A New Mernuop In THE TREATMENT 
OF THE VEGETABLE PARAstItic DISEASES 
or tHe Skin. By Henry J. Reynolds, 
M.D. 

Tre Ornruopepic TREATMENT OF PAR- 
ALYSIS OF THE ANTERIOR MUSCLES OF 
cuz Tuien. By A. B. Judson, M.D., 
New York. 
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Tue History oF ABDOMINAL SECTION 
IN ALBANY, WITH A REPORT OF SEVENTY- 
FIVE Cases. By Albert Van der Veer, 
M.D., Surgeon. 

CRIMINAL ABORTION, OR FQ@TICIDE. 
By H.C. Ghent, M.D., Belton, Texas. 
Reprint from the Transactions of the 
Texas State Medical Association, Gal- 
veston, 1888. 


THE TRADITIONAL ERRORS OF SUR- 
crery. The Presidential Address at the 
Thirty-ninth Annual Session of the 
Medical Society of the State of Pennsyl- 
vania. By R. J. Levis, A.M., M.D. 
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ABSTRACTS. 


THE STORAGE OF LIFE As A SANITARY 
Srupy.!— The problem was shortly 
stated as follows: Certain proofs of 
the power of the human body to lay or 
store up life to a prolonged period are 
admitted. What are the conditions 
which favor such storage, and how can 
we promote such conditions? 

The conditions were stated in the 
following order: (1) Hereditary qual- 
ifications. (2) The virtue of continen- 
ey. (8) Maintenance of balance of 
bodily functions. (4) Perfect temper- 
ance. (5) Purity from implanted or 
acquired diseases. 

Many details of the effects of hered- 
ity were supplied, amongst others that 
if the ages at death, from natural 
causes, were obtainable of the parental 
lives of aman or woman through three 
generations, the average of their ages 
—the sum total of them divided by six 
—might be accepted as the commercial 
value of the last life. To this rule 
there were some variations, to the 
effect that taking the age of sixty as a 
medium point, the value of the last life 
was less under that point, greater above 
it. From this topic the lecturer passed 
to the study of temperaments as con- 
nected with life storage, showing that 
the bilious and sanguine temperaments 
are the best for long life; the nervous 
and the lymphatic the worst. 

In treating on the virtue of continen- 
cy as an aid to long life, Dr. Richard- 
son’s argument went completely against 

















1 Abstract of an address delivered by Dr. B. 
W. Richardson before the Sanitary Institute of 
Great Britain. 








‘good storage. 
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the grosser advocacy of the Malthusian 
doctrine. He maintained that under a 
proper sanitary and healthful régime 
there would be no danger of, nor 
trouble from, over-population; that all 
artificial means to suppress population, 
even if they succeeded in respect to re- 
duction of numbers, would lead to the 
development of a feeble race—a process 
of bad sanitation. The work of the 
sanitarian, as it is now in progress, is 
the best calculated to ensure this suc- 
cess, without recourse to any extreme 
or doubtful method. 

In the third division of his discourse, 
the speaker dwelt on the sustainment 
of balance of the working organs of the 
body as a means of keeping up the 
storage of life. A body comparatively 
weak, but with all the organic struct- 
ures in good balance, is calculated to 
live longer than a finely made body 
with one even of its vital organs enfee- 
bled or diseased. Hence the import- 
ance of proper and scientific training 
of both mind and body, training that 
should become part of the education of 
every child in every school in the land. 

The fourth topic considered brought 
under consideration what the author 
called perfect or all-round temperance; 
temperance in speech, action, thought, 
as well as in matters of eating and 
drinking. We may consider that what- 
ever quickens the action of the heart 
beyond its natural speed and force, is a 
stimulant; and, in proportion to the 
unnatural tax inflicted by it is a reduc- 
tion of the storage of life. This was 
illustrated from many points of view, 
the prime lesson advanced being that 
every luxurious mode of life, like every 
fast mode, is of a certainty a shortener 
of the natural term, even in those who, 
by the advantage of belonging to a 
long-lived stock, are naturally fitted for 
All luxuries, therefore, 
are bad for long life; and the luxurious 
use of stimulants of every kind is det- 
rimental, the alcoholic stimulants being 
without concealment the most injuri- 
ous. 

The prevention of the damaging dis- 
eases formed the last subject of study. 
Here the art of the sanitarian comes 
into most effective play; and whoever 
in the sanitary line of research helps to 
remove these impediments by getting 
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at and removing their causes, is one 
amongst the truest friends of humanity, 
and one who is assisting especially in 
the storage of life, which must be laid up 
in the first and retained in the last stage. 
— Med. Press. 


Ov ariotomy.—At the last meeting of 
the Kentucky State Medical Society, Dr. 
Wathen outlined very clearly his posi- 
tion upon this subject—one which com- 
mends itself to every thoughtful man. 
He referred especially to cutting open 
the abdomen to remove healthy tubesand 
ovaries, because there were a few vague 
neurotic symptoms which had not 
yielded to an imperfect treatment ; or to 
cure epilepsy which had no direct or 
positive relation with the generative or- 
gans; the destruction of the distinc- 
tive organs of a woman to satisfy an 
imperfect diagnosis and a faulty pathol- 
ogy, or the ambition of the operator ; 
the removal of an important part of 
woman’s machinery, which regulated 
the symmetrical and harmonious action 
of the various organs of her body; a 
woman’s life, as it had been expressed 
by Dr. Jackson and Dr. Bigelow, poised 
between heaven and earth, without the 
possibility of doing any good; a woman’s 
life sacrifteed on the operating -table. 
He doubted whether there was one case 
in a hundred of removal of healthy 
ovaries or tubes that was a justifiable 
operation. The removal of healthy 
ovaries or tubes to cure epilepsy or 
vague nervous diseases not referable to 
irritation of the pelvic organs was not 
more consistent than the castration of 
a man for similar purposes; but who 
would have the hardihood to do the 
latter under such conditions? ‘The sta- 
tistics of these operations were faulty. 
The successful operations were usually 
reported too soon to judge of a perma- 
nent improvement; the patient might 
improve for a while, but then relapse 
into a worse condition than existed be- 
fore the operation. It was well known 
to surgeons that many persons felt 
temporarily improved from the mental 
shock or impression of a surgical opera- 
tion. These reports were not valuable 
except in cases where the condition of 
the patient had been carefully noted 
for several years after the operation, 
and all the facts honestly related. Dr. 
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Robert Battey,ina report to the Ameri- 
can Gynecological Society, in Septem- 
ber, 1887, of fifty-four cases of ‘‘Battey’s 
operation ” which ended in recovery, 
had shown conclusively the worthless 
character of reports made just subse- 
quent to the operation; in very few 
cases were there immediate positive 
changes, and the majority of patients 
passed through various climacteric dis- 
turbances, and the abnormal symptoms 
did not disappear till from one to five 
years. In the reports of the late Pro- 
fessor Schroeder, of Berlin, it appeared 
that some of the patients who had at 
first apparently been benefited soon re- 
trograded into a condition as bad as or 
worse than existed before the operation. 
Hegar had not met with that success 
that his early experience had indicated. 
But this surgical craze was not confined 
to cutting out the ovaries and tubes, 
but extended to the abdominal or vagi- 
nal hysterectomy for uterine tumors or 
malignant disease of the uterus. These 
operations were the most heroic and 
dangerous in surgery, and should never 
be performed until other less dangerous 
means of treatment had been exhausted, 
and one was satisfied that the removal 
of the uterus and its appendages would 
give the woman the best chances of 
recovery. The speaker did not believe 
that hysterectomy for carcinoma or sar- 
coma of the uterus was often a justifiable 
operation, and certainly it was not if 
there was any involvement of the peri- 
toneum or pelvic tissues or a discerni- 
ble infection of the system. His friend, 
Professor August Martin, of Berlin, 
was probably the best authority on the 
suecess of this operation; and, while 
some of his results were apparently 
encouraging, the majority were not so. 
Dr. A. Reeves Jackson, of Chicago, had 
written a great deal to show that hyste- 
rectomy for cancer had destroyed many 
years of valuable life. Better results 
had foliowed hysterectomy for fibro- 
mata of the uterus; and, if the patient 
recovered from the immediate effects 
of the operation, she was usuaily much 
improved or entirely cured. Dr. Keith, 
as an authority in this operation, had 
no superior, and probably no equal, and, 
while he had formerly operated often, 
he seldom did so now, and maintained 
that no one was justified in performing 
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hysterectomy for fibromata until he had 
exhausted other valuable means of treat- 
ment, and especially carefully used elec- 
trolysis after the manner of Apostoli. 
—WN. Y. Med. Journal. 


TREATMENT OF YELLOW FrEver.—In 
the New Orleans Medical and Surgical 
Journal, Dr. KR. H. Day contributes a 
paper upon yellow fever, from which 
the following abstract is taken : 

First in importance he places the 
duty of reassuring the patient, and in- 
creasing his will-power. ‘“ Yes, you 
can recover if you will be a man and 
dismiss these hurtful and foolish fears.” 
If the skin be hot or dry, he recom- 
mends a hot mustard foot-bath, with 
warm drinks; care being taken not to 
push the sweating too far. 

If the stomach be full, an emetic of 
warm water is given. After the opera- 
tion of this, mustard is applied over 
the stomach, and small doses of mint 
or of morphine with soda given, while 
the face is frequently sponged with 
spirituous lotions. If a cathartic be 
needed, he objects strongly to castor 
oil, preferring enemata or senna and 
magnesia. 

When the attack is ushered in by 
violent cerebral symptoms he bleeds 
freely until the brain is relieved. ‘To 
trust to revulsives and sedatives in 
such extreme cases were certain death.” 

For the septic condition of the sys- 
tem he prescribes a scruple of calomel 
and 30 to 40 grains of quinine, divided 
into four parts; one to be taken every 
four hours. This is given in the hot 
stage, as early as possible, unless cere- 
bral complications oppose the use of 
quinine. 

Nausea calls for a blister to the epi- 
gastrium, with ice or cold water mode- 
rately ; sometimes a little creosote with 
morphine, soda and mint water. 

Morphine or Dover’s powder may be 
needed for insomnia. 

Cerebral hyperemia occurring later, 
calls for the bromides, with cold to the 
head. In one case the patient was 
saved by opening the temporal artery. 

For black vomit or hemorrhages he 
uses the tincture of iron, in teaspoonful 
doses, perhaps, with ice and champagne 
or cognac. 

Suppression of urine he treats by 
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ting liniments with digitalis. 








cupping over the kidneys, and stimula- 





The mortality under this treatment 
was from 3 to 3} per cent. 

He values the curative powers of 
quinine highly in non-malarial fevers, 
basing his opinion on an experience 
of over fifty-six years of active practice. 


CopaLto: Nirrite or PorassiumM. — 
RoosEVELT has made some experiments 
(N. Y. Med. Journal) upon this sub- 
stance as compared with trinitrine. In 
one case, where the two were given al- 
ternately, the effect of the cobalt salt 
was more lasting as regarded relief 
from dyspnoea (a case of uremia), and 
it produced no fulness, throbbing or 
pain in the head, while nitro-glycerine 
caused a great deal. 

In another case, neither gave relief, 
but vomiting followed the ingestion of 
the cobalt. 

In the third case the salt gave abso- 
lute relief and produced no vomiting. 
A fourth case presented head symptoms 
but no dyspnoea; and while there was 
an improvement following the use of 
cobalto-nitrite, it is uncertain whether 
the medicine was to receive the credit. 

The dyspneea of emphysema was com- 
pletely relieved in one case, without 
the headache which followed the use of 
trinitrine. 

In dyspnea from valvular disease, 
no good resulted. 

The writer thinks the salt worthy of 
trial in all cases in which the nitrites 
are now used. 

METHYLENE.—Busxton writes to the 
British Med. Journal to show that the 
methylene praised by Sir Spencer Wells 
is composed of four parts of methylated 
chloroform and one of methylic alcohol. 
It should never be given in higher per- 
centage than 4 to 100 volumes of air. 
True bichloride of methylene is not an 
anesthetic, but a deadly and rapid poi- 
son. As Dr. Buxton is anesthetist to 
University College Hospital, his opin- 
ion ix deserving of high consideration. 
The dangers of methylene (so called) 
are the same as those, of chloroform, 
and to be guarded against in the same 
manner. At any rate, in choosing be- 
tween two anesthetics, it is to be re- 
membered that the one with which one 
is most familiar is apt to be the safest 
in his hands. 
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TREATMENT OF DIPHTHERIA.— RAYE 
gives the details of his treatment in 34 
cases of diphtheria. Allthese recovered, 
though one-fourth of them were very 
severe. If laryngeal breathing be pres- 
ent, he applies large very hot sponges 
to the neck, changing as they cool. The 
throat is sprayed with sulphurous acid, 
38s to 3j; syrup, Ziij to Ziv; water to 
3vj or 3viij. This is used for four 
minutes every one to four hours. A 
drachm of sulphurous acid, with or 
without quinine or chlorate of. potash, 
is given at intervals of one-half to four 
hours. Carbolic steam is kept about 
the patient. Plenty of liquid food is 
given, with wine, bark or brandy, as 
needed. When the acute stage is over, 
iron, quinine and cod liver oil, or 
strychnine, are given. For children, 
about three years old, the dose of sul- 
phurous acid is reduced to about three 
to six drops; though it is difficult to be 
exact, owing to the wretched manner 
in which the prescription is put together. 

The results are good, and we are in- 
clined to believe that sulphurous acid 
is a valuable antiseptic in diphtheria; 
perhaps ranking next to nascent chlo- 
rine. 


RESORCIN IN SUMMER CoMPLAINT.— 
FLIESBURG contributes a paper to the 
N. W. Lancet upon the use of antisep- 
tics in the summer diarrheas of child- 
ren. He enunierates calomel, carbolic 
acid, salicylic acid, naphthalin, thymol, 
resorcin, acids and terpine. 

Of these he prefers resorcin, consider- 
ing it the antiseptic, par excellence, in 
all diarrhoeal discharges, not only of 
childhood, but of adult life. He gives 
the following formulas : 


i oS Resoreinice. Ser oe wk est: 0.05 
Basch Aactigi: Sana heer ke ae 0.20 
M.S8.—To be taken every two or three hours. 


We} Resorchis: Sis cele te sate hee LO 
Bismuth. subnit.............0.20 
M. S.—Every three or four hours. 
Pee Resorcint...).2.5 ja eed oe «+ 2.00 
Aq. rosarum, 
SV TUT Lis: <ie:ee ss ene yee 
M. S.—3j every one to three hours. 
The dose of resorcin varies from three to fif- 
teen centigrammes, according to age. 
CAFFEINE SUBCUTANEOUSLY.— 
RK Sodii benzoat...........gr. xlv 
-Caffeine. 3248 00.05) Te ERE 
Aque destill..........3 iss 


M. S.—For injections. 
—Huchard. 











LO 








On tHe Locan TREATMENT or Dys- 
ENTERY.—Surgeon-Major Dosiz writes 
to the Lancet in praise of enemata of 
nitrate of silver. ‘“‘ When the stools 
are frequent, consisting of flakes of 
mucus, stained with blood, and the 
patient is suffering torments from 
straining, then it is that the nitrate of 
silver! enema gives an extraordinary 
amount of relief.” He recommends 
ten grains of nitrate, with six ounces 
of water, for each enema. It matters 
little whether the enema is retained or 
not. It may be repeated thrice daily, 
if needed. Acute and chronic cases are 
equally amenable to this treatment. 

The author does not state at what. 
temperature the enema is given, but as 
he writes from an experience obtained 
in India, it is probable that the water 
he used was warm. 


OINTMENT Bases.—If a penetrating 
ointment base is desired, as in acne, 
psoriasis, certain forms of eczema, alo- 
pecia, ete., the best base is lard, suet, 
or lanolin, or a mixture of two or more 
of these. If protection and a moderate 
amount of penetration and softening 
are desired, as often in subacute con- 
ditions, then cold cream, or any of the 
above, mixed with petrolatum, may be 
prescribed. On the other hand, if sim- 
ple protection is aimed at, as in zoster, 
pemphigoid diseases, burns, etc., then 
petrolatum, unguentum diachyli, alone 
or mixed with cold cream or lard, may 
be employed. If it is desired to em- 
phasize the action of the remedy incor- 
porated, and at the same time employ 
a base active in itself, as in thickened 
eczematous patches, in collosities, slug- 
gish forms of acne, and the like, then 
recourse may be had to mollin and sapo 
viridis. —Srezwaqcon, Phila. Clinical 
Soctety. 

TREATMENT OF YELLOW FEVER.— 


“Major Sternberg recommends the fol- 


lowing : 

R Sodii bicarbonatis........ gr. cl 
Hydrarg. chlor. corros... .gr. 75 
Aquee.....+..-+ seeeseeees OL 

M. S.—About 13 0z. to be given ice cold, 


every hour. 


Twelve cases treated with this for- 
mula recovered; of eight cases treated 
in the same institution by other methods, 
five died. — Therap. Gazette. 
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CATARRHAL J AUNDICE.—KITTRELL re- 
ports inthe NV. Y. Med. Record five cases 
of jaundice successfully treated by the 
administration of drachm doses of soda 
phosphate, ter in die, and the external 
application of dilute nitromuriatic acid 
over the liver. 

The treatment is not new, the use of 
the acid locally being an old Navy ex- 
pedient; but it is often efficient. 


APPENRODT warmly commends mas- 
sage in the treatment of chronic leg- 
ulcers. The limb is rendered aseptic, 
then light effleurage is made below the 
knee, reaching gradually downwards ; 
using light pressure. 

The appearance of lymph exudation 
about the ulcer is the first good omen. 

The best material to employ in mas- 
sage is lanolin; which is also used as a 
dressing after the massage. 

The treatment must be continued 
long after the cure, to prevent relapses. 

The limb should be used freely during 
the treatment.—Bri. Med. Jour. 


For GASsTRODYNIA.—Insist upon a 
sufficient supply of good, nutritious 
food being taken, and if necessary use 
the stomach-pump. 


R Cocaine hydrochloratis. .....gr. 1-12 
S.—To be given every hour, jaboal food. 


RK Ferri sulphatis.......... Bsn “or. ij 
Acid? sulphuricis.. {Wi cues TR XV 
Magnesie sulphatis..... ond, eee 
Aque menthe pip........... £ Bs 

M. Ft. ut. Sig.— Thrice daily. Light, 


solid food every hour, not exceeding two ounces. 
No fluids. No vegetables or fruit. Ice to re- 
lieve thirst. 


—Savunppy, in Prov. Med. Jour. 


DANGER OF FREE DRINKING IN CaAR- 
DIAC WEAKNESS.—BarrR, in the Provin- 
cial Medical Journal, calls attention 
to the necessity for limiting the imbi- 
bition of fluids in cardiac weakness. 
When the heart is feeble, or there is a 
mechanical obstacle to the circulation, 
the fluid accumulates in the vessels, 
dilutes the blood, hydrates the tissues, 
lessens osmosis and increases the work 
of the heart by augmenting the mass of 
the blood. Every drop of liquid taken 
‘in the stomach must pass through the 
right heart, except the little that passes 
by the bowels, and all but that which 
is exhaled by the lungs must pass the 
left heart before it can be excreted. 











Perer (N. Y. Med. Jour.) calls atten- 
tion to a pulsation over the kidneys, 
with diminution of urine, as a symptom 
of Bright’s disease. He urges the im- 
portance of frequent examinations of 
the urine in pregnancy, scarlatina and 
all infectious diseases. He differs from 
Mitchell, in advising that milk be given, 
with other light food, instead of the 
exclusive milk diet. He recommends 
iodide of potassium in doses limited 
to one gramme per day. He uses the 
actual cautery ,applied over the kidneys, 
whenever pulsation is felt or albumen 
appears in the urine. 


DIAGNOSIS OF GASTRIC AFFECTIONS. 
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—Saunppy,in Provincial Med. Journal. 


MISCELLANY. 


THE JANITOR AHEAD.—Philosophy ts 
not all Nervousness.—Dy. Garretson had 
concluded a lecture in which the resur- 
rection of the body was discussed from 
a physiological standpoint, argument 
being directed to show that the astral 
of theosophic language is quite as much 
a form of matter as is the corpus of an 
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anatomist, and that thus it is alike 
philosophical to both deny and accept 
that man rises again. Arguments of 
the kind would necessarily soon per- 
plex one unacquainted with premises on 
which the order of reasoning is founded. 
Sorit is not to be wondered at that one 
of the hearers of the lecture, the col- 
ored janitor, who is more apt to be 
found inside than outside the door on 
the occasion of these discourses, gave 
up and sought relief in his broom and 
dust brush. 

‘Too much for you to-night, was it, 
Hamilton?” asked a student passing 
the janitor in the hall. 

‘““See here, boss,” said the janitor, 
“dem was big words, and no doubt clar 
enuf to the boys, but what’s you got to 
say todis dat I hurd down to Zion 
t’other night: 


“<Tf a man sits down on a pin 
Its sartin sure that he’ll rise agin.’” 


It is not reported what the student 
said. 


THE SECOND TRIENNIAL Session of the 
International Congress of Hydrology 
and Climatology will be held at Paris, 
in 1889,in the early part of October. 
The committee of organization consists 
of M. E. Renou, Drs. Danjoy, de Ranse, 
Caulet, Fines, Japhet, Lemoine, Leu- 
det, MM. Piche, and Poincarre, Drs. 
Tillot and Schlemmer. 

The programme will be announced 
later. In the meantime, the atten- 
tion of those who intend to participate 
is directed to the following questions: 


I. HYDROLOGY. 


A. Scientific. 

1. Precautions to be observed in de- 
termining precisely the temperature of 
thermal springs. 

2. Micro-organisms contained in min- 
eral waters, and their influence on the 
composition and properties of these 
waters. 

3. The influence of bacteriological 
discoveries upon thermal therapy. 

4. Programme for teaching hydrol- 
ogy. 

B. Medical. 

1. Resources which thermal therapy 
affords in the treatment of diseases of 
the heart and blood vessels. 

2. Resources which this therapy 








offers in the treatment of kidney dis- 
eases. 

3. Hydromineral treatment of grave 
utero-ovarian neuralgias ; 

4. of osseous and articular 
culosis. 

5. Hydromineral treatment and sea- 
baths for children. 

6. Dry and wet stoves (technique 
and application). 

T. Local douches in hydrotherapy. 

II, CLIMATOLOGY. 

1. Conditions which should rule at 
the institution of a meteorologic obser- 
vatory. 

2. Rules for the provision of time. 
Organization of the announcement of 
time in sanitary stations. 

3. Climatology of different sanitary 
stations. 

4. Comparison and classification of 
sanitary stations from the point of 
view of their climatological conditions. 

5. Action of the climates of elevated 
regions upon diseases of the chest. 

6. Action of maritime climates on 
tuberculous affections. 

7. Programme for the teaching of 
climatology. 

The congress will be composed of 
honorary and regular members, nation- 
al and foreign. The regular members 
pay an assessment of twelve francs- 
Communications should be sent to the 
Secretary General, M.le Dr. de Ranse, 
at Paris, 53, avenue Montaigne, from 
Oct. 1 to June ljat Néris (Allier), from 
June | to Oct. 1. 


AN ACT TO PERFECT THE QUARANTINE 
SERVICE OF THE UNITED STATES. 
Extract from Quarantine Act of August 1, 1888. 


Be it enacted by the Senate and House 
of Representatives of the United States 
of America in Congress assembled, 
That whenever any person shall tres- 
pass upon the grounds belonging to 
any quarantine reservation, or when- 
ever any person, master, pilot, or owner 
of a vessel entering any port of the 
United States, shall so enter in viola- 
tion of section one of the act entitled 
“ An act to prevent the introduction of 
contagious or infectious diseases into 
the United States,” approved April 29, 
1878, or in violation of the quarantine 
regulations framed under said act, such 
person trespassing, or such master, 


tuber- 


“4 


) 
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pilot or other person in command ofa 


vessel shall, upon conviction thereof, 
pay a fine of not more than three hun- 
dred dollars, or be sentenced to im- 
prisonment for a period of not more 
than thirty days, or shall be punished 
by both fine and imprisonment, at the 
discretion of the court. 
be the duty of the United States At- 
torney in the district where the misde- 
meanor shall have been committed to 
take immediate cognizance of the of- 
fense, upon report made to him by any 
medical ofticer of the Marine Hospital 
Service, or by any officer of the cus- 
toms service, or by any State officer 
acting under authority of section five 
of said act. 

Section 2. That as soon after the 
passage of this act as practicable, the 


Secretary of the Treasury shall cause | 


to be established, in addition to the 
quarantine established by the act ap- 
proved March 5th, 1888, quarantine 
stations as follows: One at the mouth 
of the Delaware Bay; one near Cape 


Charles, at the entrance of the Chesa- | 


peake Bay; one on the Georgia coast; 
one at or near Key West; one in San 
Diego harbor; one in San Francisco 
harbor; and one at or near Port Town- 
send, at the entrance to Puget Sound; 
and the said quarantine stations when 
so established shall be conducted by 
the Marine Hospital Service under reg- 
ulations framed in accordance with the 
act ‘of, April: 29th 18 TS. 0 2 tee eae 
Approved August 1, 1888. 


Tue N. Y. Medical Journal says that 
a person tried to bring a man out of 
an epileptic paroxysm by pouring cold 
water into his mouth. After a slight 
struggle, the patient sank back appar- 
ently dead, whereupon the amateur doc- 
tor became intensely anxious and placed 
his ear at the mouth of the patient, who 
immediately proceeded to chew it up. 

The man with the masticated ear now 
leaves medical practice to the regular 
faculty. 


(QUININE WITHOUT BITTERNESS. 
BR Quinin. sulphat.......... gr. Vilss 
Acid. sulphuric. dil. q. s. 
Hes: menthiesiaiis .0eaeeh gtt. v 
Liq. saccharin...... .... 3 iiss 


Aque destil. q. s. ad 5 lij 


—Revue de Ther. 
] 


ee eeee 


And it shall, 
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_ Lawson Tarr says that the vaginitis 

of newly-married women is often due to 
the lighting up of an old gonorrhcea in 

the husband by over-indulgence. When 

ithe disease has not extended to the 
uterus, he recommends brushing the 

whole surface with a mixture of equal 
parts of glycerine and carbolic acid, 
followed by the use of some simple 
astringent pessary,as acetate of lead or 
sulphate of zinc. 

| —-Provincial Med. Journal. 


[ For this condition we have long re- 
‘lied upon the soluble tampons contain- 
ing sulpho-carbolate of zine, introduced 
‘by Dr. W. Thornton Parker. ] 


TREATMENT OF DYSPEPSIA. 
To relieve congestion : 


RK Ammon. carb 
Magnes. sulphat........ 31lij- 35 vj 
Tr. belladon 
Tr. nucis vom 
Tr. zingib 
Sp. etheris chloric....... 
Aq. menth pip. ad 

M. ft. mist. 

S.—3ss every four hours. 





For flatulent colic: 


R 


“ee ereesevee 


Sp. ammon. com 
Liq. ammon. acet. aa 
Ether. chlor 
P¥2t1G1b) usta. anol s eaeraes 
Tr. belladon 
Aq. menth. pip. ad 
M ft. mist. 

S.--3] p.r.n. . 
— ILLinaworth, 7n Med. Press. 


eeeeerese see ee ees 


EviIpENTLY the Germanophile is not 
unknown in England, since the Medical 
Press gets off the following: ‘‘We are 
confident that misleading ideas of the 
value of drugs can be corrected only 
when the profession determine to hon- 
estly publish failures and successes. 
Then really valuable drugs will come 
to be quickly recognized, and worthless 
ones put aside, even though they are 
the discoveries of Germans and the 
product of German manufacture.” 


A FATAL case of camphor poisoning 
is reported in the Australian Medical 
Journal. The patient was in the habit 
of nibbling at the drug, and carried it 
in her pocket. Nothing distinctive was 
discovered at the autopsy except a 
slight cerebral congestion. The quan- 
tity of camphor found in the stomach 
was very small. 
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THE Lancet, in its investigation of 
the sweating system, has found a case 
in which a woman receives just forty 
cents a week for her labor. Truly, as 
our London correspondent recently re- 
marked, the purchasing power of money 
is greater in England than it is here. 
But that nothing is quite as cheap as 
human flesh and blood is shown by the 
fact that this woman’s earnings scarcely 
paid her rent, without allowing any- 
thing for her food, clothing, etc. 


THE Perrect VaGinaL TAMPON.— 
According to Dr. Robert T. Morris, in 
the New York Med. Record, this con- 
sists in an elastic cylinder of wool, 1 
inch by 2 to 3, covered with 4 inch of 
absorbent cotton, except at one end, 
where the wool projects. The affair is 
held together by thread. The tampon 
is dipped into Wylie’s solution (alum, 
3ij; boroglyceride, 3j; glycerine, Ziij) 
and inserted through a Sims’ speculum. 


No treatment which interrupts the 
normal physiological processes, such 
as the retrograde metamorphoses of in- 
volution, the fatty transformation of 
the component fibres of the uterus, or 
the cicatrization of its internal sur face 
by the exudation of organizable lymph, 
and the development of a new layer 
of mucous membrane, or the healing of 
traumatic lesions, can be justified un- 
less positive symptoms, now well under- 
stood in science, demonstrate their 
necessity. ForpYcE BARKER. 


VOMITING OF PREGNANCY.—DrR. ROSE 
adds another to the interminable list of 
remedies for vomiting of pregnancy, by 
reporting good results from the use of 
rectal injections of carbonic acid. 

—WN. Y. Med. Record. 


SULPHUR FUMIGATION IN PERTUSSIS.— 
Mansy, in the Practitioner, gives the 
result of this method in twenty cases. 
About one ounce of sulphur was burned 
for each cubic meter of air space. The 
day-room was fumigated as well as the 
bed-room; so that the children lived 
for days in an atmosphere of diluted 
sulphurous acid gas. 

The improvement is immediate, and 
in no case did the cough last more than 
two weeks after the treatment com- 
menced. 








A CLINICAL teacher is said to have re- 
cently recommended for fistula in ano 
the silk or elastic ligature. We cannot 
believe that any surgeon who has really 
made use of both these ligatures could 
possibly speak of them in the same 
breath. No case in our professional 
history occasions us more self-reproach 
than one in which we were persuaded 
to use a silk ligature. 


DIPHTHERIA AND Cow DrisEase.—The 
investigation of an epidemic at Moul 
sham, Hssex, afforded the following 
remarkable facts: Certain cows had 
suffered from an eruption on the ud- 
ders; persons using this milk were 
affected with a modified form of diph- 
theria; other members of the same 
families, who used other milk, were not 
affected; and when the cows recovered 
their milk ceased to be injurious. 

—Lancet. 


AtopeciA ContaGcious.—The commit- 
tee appointed by the Academy of Medi- 
cine in Paris, to consider the question 
of the contagiousness of alopecia areata, 
has just rendered its report. The rules 
enjoined upon those afflicted with this 
disease in the public schools, etc., could 
hardly be more rigorous if it were 
scabies which ailed the children; and 
indicate the conviction in the minds of 
the committee that the disease is con- 
tagious. 


AMYLENE HypRATE. — GIRTLER re- 
commends the following as a hypnotic: 
Be A Miviel. DYOTAGh; a./<3.4,5 <4 6% gr. cv 
Aque dest: 00... <. Ne aisle wares 3x 


Bynewupl idee. Os 3 viiss 
M.S. Half the quantity to be taken in the 
evening. 


Or this: 

BR Amylen. hydrat...... ...... gr. CV 
Aq. menth. pip..........-..- 3x. 
Sypirubi idee <2 0% 5-14 «she's ¥is 3 Viiss 
Ol menths Pipe. «ihe ne owen 


M.S. Same dose as above. 


SerriER reports two cases of incon- 
tinence of urine cured by electricity. 
The applications were continued for 
several months; some time after the 
bladder had recovered its tonicity. 

——British Med. Journal. 


Corrosive sublimate has this objec- 
tion as an antiseptic—that to kill the 
spore you must first kill the patient, 


740 








Three-fourths of the cases of small- 
pox in the hospital at Nantes were 
contracted in the institution itself. 

We say that this is a bad state of 
affairs, and yet here in Philadelphia we 
have but one hospital provided for all 
varieties of contagious diseases; and a 
person going there with scarlatina would 
be exposed to the danger of adding 
variola to his ailments. 


PARALDEHYDE FOR VomiTine. — La 
Movrg, in the Albany Medical Annals, 
recommends paraldehyde for the vomit- 
ing of ovarian disease and of pregnancy, 
and the nausea of migraine. He gives 
forty drops in an ounce of elixir; a tea- 
spoonful in water every half hour. We 
tasted paraldehyde — once — and can 
only explain the above by supposing 
that the stomach is simply paralyzed 
with astonishment that such a dose 
should be deposited in it. 


CoctttaAna.—Dr. Rusby discovered 
this bark in Bolivia. He finds that it 
resembles ipecac in its action, causing 
emeto-catharsis, with great stimulation 
of the vessels and glands of the mucous 
membranes, which is followed by seda- 
tion. He thinks it may replace ipecac, 
which is scarce and dear; and that co- 
cillana may prove useful in hay-fever 
and nasal catarrhs. The drug exerts 
its action on the naso-pulmonary 
mucous membrane equally well when 
administered by the stomach or by 
inhalation. 


ABSENCE of epistaxis, of iliac tender- 
ness, of tympanites, of continued high 
temperature, of emaciation, of the pecu- 
liar eruption, all should cause the 
physician to hesitate as to pronouncing 
the case one of typhoid fever.—At- 
KINSON. 


A Carp FRoM REED & CARNRICK.— 
An anonymous publication in Boston, 
claiming to bea free lance that “‘ neither 
threats nor bribes can suppress, has de- 
voted considerable space lately to a so- 
called ‘‘exposé” of our preparations. 
The statements of this publication have 
been considered by us as too unscientific 
and absurd to merit our attention. The 
medical profession are competent to 
judge for themselves regarding the 
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value of our products, and chemists of 
the highest standing in the world have 
often certified to their value and relia- 
bility. Investigations of our methods 
ofmanufacture have always been courted 
by us, because we have never had any- 
thing to conceal from the medical pro- 
fession. We, however, have thought it 
simple justice to relate our experience 
with this sheet, which we will do in the 
shortest manner possible. 

We were advised in the May issue of 
this publication that they had decided 
to publish analyses of our preparations 
which were prejudicial to our interests. 
Not knowing anything of its character, 
we sent a representative to interview 
the proprietors and ascertain in what 
manner they claimed we had laid our- 
selves open to criticism. This was done 
in good faith, knowing the soundness 
of our position, and presuming the 
management of the journal was actu- 
ated by perfectly honest motives and 
willing to deal justice with an even 
hand. 

To our surprise we found the publi- 
cation was edited anonymously,and that 
the ‘“‘ chemist’ was also acting under 
an assumed name. Our representative, 
after spending some days in inquiry, 
finally located the disinterested gen- 
tlemen who run the journal. Acting 
under our instructions, he asked for in- 
formation regarding their proposed 
attack. The several interviews which 
followed resulted in an ultimatum which 
they cunningly insisted must be a 
proposition from us to the following 
effect : 

First, the payment of $2500 to the 
editor to cover the loss caused by sup- 
pressing the proposed article. 

Second, the employment of the anony- 
mous chemist, who was to be paid 
liberally to visit our laboratory and 
“analyze” our products, promising that, 
if he found we were subject to criticism, 
we were to have an opportunity to cor- 
rect our errors; or, in other words, if 
the methods of conducting our business 
did not meet with his approval, we were 
to have an opportunity to change them 
to coincide with his views. This seems 
highhanded enough,and while it appears 
to be within the law, yet savors exceed- 
ingly of blackmail cloaked under the 

[CONTINUED ON PAGE XVIII. | 
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ORIGINAL ARTICLES. 


THE MILITARY RED CROSS 
CORPS. 


THORNTON PARKER, M. D. 
(Munich), 


Late A. A. Surgeon, U.S. Army; Medical Ex- 
aminer, 3d District, R. I. ; Member of the 
St. John’s Ambulance Association, 

. England, ete., ete. 
S an auxiliary to the regular hos- 
pital corps of the army, each regi- 
ment should be provided with a regi- 
mental bearer corps, or, more properly 
named, a Red Cross Corps. 

The regimental Red Cross Corps 
should be organized as follows: 

One surgeon with the rank of major. 

One assistant-surgeon with the rank 
of captain. 

One assistant-surgeon with the rank 
of Ist lieutenant. 

One Red Cross sergeant with the 
rank of quarter-master sergeant. 

One assistant Red Cross sergeant 
with the rank of sergeant. 

From each company, three men 
should be detailed as members of the 
Regimental Red Cross Corps. 

All appointments in the Regimental 
Red Cross Corps should be made only 
after instruction and examination in 
first aid to the injured. 

Every member of this corps, in ad- 
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dition to the insignia of his rank, shall 
wear upon his left arm the Geneva red 
cross upon a white band. This badge 
is to be worn whenever the regiment is 
underarms. This organization is to take 
the place of the old-time scratch sys- 
tem of employing musicians—a system 
which at best was a miserable apology 
for a practical, efficient corps of trained 
men. Any one who has witnessed the 
failure of thesystem which at the latest 
moment, and usually in the heat of 
sought to provide stretcher 
bearers from the regimental musicians, 
will readily agree that a regularly or- 
ganized Red Cross Corps is of the 
greatest importance; and, instead of 
being an extravagance and detriment 
by removing available fighting men, 
adds not only to the esprit du corps, 
but by prompt and intelligent service 
prevents confusion and preserves order 
and quiet in the rear, a condition of 
things most desirable when a regiment 
is engaged in line of battle. Nor need 
we go back to the time of war and tu- 
mult to recognize the truth of these 
assertions. What can be more absurd 
and less effective at our militia sham 
battles or the autumn manceuyres of 
the regular forces than the sight of the 
little group of men, undisciplined and 
without an idea as to the work required 
of them, grouped about a medical 
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officer—one perhaps with a brandy- 
bottle, another with some bandages, 
but all devoid of the important and 
necessary instruction for first aid to 
the injured. 

The details of Red Cross men report 
to the regimental medical staff when- 
ever the regiment is to take ‘part in 
military manceuvres, or in actual battle. 
The Red Cross Corps stack their arms 
at the position selected for regimental 
medical station in the field. To each 
squad of three men a stretcher is given 
with which to collect the wounded and 
transport them to the regimental medi- 
cal station. At this place they receive 
the attention of the regimental sur- 
geons before being carried to the brig- 
ade or division medical rendezvous. 
At these latter stations the regular 
army hospital corps are stationed, and 
the wounded taken in charge for final 
disposition. 


The regimental surgeons will attach 


to each injured man a diagnosis card, 
stating name, rank, company, regiment 
and injury. The members of the Red 
Cross Corps, besides carrying at least 
one large canteen of water, shall be 
provided with a suitable bag, or Red 
Cross case, containing triangular band- 
ages, stimulants, etc., for the immediate 
treatment of the injured wherever found. 
The regimental medical station shall 
be as near the line of battle as possible, 
providing only for reasonable shelter 
from fire for the wounded. 

The duties of the Red Cross Corps 
are primarily to search for the wounded, 
and to render all possible relief. They 
are expected to apply temporary dress- 
ings, such as the nature of the case 
may require, and to administer water, ! 


1 Water carts should be supplied to field hos- 
pitals and bearer companies. Simple wooden 
hogsheads (100 gallons) on a wheeled stand 
would suffice. These carts are drawn by a pair 
of horses. In the wars in the East skins are 
largely used for water carriers, and the human 
water carrier, or bihisti, is a conspicuous figure 
in every Eastern campaign. He carries water 
in a great skin masah borne upon the hips. 
He takes his place in the fighting front of the 
line and is often one of the most popular men 
attached to acompany. Captain Jones of the 
British Army has designed a water cart con- 
sisting of a galvanized iron tank. It contains 
(119 gallons, and has a man-hole with cover for 
filling and cleansing the tank. An iron parti- 
tion divides the tank within into two compart- 











and, when necessary, stimulants. The 
arms and accoutrements can be taken 
im charge by No. 2 of the squad, and 
the wounded carried carefully and as 
rapidly as possible to the regimental 
surgeons. 
intelligently, it follows as a matter of 
course that they shall receive practi- 
cal instruction in military first aid to 
the injured. A regular course of lec- 
tures should be given by one of the 
regimental surgeons, to which all mem- 
bers of the regiment should have ac- 
cess, and from those interested and 
proving themselves eflicient the Red 
Cross Corps should be recruited. 

The theoretical training should in- 
clude : 

Ist. Outlines of anatomy of the hu- 
man body, including a brief account of 
the osseous system and of the circula- 
tion of the blood. 

2d. The different appliances used as 
a temporary dressing, viz.: field splints, 
tourniquets, bandages, and especially 
the triangular bandage and first field 
dressings in general. 

Lastly: Practical instruction in the 
immediate treatment of gunshot wounds 
and of cases of emergency—occurring 
in military lfe—a description of am- 
bulance and stretcher material and 
practical ambulance and stretcher drill. 

The members of the corps should 
have frequent drilling in lifting and 
carrying the wounded, and this last 
instruction should be given only with 
some one acting asa wounded man. 
Nothing could be worse in the system 
of training than the mere pretence of 
lifting and carrying an empty stretcher. 

Each drill should occupy a good 
hour, and should be carefully and thor- 
oughly carried out. At times the 
wounded should be sought for when 
practicable by lantern light, receive 
field first aid and tourniquet, triangular 
bandage and temporary’ splint. treat- 
ment and be placed upon the extem- 
porized or regular field stretcher, con- 





ments, and the partition is pierced with holes 
which allows the water to pass through gradu- 
ally, thus breaking the rushing of the water 
about the wagon when the tank is partly full. 
There is one large tap and six small ones, thus 
allowing several canteens to be filled at the 
same time, which is of great importance when 
many men have to be supplied. 


To attend to these matters — 
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veyed some distance and be lifted into 
the, ambulance. 
be carried out without suitable expla- 
nation of the great importance of the 
system and all unnecessary haste or 
. lack of precision should be most care- 
fully avoided. : 

We will first consider the methods 
of constructing extemporary stretch- 
ers, and those furnished regularly by 
the military medical officers. The ordi- 
nary stretcher is composed of two 
poles, a canvas bottom and two slings, 
which are often absent or broken, and 
unfit for use. Where the regular canvas 
stretcherisabsent extemporary stretch- 
ers must be made by the Red Cross 
Corps, from such materials as are 
usually at hand upon the battle-field. 

The stretchers of the British army 
are the best to be found in any army of 
modern times, and probably the most 
perfect is that invented by Surgeon- 
Major Faris, which is in fact the Eng- 
lish Army Regulation Stretcher. It is 
most solidly built, and consists of two 
side poles of ash, brown canvas bottom, 
a pillow, two selflocking traverses, 
which lock under the stretcher and 
keep it open. ‘There are four wheels of 
lignum vite, on which the stretcher 
rolls into the ambulance wagon, and 
which act as legs when used as a camp 
bedstead, a use to which all army 
stretchers are liable. It weighs thirty- 
two pounds, and costs about $15.00. 
This is, of course, too expensive and 
complicated for general use, and would 
be used only at brigade or division 
medical centres. 

The improved stretchers now in use 
_in the New York and other hospitals 
are especially to be recommended.! 
These stretchers each consist of three 
pieces of heavy canvas of equal ‘size, 
the ends of which, being turned over 
and firmly stitched down, leave a sleeve 
through which poles are passed; the 
three pieces being placed one after an- 
other on these two parallel poles, which 
extend far enough beyond for handles, 
furnish a convenient and) strong litter 
on which to carry the patient from the 
scene of accident. Two iron cross-bars, 
having rings to admit the poles, are 


1“ Reference Hand-Book of the Medical Sci- 
ences,” Vol. I, page 129. 
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used to extend the stretcher. The can- 
vas is divided into three pieces, for the 
comfort of the patient when the stretcher 
is taken from under him. In doing 
this the poles are first withdrawn, the 
head is raised and one piece slid out; 
next the pelvis and then the feet are 
lifted; and the other sections are in 
turn removed, so that, without disturb- 
ing the patient to any great extent, the 
orderly at the hospital can place him 
in bed. 

Where the regular canvas stretcher 
is not obtainable, blankets, knapsacks, 
overcoats, dresscoats and trousers can, 
with poles or rifles, be made into excel- 
lent stretchers. The clothing-case of 
light canvas, invented by the author, 
weighs only 84 ounces. Three of these 
can be readily fastened upon rifles, mak- 
ing an excellent stretcher for the trans- 
port ofthe wounded. ‘The case is made 
of a strip of light canvas, four feet six 
inches long, and sixteen or eighteen 
inches wide, folded longitudinally, so 
that a margin of two or more inches is 
left along one edge for a flap. It is 
divided transversely into three equal 
compartments by two sets of stitches. 
The margin is buttoned over on six 
buttons, the buttonholes being on the 
flap and the buttons on the farther 
edge and reverse side of the case. 
Loops at either end enable the soldier 
to wear it securely at the ends without 
its being rolled in the blanket. The 
case will hold the ordinary soldier’s kit, 
and is intended to be worn in the rolled 
blanket, suspended from the left shoul- 
der, giving the right arm full play, and 
allowing the utmost freedom in the 
performance of the most important 
exercises in the manual of arms. The 
clothing-case does away with the neces- 
sity for the heavy and wearisome knap- 
sack. Soldiers will not carry knap- 
sacks, but the clothing-case can be 
carried for many days without fatigue. 
The loops already mentioned can be 
secured by a drawn cord or strap, and 
the rifles slipped between the folds thus 
formed will make a most serviceable 
stretcher. When the soldier reaches a 





Vide Army and Navy Register, Aug. 15, 1885. 
Vide Jour. Amer. Med. Assoc’n, Mar. 6. 1886. 
Vide “Reference Hand-Book Med. Science,” 


Vol. III, page 722. 
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field or post. hospital, and during trans- 
port in the ambulance, his clothing- 
case will provide, when folded, a most 
welcome and useful pillow. 

Such clothing cases could be used 
either when filled or emptied. If 
used when the cases are full, just as 
good a stretcher can be made, and the 
effects of the soldier, his change of 
clothing, etc., are brought directly to 
the hospital. 

In battles where sailors or marines 
take part, hammocks could be used, 
the old-fashioned boarding pikes mak- 
ing excellent poles, or flag-poles of 
boats or rifles could be used for the 
same purpose. Whenever rifles are 
used, the cartridges should be removed 
before they are safe to act as poles. 
In the Crimean war several fatal injuries 
to wounded were inflicted by neglect 
of this precaution. 

The ‘ Wheeled Support,” or stretcher 
on wheels, is, under certain circum- 
stances, a very useful method of tran- 
sport; but for the confusion and hurry 
of the battle-field is not practical. 
Horse-chairs, for wounded who can sit 
up, are only advisable for troops on the 
march, and will not be considered in 
this monograph. The mule-litter, for 
transporting wounded in a recumbent 
position, is, for the same reason, omit- 
ted from detailed description. 

Blankets can be folded and tied with 
strings to form with rifles a very firm 
stretcher. If ‘time permits, some at- 
tempt at cross-pieces should be made. 
This can be done with the bayonet 
when nothing else presents itself for 
use. A common sack, with poles or 
rifles, will answer for an extempore 
stretcher. , 

A stretcher can be run up of saplings 
of sufficient strength, with cross-pieces 
and the body made of cloth, calico, 
flannel or any other like material. The 
cross-bits can be either tied or nailed 
on. Wood can be used for a bottom; 
but it should have a sack full of straw, 
hay, ferns or other soft material placed 
over it. A stretcher can be formed of 
two rifles, poles or lances, with two or 
three interlaced belts. 

Referring once more to the clothing 
case already described, it has occurred 
to me that for Red-Cross Sergeants on 
the field no better case could be devised 
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for carrying the necessary instruments 
and appliances to be used in first aid. 
The knapsacks, bags and haversacks in 


use in the hospital corps of the European ~— 


and American armies are clumsy and 
very tiresome. The constant stooping 
and rising positions assumed by the 
medical attendants in ministering to the 
sick are made doubly irksome by the 
clumsy and heavy bags and haversacks 
suspended by a strap which often cuts 
deeply into the shoulder of the wearer.! 
I have devised a case for a Red-Cross 
Sergeant made in the same fashion, but 
of different material from that used by 
the soldiers and sailors, who wear 
theirs inside the rolled blanket. This 
case is to be made of brown waterproof 
cloth secured at the right side by two 
strong straps. When required for use 
it can be quickly unslung and opened, 
and as quickly closed and slung into 
position again. 

The contents are as follows: 

One hypodermic needle and rubber- 
stoppered bottle containing Magendie’s 
solution, morphia; one-half pound Law- 
ton’s absorbent cotton in a flat pack- 
age; six woven bandages, antiseptic; 
six first aid triangular bandages; one 
case isinglass plaster; one inch tape; 
one package, in flat wooden box, sur- 
geon’s adhesive plaster; three sponges 
in waterproof bag; two tourniquets, 
field; two tourniquets, Esmarch; one 
tin box wax candles and matches, or 
folding lantern; one Red Cross Ser- 
geant’s dressing case. 

This case will be found of great 
practical convenience and can be fur- 
nished at reasonable expense and much 
below the cost of hospital ‘knapsack 
bags and haversacks already in use. 

A very good field stretcher can be 
formed at once with three of these 
cases, either full or empty, secured upon 
two rifles; the ends of the cases being 
folded over the rifle-stocks, and secured 
beneath, with number one holding the 
butts of the rifles as he would hold the 
stretcher handles, and number three 
holding the muzzles. 


[TO BE CONTINUED. | 


1 Boston Med. and Surg. Journal, March 31, 
1888. 
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NOTES UPON CHOLERA INFAN: 
TUM. 

L., HARRISON METTLER, A.M., M.D., 
Lecturer on Electro-Therapeutics in Medico- 
Chirurgical College, Philadelphia. 

I will briefly record four of my pri- 
vate cases, each of which differed more 
or less from the others, and in each of 
which a slightly different line of treat- 
ment was followed. With these asa 
text I will endeavor to draw a few con- 
clusions at which I have arrived in re- 
gard to this justly dreaded disease of 
childhood during the summer months. 

Case I.—B. A., aged sixteen months; 
called to see patient July 10; very irri- 
table and fretful; for the last two days 
had been vomiting and purging, both 
of which had now increased to an 


alarming extent; was feverish and 


thirsty; pulse rapid, but not particu- 
larly weak; pupils normal; skin warm; 
respiration slightly accelerated ; begin- 
ning emaciation; hollowness about the 
eyes. Mother stated that the child 
took about three quarts of milk a day, 
and when not vomited that it seemed 
to pass almost immediately unchanged 


. through the alimentary canal, produ- 


cing loose, light, yellowish evacuations. 
The stools appeared much like water 
in which has been strewed a little yellow 
corn-meal. Their odor was not musty 
or offensive, as in typical cholera in- 
fantum. General health never very 
good; had a severe attack of cholera 
infantum the summer before. Ordered 
diminution in quantity of milk taken, 
the child to be kept in the open air as 
much as possible, and a powder con- 
taining calomel gr. 1-12, sodi bicarb. 
gr. ss, rubbed up in sugar of milk, one 
every hour until twelve had been taken; 
in case of any sudden depression, 
brandy, a few drops every fifteen or 
twenty minutes. | 

July 11.—Diarrhea and vomiting 
continued, with an increase of fretful- 
ness; had slept a little towards morn- 
ing. In place of the calomel ordered 
powder. containing pulv. Doveri gr. jss, 
and bismuth subnitrat. | gr. viij; milk 
still to be diminished; pieces of ice 
held in mouth to quench thirst. In case 
this powder did not check diarrhea, 
ordered the mother to give tr. opii 


. camph. ott. xv, following it in an hour 


or so with one or two doses of gtt. v 











each until there was a decided check to 
the excessive discharges. 

July 12.—Little improvement ; irri- 
tability still marked; diarrhoea not so 
violent as yesterday, but still profuse; 
no vomiting. Ordered milk to be 
stopped entirely, and in place of it 
Carnrick’s food. Stopped all former 
medication, and prescribed a liquid 
mixture containing mist. crete, spts. 
ammon. arom., tr. opii deodorat., syrup 
and water. With final directions re- 
commended the child to be taken into 
the country, which was done that same 
evening. Well when last heard of. 

Case IJ.—B. F., aged six months; 
child badly nourished, and when first 
seen by me (August 8) to whose charge 
it was left by family physician, Dr. 
C. H. Gardner, during the latter’s ab- 
sence from the city, was so emaciated 
as to give little hope of recovery either 
to myself or to parents. Every resource 
had been tried to check the excessive 
vomiting, colicky pains and diarrhea. 
The limbs and body were little more 
than skin and bone. The surface cool 
and clammy; eyes sunken and blue; 
pulse slow and feeble; respiration 
rapid; temperature about normal. Gen- 
eral condition stupid and comatose, 
save an occasional outcry from pain 
every fifteen or twenty minutes. Occa- 
sional twitchings of the hands. At 
once began my treatment by stopping 
all milk, and allowing only a little 
eluten ; but even this could not be well 
retained by the stomach; brandy as a 
stimulant every fifteen to thirty min- 
utes, pro re nata; and a powder con- 
taining pulv. Doveri gr. 1-3, bismuth 
er.ij, sodi bicarb. gr. j. Special stress 
was laid upon the cod-liver oil inunc- 
tions, which I now ordered for the child 
for the first time. Three times a day 
the mother was directed to sponge the 
surface of the patient with lukewarm 
water and then holding it in the sun- 
light, or near an open fire-place, to 
gently rub about an ounce of the oil 
over the entire body, from the neck to 
the feet, the rubbing to be continued 
until the whole of the oil was absorbed. 
A spice-bag was worn continuously 
over the abdomen. . 

August 9.—A very, very slight im- 
provement, as shown by lessened vom- 
iting and brighter appearance about 
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the eyes.. As the child had been previ- 
ously taking Mellin’s food, not success- 
fully, however, the gluten and brandy 
was still continued as nutriment. 


Aug. 10.—The condition about the 
same. Same treatment continued. 
Aug. 11. — Regular physician re- 


turned and consented to continue same 
.line of treatment. (When last heard 
from, which was several weeks after thie 
above date, patient was again beginning 
to take hearty nourishment and was in 
a fair way to rapid recovery. Am con- 
vinced that the oil inunctions with 
cessation of all milk initiated the im- 
provement). 

Case I1/.—B. H., aged 19 months, 
girl, white, English, having arrived 
in this country with parents one week 
previous to my first visit, which was on 
July 16th; had never had any of the 
usual diseases of childhood, but, owing 
to having been raised on the bottle and 
to difficult dentition, with accompany- 
ing convulsions, child was never very 
healthful. Shape of the head tended 
toward the rachitic type, depressed on 
top, with prominent frontal eminences 


‘square head.” This is probably in- 
herited from the father who, by a for- 
mer wife, has a child still living in Eng- 
land of a rickety type, according to the 
parents’ description of him. The pre- 
vious child by present wife died short- 
ly after birth. 

When first seen by me patient was 
weak and fretful, the fretfulness being 
one of the most marked features of the 
case; eyes heavy and dull, sunken and 
surrounded by dark rings; pupils not 
particularly abnormal; cheeks hollow 
and flabby; skin warm; tongue slight- 
ly coated ; vomiting not very frequent ; 
purging at least five or six times a day, 
stools being at first greenish, then yel- 
lowish, with a decidedly musty, offen- 
sive odor; colicky pains through the 
bowels; anorexia; great thirst; gen- 
eral feverishness; pulse rapid and full. 
Had been using milk diluted with lime 
water. Ordered cessation of all milk, 
and instead of it Richardson’s Lac- 
tated Food prepared according to direc- 
tions, and to be given regularly every 
half hour or so in small quantity. -A 
powder t. i. d. containing zinci sulpho- 
carbolat. gr. yy, sodi bicarb. gr. ij; 





spice bag to be worn continuously over 
abdomen. Ice to suck. Patient kept 
out-doors as much as possible. 

July 17.—Was sent for about 11 4.M., 
and found the child much worse. Up 
to late last night there was improve- 
ment, but this morning fretfulness sud- 
denly increased. Marked pain over 
the abdomen, judging by patient’s 
manner. Vomiting commenced late 
last night, and was repeated once or 
twice this morning, the matter vomited 
being watery and yellowish in color. 
Refused all food, though taking it 
readily yesterday afternoon; pupils 
normal, no rolling of the head, no 
twitching of the muscles. Early in the 
morning the lower extremities, body 
and hands suddenly became cold and 
cyanosed; pulse small and weak. After 
soaking patient's feet in hot mustard 
water, ~ mother says, coldness disap- 
peared, followed by flushing and ex- 
treme fretfulness. Bowels continued 
loose; vomiting ceased. 

Ordered mild sinapisms over .abdo- 
men. Gaye while present a powder 


| containing + grain each of calomel and 
“Dover’s powder, 
giving the appearance of the so-called | 


which, the mother 
states, was vomited about fifteen min- 
utes after I left. Had also ordered 
ott. x tr. opii camph.,to be given every 
two hours so long as restlessness con- 
tinued; of this only two doses were 
taken, both of which were quickly 
vomited. The following is the aunt’s 
description of the death of the child, 
which oecurred about 3 Pp.M.: A sud- 
den change came over the patient, with 
general coldness of surface, particularly 
of the extremities; cyanosis was 
marked about the lips and tips of the 
fingers; all fretfulness ceased, and a 
general comatose condition super- 
vened; respiration deepened and _ be- 
came more labored; eyes rolled up- 
wards, and seemed to have lost their 
power of sight, for there was no power 
of recognition left; no, convulsions; 
breathing slower and slower, until 
death occurred so quietly as to be al- 
most imperceptible. At 3.35, when I 
first received the summons to attend, 
the child was already dead, the body 
being still warm, muscles relaxed, 
pupils normal in size. No autopsy. . 
Case IV.—B.L. U., age three weeks ; 
girl; white; badly nourished, being 
raised upon the bottle. Saw the child 
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August 4,and found it as wellas would 
Was summoned early on 
the morning of August 7, to find the 
patient comatose and cyanosed. Since 
yesterday morning but little nourish- 
ment was taken; more or less irritable; 
three greenish, watery, not very offen- 
Sive stools; but in the evening consid- 
erable vomiting and purging; then 
slept well all night until about 5 a.m, 
when there was another stool of same 
character, but no vomiting. A decided 
change in child’s appearance was noted 
at once by parents. Eyes were heavy, 
sunken and surrounded by bluish rings; 
face and hands shrunken and emaciated 
to a wonderful degree considering time 
of sickness; absence of all movement, 
with a general comatose condition, save 
now and then a spasmodic twitch of 
the face, indicative of internal pain; 
insensibility to light; general anzesthe- 
sia and coolness of skin. Such was the 
condition when first seen by me. Sent 
for Dr. Bell as consultant, and ‘in the 
meantime gave gtt. v of brandy every 
fifteen minutes, injected two goodly 
sized syringefuls of clear, tepid water 
into the bowel, the first of which was 
immediately ejected with considerable 
feecal matter, and administered a pow- 
der containing calomel gr. 1-12, sodi 
bicarb. gr.4. Child rallied some before 
consultant arrived. No change in treat- 
ment. Then ordered mustard over the 
abdomen. About 10.30 A.M. again saw 
patient in consultation with Dr. Gard- 
ner. Condition much brighter, but 
still suffering from much pain. Further 
treatment: Spice-bag to abdomen ; ces- 
sation of all milk; frequent sips of 
gum arabic water, brandy ett. v to vj, 
p. 1. n., calomel as above, ever y hour 
and a half, with the following pe escrip- 
tion every four hours: 

R Bismuth subnitrat. RM ae ey:, 5 

Syrup’ simply) .eek, Ait areas « 3ij 
Mist. crete. iS 8. ad, Jj 

M. Sig. Fifteen to twenty drops. 

At 4.30 and 8.30 P.M. still i improving. 

Aug. 8th. Brighter and more irrita- 
ble; takes more nourishment; has had 
four stools, watery and reen in char- 
acter. Stopped calomel jowders. Con- 
tinued bismuth mixture with gum ara- 
bic water, beef tea; milk and water 
(4 to $) not oftener than three times a 


| day. Keptin open airas muchas possible. 





Aug. 9.—Aug. 10th.—Still improv- 
ing ; treatment continued. 

Aug. 11.—Stopped all medicine. 
For nourishment takes chiefly beef tea, 
a little boiled milk to which had been 
added the gratings of flour boiled in a 
bag for 4 or 5 days. Bodily inunc- 
tions of ol. morrhue, beginning with 
them only two or three times a -week 
and gradually i increasing in frequency 
until performed once or twice a day. 

Aug. 13.—Last visit: well on the 
way to rapid recovery and _ perfect 


health. 


These four cases have been selected 
because representing different forms of | 
the summer complaint as it occurs in 
children. One was a simple entero- 
colitis which might easily have devel- 
oped into severe cholera infantum; but 
which was quickly checked by appro- 
priate treatment, and the fortunate re- 
moval of the patient into the country. 
Another had run its course of choleri- 
form diarrhcea, so wasting the child 
that it was slowly but surely sinking 
under an intractable form of marasmus. 
Undoubted cerebral complications were — 
exhibited in still another of a rachitic 
type, these complications seeming not 
unlike a Spurious hydrocephalus, but 
certainly the immediate cause of death 
whatever they were. 

It would be invaluable could we know 
positively that Baginsky’s bacillus was 
the etiological factor in cholera infan- 
tum; but, granting its presence, it is a 
question still to be solved, whether it is 
there in relation to the disease post hoc 
or propter hoc. It certainly owes its 
development in some way to the eleva- 
ted temperature of the summer season. 
My experience leads me to believe that 
the latter part of July and beginning 
of August are the most dangerous 
periods for infants. Only in one case 
did dentition bear any coincident rela- 
tion with the choleriform diarrhea, and 
though the dentition in this case was 
difficult, producing convulsions and re- 
quiring the free use of the lancet, I 
have no reason to believe that it had the 
slightest causative effect upon the diar- 
rheea. In all of my cases the dietetics 
were at fault, and when first seen by me 
the first instructions were always in 
that direction. Mothers usually gave 
their children as much milk and as often 
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as they desired. Buta small part of it 
was assimilated, while the rest of it 
underwent fermentation in the alimen- 
tary canal, as shown by the highly acid 
stools. In several instances I have 
prohibited all milk for a few days, giv- 
ing the child nothing but a little beef 
tea and gum arabic water ; then, as soon 
as the diarrhea showed some abate- 
ment I resumed the milk, sterilized, 
mixed with lime water and finely grated 
flour which had been boiled in a muslin- 
bag for five hours. If there were any 
return of the diarrhea to its former 
severity, the milk diet was again re- 
placed by the water and beef-tea. In 
this symtomatic, alternating fashion 
has the nutrition of the child been 
maintained until it was well into con- 
valescence. I prefer this simple method, 
or even that of peptonizing the milk, 
to the use of any of the milk foods 
placed upon the market. These I have 
found are not so well adapted for in- 
fants under one year as for those older. 
The .peptonizing of the milk is the 
very best of all methods in the prepa- 
ration of infants’ food; but it requires 
_ more attention than those nursing are 
sometimes willing or able to give. 

When practicable inunctions of cod- 
liver oil are a most valuable addition 
in the nutrition of young children. It 
is not so offensive to perform as some 
at first are inclined to imagine. The 
oil may have its odor disguised by 
’ means of the aromatics, and it is always 
well to add a minute quantity of am- 
monia to stimulate the skin. Holding 
the child in the sun or before an open 
fire, after having given it a lukewarm 
bath, the nurse takes a little of the oil 
upon the hand and rubs it gently but 
thoroughly into the skin of one arm, for 
instance, then of the other arm, and so 
on over the whole body, excepting only 
the head and face. This is to be done 
two or three times a day, about an 
ounce of the oil being used at each 
sitting. If faithfully performed the 
result more than repays the trouble. I 
never see an ill-nourished child now 
but what I recommend it, and in’ sev- 
eral cases tending rapidly towards ma- 
rasmus—a condition so difficult often- 
times to overcome—the result has been 
most gratifying. 

In my experience vomiting has 





usually occurred about the end of the 
first or beginning of the second week 
of the diarrhea. But it was always 
difficult to determine this point accu- 
rately; for the vomiting was already 
taking place when I first saw the pa- 
tients, and the parents were not able 
to state exactly when the diarrheal 
attack commenced—it began so insid- 
iously and increased so gradually. In 
some severe cases both vomiting and 
purging initiated the attack. 

In all the pulse was more or less ac- 
celerated, respiration rapid and labored, 
but not giving any evidence of hypo- 
static congestion of the lungs. This 
may have been due to the fact that a 
continual change of decubitus was in- 
variably insisted upon, as well also to 
the early use of stimulus (brandy) in 
keeping up the circulation. Erythema 
about the perinzeum and inner sides of 
the thighs was marked in Case IV, due 
to the highly acid, irritating character 
of the discharges. 

Few, indeed, in my experience, have 
been the cases of cholera infantum or 
even simple summer diarrhoea in which 
the nervous system has not been more 
or less profoundly affected ; and it is 
this fact that necessitates always the 
neatest discriminations in the general 
treatment. In all cases there is a cer- 
tain amount of irritability, probably 
caused largely by the heightened tem- 
perature and harrowing thirst. From 
this simple state of nervous excite- 
ment, there may be all degrees gradu- 
ally increasing up to that point at which 
the nervous system, being depressed 
by over-stimulation and exhaustion, re- 
solves itself into a state of absolute 
coma and vital extinction. Hence, a 
line of treatment that may be perfectly 
judicious in the former condition may 
in the latter be positively fatal. The 
opiates should be used with unusual 
caution in the summer diarrhcea of in- 
fants. So. unexpectedly at times do 
the patients succumb to the severer 
phases of this affection that, before they 
are able to rally, the opium may have 
done its deadly work upon a nervous 
system which, unforeseen, has at last 
suddenly yielded to the prolonged high 
temperature and wasting alvine dis- 
charges. I generally avoid the opiates, 
particularly if there be any degree of 
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excitement. In such cases I prefer 
the bromides to quiet the system. And 


as for the diarrhoea, it can usually be 


controlled by alkalies, biss uth, chalk 
mixture, and similar remedies, pre- 
ceded by a short course of calomel in 
minute doses (+5 of a grain). 

Enemata of warm water are particu- 
larly beneficial, in all stages of the 
disease, to wash out any of the acid 
fecal matter that may be lying in the 
lower bowel. In nearly all cases have 


I found it.advantageous to begin the 


treatment by irrigating the rectum. In 
cases where there is excessive irritabil- 
ity of the stomach, with constant vom- 
iting, the enemata may be medicated 
with sodium benzoate, argentic nitrate, 
or even simple mucilag. acacie. In this 
manner, opiates may be used with less 
danger than when given by the stom- 
ach. If the stools contain mucus or 
blood-tinged mucus showing a high 
state of inflammation throughout the 
colon and particularly around the ileo- 
ezcal valve, where the fecal matter is 
usually slower in passing through, 
rectal medication is superior to treat- 
ment. solely by the stomach. So im- 
portant are the use of clysters to re- 
move the irritation caused by the acid 
feces that it has been recommended to 
allow the child free, copious draughts of 
pure water as a valuable addition to 
the treatment. I feel confident that in 
certain instances the free use of water 
to drink was advantageous rather than 
deleterious. The water must be pure 
and cool, but not iced. It is a good 
adjuvant, but I am hardly prepared to 
say with some that this method alone 
is in the majority of cases sufficient 
treatment. 

Stimulants should always be at hand 
from the very beginning of the attack, 
and though it is not necessary to give 
them continuously, they should be given 
freely and frequently when required. I 
recall a case where, as the child was 
almost dead and already given up by 
family and consultant, with a sort of 
despairing hope, a free use of brandy 
was employed, and though it awakened 
the child to a high state excitement 
it brought it back to life. In the use 
of alcohol the family history and nerv- 
ous constitution must be, well consid- 
ered. If the neurotic type predomi- 





nates, stimulants had better be withheld 


as much as possible and all excitement 
avoided. In the treatment of cholera 
infantum brandy or whiskey is a more 
valuable agent when its administration 
in a few drop doses every hour or so is 
rigidly guarded by its effects. No arbi- 
trary rules as to its dosage can be given; 
watching the effects is the best guide. 
With the purely antiseptic treatment 
of cholera infantum I have had but little 
experience, and that not altogether fa- 
vorable. 
1988 N. Broad Street. 





ARE MEMBRANOUS CROUP AND 
DIPHTHERIA IDENTICAL? 
YES. 

BY I. N. LOVE, M.D. , ST. LOUIS, MO. 
Read to the Banas on Dabenue of Children, at 
the Annual Meeting of the American 


Medical Association, held at Cin- 
cinnati, Ohio, May, 1888. 


SINCE the first paper of Bretonneau, 

about 1821, at which time our real 
and definite knowledge of diphtheria 
had its beginning, down to the present 
time, the question which forms the 
subject of this paper has not been de-. 
cided. 

Harnest students and careful obsery- 
ers have answered affirmatively and 
negatively. 

I shall not fatigue my hearers by 
collating the expressions of writers 
who have accepted one view or the 
other. I shall present my own opin- 
ions, based upon a deliberate weighing 
of all the evidence presented by trust- 
worthy and thoughtful witnesses and 
personal clinical observation, extending 
over a period of eighteen years in hos- 
pital and private practice. 

During the earlier years of my pro- 
fessional life I was uncertain in my 
position. After reading the views of 
Virchow, Cohen, West, Flint and 
others as able, I was inclined to take a 
position in the ranks of the dualists. 
Severe scrutiny of the products of the 
pen of Bretonneau, Traube, Barthez, 
Sanne and the tribe of unionists left 
me inclined to favor their position; but 
special clinical opportunities and addi- 
tional arguments of later watchful 
workers and able analysts, like Jacobi 
and Struempel, have enabled me to 
cystallize my convictions and prompted 
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me to take a position positive and pro- 
nounced in favor of membranous croup 
and diphtheria being identical. 

While it may be true,as Hilton Fagg 
has observed, that the more our knowl- 
edge of disease advances the more our 
distinctions and subdivisions multiply, 
yet the tendency toward unnecessary 
multiplications and distinctions with- 
out differences should be guarded 
against most carefully. 

Dermatologists have given us a half 
dozen different terms to be applied to 
the different forms or expressions of 
erysipelas, when, as a matter of fact, we 
know that pathologically speaking they 
are all one and the same disease, de- 
pendent upon the same germ, and only 
varying in degree, action or manner of 
announcement. 

So,too, with fevers the same disposi- 
tion was manifested, as was illustrated, 
when, for a time, typhoid fever plus 
malaria as a complication, permitted 
the new coined term ‘ typho-malarial 
fever,’ to. take its place in our nomen- 
clature. 

Whether the membrane, as in the so- 
called true croup, be a fibrinous exuda- 
tion, superficial and easily stripped from 
the surface, leaving a smooth mucous 
surface only robbed of its epithelium, 
while that of diphtheria is more of a 
coagulation penetrating or poured into 
the mucous tissue—a necrosis as it were 
in which the eschar can be removed only 
with great difficulty—is not important, 
it being largely dependent upon the 
anatomical characteristics of the parts 
involved. 

That the disease is due to a special 
germ or micro-organism is admitted, 
and the recognition of this pathological 
point in the treatment has made a much 
more favorable showing in the mortal- 
ity reports. 

The growth and development of seed 
depend much upon their individual fer- 
tility, favorable soil and surroundings. 
The expression of every disease varies 
with the individual victim, and is largely 
affected by his environments, favorable 
or unfavorable. A may have typhoid 
fever so mild as to lead his physician 
to fancy he has in hand a simple case 
of continued fever; an attack of scarlet 
fever so simple as to be almost frivol- 
ous to the unwary; an assault from the 











dreaded Asiatic scourge — cholera, so 
mild as to take the form of a gentle intes- 
tinal relaxation; an erysipelas suggest- 
ing erythematous flush; a small - pox 
with pustules few and far between, and 
little systemic suffering, while B in the 
same ward may fall a victim to typhoid, 
typical; scarlet fever, severe and su- 
perbly perfect; cholera, classical and 
collapse prompt; erysipelas so exces- 
sive as to endanger life, and occasionally 
an amount of suffering indescribable; 
and a variola so virulent as to promptly 
kill or leave its victim marked in visage, 
repulsive. This being so, then why 
should not A be as likely to have diph- 
theria in a manner so moderate and 
superficial as to be almost overlooked, 
and B so pronounced as to be fatal 
before the local expression could be 
observed ? 

Diphtheria selects by preference the 
pharynx rather than the larynx. The 
tonsils are a favorite site for the infec- 
tion, not alone because of their promi- 
nence, but also because, as has been 
demonstrated, there is frequently to be 
found an interruption or break in their 
protective epithelial covering, and also 
owing to the fact that they are fre- 
quently in a vulnerable condition owing 
to previous compressant inflammatory 
conditions. Then, again, pavement epi- 
thelium is much more susceptible to at- 
tack than the ciliary variety, the latter 
being a higher grade of organization, 
of a more.complex character, and pos- 
sessed of greater ability to oppose 
aggression. 

When diphtheria attacks the larynx 
and trachea, which it does fortunately 
very rarely, relatively, owing to the 
ciliary covering being less easily pene- 
trated by the bacillus (possibly the 
tubercular bacillus makes a primary 
attack upon this point so unoften for 
the same reason) the free distribution 
of mucous glands which flow freely, 
creating an exosmosis rather than an 
endosmosis, antagonizing absorption 
and impeding the peril of the adjacent 
tissues and destructive necroses of the 
same. At the same time, the secreted 
mucus aids in throwing off the exuda- 
tions from the surface, and the same 
causes are an explanation of the failure 
of the lymphatics of these structures 
to take up the infectious matter—hence 
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laryngeal and tracheal diphtheria are 
largely local, and unaccompanied by 
constitutional symptoms, and would 
be a really mild expression of the 
disease were it not that for mechanical 
reasons life is endangered. For simi- 
lar reasons the circumscribed patches 
of diphtheritic membrane upon the ton- 
sils, frequently covering them in their 
entirety or their opposing surfaces, and 
unaccompanied by such constitutional 
disturbance, glandular involvement, 
etc., are mild manifestations of the dis- 
order, and by practitioners who in- 
temperately assert that death is the 
only evidence deciding in favor of a 
diagnosis of diphtheria, are no doubt 
sometimes placed in line with non- 
infectious diseases. 

The structures of the mucous mem- 
brane, its different elements, as the 
epithelium pavement membrane, under- 
lying connective tissue mixed with 
elastic fibres, the blood-vessels, nerves, 
and gland ducts, all affect materially 
the pathological plan of action locally 
and the generalinvolvement. The free 
flow of secretion, from the membrane 
lining the larynx and trachea and the 
nasal cavities, favors the separation 
and ready expulsion of organized ex- 
udates; but the difference in the adja- 
cent tissues is manifest in the varying 
systemic poisoning; in laryngeal and 
tracheal diphtheria, Bowman’s mem- 
brane forms a barrier to ready absorp- 
tion, while nasal diphtheria is deadly 
dangerous, due to the large numberand 
size of the lymphatic ducts of the 
Schneiderian membrane, as well as 
their perfect communication with the 
lymphatic glands of the neck, all aid- 
ing a ready entrance into the circulation. 

The urine being free from albumen 
in the majority of cases of croup is 
cited as an argument by the dualists to 
sustain their position ; but,even grant- 
ing the fact, it is explainable by reason 
of the constitutionally mild character 
of the attack, ifthe larynx be primarily 
involved, and the large mortality pre- 
venting a fair comparison and complete 
determination of the presence or ab- 
sence of albumen. The frequency or 
infrequency of subsequent paralysis, 
presented to prove their position as 
dualists, can be met by the same an- 
_ swer as the above. | 
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A very interesting discussion of this 
subject occurred in the Louisville 
Clinical Society, January, 1888, and is 
reported in the American Practitioner 
and News of February 4th. An ex- 
haustive aggregation of arguments from 
the dualist standpoint are ably pre- 
sented by Dr. Jno. A. Ouchterlony. 
Dr. W. Cheatham, of Louisville, by 
request of Dr. Ouchterlony, looked up 
the authorities for the other side, and 
admirably arrayed them in service of 
his friend, and he acknowledges that 
the resulting article comes very near 
making him a unicist. If there be a 
difference,itis far from clear to his mind. 

The argument that the suddenness 
of the attack and absence of a period 
of incubation separates croup from diph- 
theria is properly met by the statement 
that examinations of the pharynx and 
nasal spaces are frequently insufficient, 
and the mild prodroma which would of 
necessity occur in primary laryngeal or 
tracheal diphtheria would probably be 
overlooked. 

I suspect, if the majority of cases of 
croup could tell their own story, they 
would relate the fact that a complete 
examination with full illumination of all 
the available mucous territory had not 
been made, and that intelligent and 
persistent interrogation might have re- 
vealed a history of slight loss of appe- 
tite, and a discomfort in swallowing 
difficult morsels for several days before. 
To illustrate this point, I recall three 
cases of croup—so-called—within my 
knowledge during the past six months. 
One case will illustrate the three: Sent 
for to see a child four years’ old, said 
by parent to have sore throat, and feared 
diphtheria; not being in office, some . 
hours elapsed and call was cancelled. 
A few days later the mother informed 
me that she had treated the child with 
medicine ordered for a neighbor’s child 
with diphtheria,and had countermanded 
the order for me to call, fearing her 
house would be placarded, and her busi- 
ness—the supplying of her neighbors 
with milk—be ruined. Five days later, 
I was summoned in the night, but, being 
out, another physician was called; two 
days later, I was called in consultation, 
and found the child dying from pro- 
nounced laryngeal diphtheria; intuba- 
bation or tracheotomy was offered and 
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rejected. The child died a few hours 
later, and a certificate was given by the 
attendant giving croup as the cause of 
death. 

The mortality records show an enor- 
mous increase of deaths from croup (?) 
during an epidemic of diphtheria. 

One fact which is worthy of notice, 
and which is an additional argument in 
favor of the identity of the two diseases, 
is that the classical treatment for croup 
has for years been free exhibition of 
the mild chloride (coupled with stimu- 
lation) with a view to its defibrinating 
effect. The secretory system has thus 
been stimulated, and the effect has been 
to favor the moistening and exfoliation 
of the exudation, and antagonize the dis- 
position to constitutional involvement. 

Since the same plan of treatment has 
been applied to general diphtheria, the 
tendency has been to the securement 
of a similar result, and the mortality 
reports present a more favorable show- 
ing. By the prompt recognition of the 
first appearance of diphtheria, and the 
immediate institution of imperative in- 
terference in the shape of free purging 
with the mild chloride, local antiseptics 
rendering the infectious matter innocu- 
ous, and continuance of constitutional 
measures, which are germicides and 
stimulaters of glandular action—first 
on the list being the bichloride, benzoate 
of soda, and large quantities of water, 
we can without doubt claim accomplish- 
ments that are tangible and positive. 

I feel strong in the conviction that 
“croup”? and diphtheria are one and 
the same disease, and that the teachings 
of pathological anatomy as well as the 
clinical symptoms will justify no other 
conclusion. 3601 Lindell Boulevard. 


THE PHILADELPHIA CLINICS. 


MeEpico-CHIRURGICAL HOSPITAL. 

SyNoviris oF KNEE.—GOODMAN drew 
off the fluid by aspiration, using strict 
antiseptic precautions, and washed out 
the joint with bichloride solution. 

W aueu has under treatment a similar 
case of years standing, which he is 
treating by the internal administration 
of salol and the continuous application 
of ichthyol externally. This treatment 
has been kept up for a month, with 
steady improvement. The ichthyol is 
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mixed with lanoline, spread on flannel, 
and the whole covered with oiled silk. 

HEMATO-SALPINX.— MONTGOMERY re- 
moved a hemato-salpinx in which the 


distended and partially ruptured Fallo- 


pian tube contained more than half a 


gallon of blood. He was unable to re- 


move all of the sac on account of 
intestinal adhesions. 


The cavity was carefully cleansed, a. 


large drainage tube inserted, and the 
wound closed. 
The patient is now doing well. 
CAUTION IN USING ACETANILIDE.—. 


That care needs to be exercised in the 


use of acetanilide is shown by its action 


in a case of typhoid fever in the hos-. 
A single dose of 5 grains re-. 


pital. 
duced the temperature 72° in less than 
two hours, and this was followed the 


same nicht, after a slight rise, by a. 


further fall of 12°. 

There was no hemorrhage at the time: 
or immediately following. 

Potisontnc BY SuLPHuRIC AcrD.—An. 
interesting post-mortem was recently 


held on a case which died from the: 


effects of injury by sulphuric acid 
swallowed eight months ago. 


A whalebone bougie, with tips of in-. 


creasing size, had been used for months 
to keep the cesophagus open. 
tient was able to swallow a sufficient 
amount of food readily; but he was 
troubled with persistent vomiting, and 


at death was extremely emaciated. 
The cesophagus was a cicatricial mass. 


from the pharynx to the stomach; the 


lesser curvature had numerous cicatri-. 


ces, but the greater curvature none at 
all; the pylorus was much narrowed by 
a dense fibrous stricture. 

A small false passage was found. 


leading from the middle of the «so- 


phagus, downward and forward about. 
four inches. It ended inasmall pouch, 
which was adherent to both lungs, and 
seemed to discharge its contents into. 
minute bronchi. The stomach was 
greatly distended by sour food. To 
account for the presence of cicatrices 
on the lesser curvature and at the py- 


lorus, but of none on the greater curva-. 


ture, the longitudinal rugae of the 


stomach must, when the acid was taken, 


have been so approximated as to shut. 
off the fundus and greater curvature- 
from contact with the caustic. 


The pa-- 


y 
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TRANSLATIONS. 


REPLY OF DR. DOMINGOS 
FREIRE TO M. P. GIBIER. 


[x the preceding number we gave a 
resumé of Gibier’s latest communi- 
cation concerning yellow fever, in which 
he states that his experiments did not 
yield results which harmonized with 
those of Freire. 

We have just received a pamphlet 
' from the latter in which he makes the 
following defense of his position. 

He claims with some show of reason 
that Gibier’s negative results should 
not weigh against his positive ones. 
Though Gibier did not succeed in iso- 
lating the yellow fever germ found by 
Freire, others have met with better suc- 
cess, among the number being Rebour- 
geon, Finlay and Delgado at Havana ; 
Range and Maurel, surgeons of the 
French Navy, besides a number - of 
Brazilian physicians. Two of these, 
Finlay and Delgado, made their re- 
searches at the same time and place as 
Gibier, and with the same care. 

To Dr. Sternberg he devotes but a 
foot-note, saying that the American so- 
journed but a short time in Brazil, ata 
time when there was no epidemic; he 
examined but one sporadie case, and 
made no autopsy; in fact, he had not 
the materials with which to form an 
opinion of even mediocre value. Dr.S8. 
supplies the lack of arguments by dis- 
torting the facts, and inventing imagi- 
nary calculations and coarse sophisms, 
in order to uphold his preconceived 
idea that this vaccination against yel- 
low fever is chimerical. 

Returning to M. Gibier, Dr. Freire 
claims that the microbe isolated from 
the black substance found in the intes- 
tines, and claimed by Gibier as his own 
discovery, is really the same as Freire’s. 
In the note presented by Gibier to the 
Academy on Feb. 13, he says, “I 
have isolated, from the black contents 
of the intestine, by a particular process, 
a micro-organism whose culture let fall 
in less than twenty-four hours a deposit 
of thick, black flakes and powder. The 
sides of the culture tubes are blackened 
by the secretions of the microbes. I 
have inoculated with a drop of this cul- 
ture the intestines of Eat pigs, which 











Late in twelve to sixteen hours, with the 


intestine extremely congested, and con- 
taining a blackish and sanguinolent 

matter.” All these results had been al- 
ready obtained by Freire ; and on page 
203 of this book entitled, "Doctrine Mi- 
crobienne de la fievre jaune et ses in- 
oculations préventives, published in 
1884, he says, “ A large number of cul- 
tures have presented a black deposit, 
which we have shown to our students 
and to Brazilian and foreign physicians, 
When Professor Rebourgeon, in the 
laboratory of the faculty, repeated our 
experiments and researches, he had oc- 
casion to verify for himself the truth 
of this fact, curious and full of interest 
for the pathogeny of yellow fever.” 

Since M. Gibier has already found in 
the black substance a microbe, which 
behaves like that discovered in Rio 
Janeiro, and since he has already begun 
to propagate the malady by inocula- 
tions with this microbe, confirming 
on this point the results of Freire’s ex- 
periments, the latter thinks his adver- 
sary may also in time discover the 
same germ in the blood, the urine and 
other fluids, as he himself has done. 
M. Gibier is further accused of lack of 
faith, since MM. Finley and Delgado 
offer proof that Gibier found in the 
blood a micro-organism in all respects 
like that of Freire, and confessed as 
much to professional witnesses. 

In his effort to assimilate cholera 
morbus and yellow fever, in accord- 
ance with his preconceived idea, Gibier 
says that the microbe found in the 
digestive tube is a bacillus, short, thin, 
mobile, little refracting ; and that when 
these bacilli articulate themselves by 
twos, they appear as diplococci. This 
bacillus has the singular property of 
secreting the black substance only in 
the presence of colonies of the white 
microbe. This Freire considers evi- 
dently due to faulty observation, and 
quite absurd. The microbe of the 
blood is identical with that of the stom- 
ach; both secrete black matter and 
both are micrococci. Since 1880, he 
has shown that bacilli are present in 
the black vomit, and that they inter- 
fere with the pure cultures of the micro- 
cocci ; and Gibier has attributed to the 
former the réle which pertains solely 
to the latter. The production of the 
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black substance may be favored by the 
presence of the bacilli, as well as by 
other ingredients of the culture bou- 
illon. When the bacilli are eliminated 
from the micrococcus cultures, less 
black matter is formed and sometimes 
this is delayed for.many months; but 
it never occurs in pure cultures of the 
bacillus. 

In fine, Gibier has found or advanced 
nothing which has not already been 
published by Freire; and the former 
would have simply confirmed the lat- 
ter’s statements were it not for coveting 
the honor of original discovery. 

Freire found that his cultures from 
the blood of yellow fever patient were 
always fertile and that these cultures, 
except for a slight difference in group- 
ing, corresponded perfectly with those 
made in Havana by Finley and Del- 
gado, not only in the color and the 
disposition of colonies in solid media, 
but even in the dimensions and form of 
the micro-organism. In 1886, Dr. Ma- 
tienzo obtained at Vera Cruz, Mexico, 
cultures equally identical with those 
just described. These results, obtained 
in three different countries, by obser- 
vers who had no connection with each 
other, offer a most valuable guarantee 
of their exactness and veracity. 

This paper contains also a litho- 
graphic copy of M. Gibier’s letter to 
Freire, with the latter’s comments, and 
two colored plates showing micrococci 
cultivations from the blood and from 
black vomit. 

Dr. Freire makes out a strong case 
against his antagonist, whom he ac- 
cuses of endeavoring to appropriate to 
himself the Brazilian Professor’s dis- 
coveries. It would not be the first 
time that ideas from this side of the 
Atlantic were thus appropriated in 
Europe, and the true authors ignored. 
Dr. Freire shows that he recognizes 
this when he exclaims bitterly, ‘‘ What 
chance has a poor Professor of the 
Faculty of Medicine of Rio de Janeiro 
against a condemnation pronounced by 
the fiery assistant naturalist of the 
Museum of Natural History of Paris?” 

Mute. Tuason has given to M. the 
Director of Public Charities, the sum 
of 500 francs for workmen without 
work or means on their discharge from 
the hospitals. 
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HYDROFLUORIC ACID IN TUBERCULOSIS. 


GRANCHER and CHAUTARD have ex- 
amined the questions: What influ- 
ence does the application of vapors 
of hydrofluoric acid through the re- 
spiratory passages exert in rabbits upon 
tuberculosis produced by intravenous 
injection? And further : What influence 
does hydrofluoric acid exert upon cul- 
tures of the tubercle bacillus? 

To the first question the answer is 
absolutely negative, v.e., no impression 
whatever is made upon the course of 
the infection. 

To the second the answer is that 
hydrofluoric acid vapors acting upon 
cultures of bacillus tuberculosis cer- 
tainly have the effect of diminishing 
the virulence of the bacilli, without 
however killing them.—Centralblatt f. 
Bacteriologie u. Parasitenkunde, 1888, 
Vol. IV, No.-7, p. 216. 


REFLEX EPILEPSY. 


Dr. EpwArD Dirmoser (Internat. klin. 
Rundschau, August 12, 1888, p. 1802) 
relates the following case in proof of 
the reflex origin of epileptic seizures: 

A boy, 9 years of age, while at play 
fell off a wagon and fractured the 
right clavicle. This was not discovered 
until a considerable time afterwards, 
when, though the usual apparatus was 
applied, union failed to take place. 
Three-quarters of a year subsequently 
nervous symptoms made their appear- 
ance, consisting at first merely of an 
aura radiating from the seat of injury, 
with slight giddiness of short duration, 
occurring at long and irregular inter- 
vals. At the age of 15, disturbance of 
consciousness and evidences of convul- 
sions were manifested. At 19, typical 
epileptic fits occurred three to five times 
daily. These attacks occurred either 
spontaneously, when they were always 
preceded by the aura, or they could be 
brought on by pressing the acromial 
end of the broken bone against the 
brachial plexus. 

At this time the usual operation for 
procuring union was successfully per- 
formed. As the cure advanced the fits 
gradually diminished in intensity, and 
the intervals between grew longer and 
longer, and, by the time that consolida- 
tion of the bones and absorption of the 
callus had taken place, the paroxysms 
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ceased to return. The operation was 
done August 17, 1887; the last epi- 
leptic attack occurred December 11th 
of the same year, and the patient died 
of acute phthisis in August, 1888. 


VACCINATION AGAINST CHOLERA, 


ep ae following work is only a sim- 

ple and faithful application of the 
experimental method which has been 
created in the laboratory of M. Pasteur, 
and which has already given such beau- 
tiful results in chicken cholera, car- 
buncle, and hydrophobia. 

The author has no need to recall the 
true obstacle which has prevented him 
for five years from applying it to Asi- 
atic cholera. This obstacle has forced 
M. Pasteur to leave this malady to the 
researches of future pupils. 

So the author has applied to cholera 
two great principles of the experimental 
method—that of progressive virulence, 
and that of chemical virus. 

It is known that the ordinary cultures 
of choleric vibrion have only a minimum 
virulence, so that M. Koch, who dis- 
covered them, believed, after numerous 
failures, that cholera could not be inoc- 
ulated by animals. On the other side, 
pupils of M. Pasteur, at the time of the 
French mission to Egypt, had only suc- 
ceeded once in giving the cholera to a 
single chicken. 

Now, it is easy to give to the cholera 
vibrion an extreme virulence. Itisneces- 
sary only to pass it through a pigeon 
after passage by a guinea pig. It kills the 
pigeons by producing in them a dry 
cholera with exfoliation of the intestinal 
epithelium. That which is more im- 
portant still, the microbe appears also 
in the blood of the pigeons which have 
succumbed. After some transmissions 
this microbe acquires such virulence that 
the blood of the pigeons of passage, 
in doses of one or two drops, kill all 
fresh pigeons in from eight to twelve 
hours. This virus kills also with even 
smaller doses. 

It is important to note that all ani- 


mals of these two species, without ex- 


ception, succumb to the virulent affec- 
tion. With this absolutely fatal virus 
has been demonstrated the existence of 
choleraic immunity. So, we have inocu- 
lated a pigeon twice with an ordinary 
(non-virulent) culture of cholera; the 





first time in the pectoral muscles; the 


second in the abdominal cavity. This 
pigeon has become protected against 
the most virulent virus—the blood of 
pigeons of passage. The fact of im- 
munity has been so acquired. 

Now, if one cultivates this virus of 
passage in a nutritive bouillon, and if 
this culture is heated 120° for twenty 
minutes, to kill all the microbes which 
it contains, one knows that the heating 
has left a very active substance in the 
sterilized culture. This culture in effect 
contains a toxic substance which causes 
some characteristic phenomena in the 
animals experimented upon. 

Inoculated in quantities of 4 ¢.c. to 
a guinea pig the sterilized bouillon pro- 
duces a progressive lowering of the 
temperature and death in twenty to 
twenty-fourhours. Attheautopsy there 
is found pronounced hyperemia of the 
stomach,and bowels, and, as a conse- 
quence, a complete absence of cholera 
microbes. The pigeons succumbed with 
the same morbid phenomena, only, 
they are more resistent to this poison 
and their death takes place only after 
a dose of 12 c.c. is injected at once. If, 
on the contrary, this same quantity of 
12 c.c. is injected in three, four or five 
days, it does not kill them. Upon these 
pigeons one observes a phenomenon ~ 
of the greatest importance—they have 
become protected against cholera. The 
most powerful virus, the blood of a 
pigeon of passage, inoculated even in 
quantity of 5 ¢.c., will not kill them. 

The vaccination of guinea pigs suc- 
ceeds still more readily ; in introducing 
the toxic and vaccinal bouillon, in quan- 
tity of 2 ce¢., one vaccinates them 
in two or three sittings (in all 4 ¢.c. to 
GiG.c..), 

So we are in possession of a method 
of vaccination preventive of cholera. 
More; this method is founded, as we 
have seen, upon the employment of 
sterile vaccine, and it possesses all the 
advantages of a chemical vaccination ; 
the surety and the security, since the 
chemical vaccine can be measured in a 
manner altogether rigorous, and intro- 
duced by doses small enough to ‘be 
harmless, so that the number of them 
can give a quantity sufficient for the 
desired protection. So, in our ex- 
perience, the immunity is conferred 
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without danger and without exception. 
We hope that this method can be ap- 
plied to human vaccination to pre- 
serve populations from Asiatic cholera. 
—GAMALEIA,in Bull. del’ Acad.de Med. 


ANALGESICS IN ANEURYSM.—M. GER- 
MAIN SEE read a paper before the Acad- 
emy of Medicine, in which he spoke of; 
the use of analgesics. After speaking 
of the abuse of morphine, which pro- 
duces cardiac depression and Cheyne 
Stokes respiration, he said that antipy- 
rine could be substituted for the more 
objectionable drug. During a year and 
a halt he had employed antipyrine in 
all aneurysms. The clavicular pains 
and painful irritations, with or without 
numbness of the arms, are relieved. 

The precordial and cardiac pains and 
even the sensations of angor pectoris 
disappear as if by enchantment; espe- 
cially when the antipyrine ,is given 
subcutaneously in doses of 25 centi- 
grammes, night and morning. The 
dyspnoea is also relieved more rapidly 
than when the drug is given by the 
stomach. 

Under the combined influence of io- 
dide of potassium and antipyrine, one 
sees with satisfaction and certainty all 
oppression disappear, whether due to 
catarrh or to compression of the recur- 
rent laryngeal nerve, of the bronchi, or 
of the lung. 

As to phenacetine, he sees no reason 
to substitute it for antipyrine, which 
he considers the most inoffensive of 
nervines. 

M. DusARDIN-BEAUMETZ did not agree 
with M. Sée in looking upon antipyrine 
as innocuous. Many cases of intoxi- 
cation have been reported from its use. 
Phenacetine gave him equally good 
results, and had the great advantage 
that its manufacture is not a monopoly. 
Besides, it is cheaper than antipyrine, 
and the dose is smaller. Its one dis- 
advantage is its insolubility ; neverthe- 
less, with a daily dose of 1.50 grammes, 
in cachets of half a gramme each, as 
good results can be procured as with 
antipyrine. 

He had not found the toxic dose of 
phenacetine, though he had given it to 
animals to the amount of three gram- 
mes per kilo, without causing death in 
any case.—Bull. de l’Acad. de Méd. 
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Accorpine to the official gazette of 
the government of Turkestan, female 
physicians who practise in that prov- 
ince have to sustain a most painful 
struggle against the prejudice of the 
Mahometan population. Women will 
accept their aid only upon condition 
of receiving a gift. Similar customs 
prevail in Siberia. It was, until re- 
cently, the custom to present every 
woman who entered the Cossack Ma- 
ternity Hospital at Omsk a gift of two 
or three roubles.— Le Progrés Médical. 





Tue Scalpel of August 19 announces 
that one of the students at Odessa, at- 
tacked by religious mania, performed 
castration upon himself. After the 
operation he went to church, where he 
prayed with ardor until a veritable 
pool of blood stood about him. They 
took him at once to the hospital. 
While the surgeons sutured the wound, 
the patient remained absolutely indif- 
ferent, and continued praying and 
making signs of the cross. In spite of 
a considerable loss of blood he recoy- 
ered. We will recall to our readers 
that M. Seinburier has published a 
very interesting study upon the 
Skoptzy.—Le Progrés Médical. 


SincE the eighth of August, Jewish 
students are refused admission to the 
University of Moscow. 


Fenict finds metrorrhagia quickly 
arrested by the local use of- salicylic 
acid in concentrated solution. 


LANGLOIS and Richet find the con- 
vulsant dose of cocaine is smaller the 
higher the temperature of the patient. 


PARISI reports that cocoanut is a 
valuable tanicide. He gives the milk 
and pulp of one nut in the morning 
fasting, no purgative or confinement 
to the house being required. 


MARGARITTI uses creolin, one to 400, 
for purulent ophthalmia. This solu- 
tion is instilled into the eye and ap- 
plied over it on compresses. A burning 
sensation follows, which lasts five min- 
utes. Obstinate gonorrheeas also yield 
to deep injections of a 5 to 8 per cent. 
solution of the same agent. 
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PHILADELPHIA, SEPTEMBER 15, 1888. 


EDITORIALS. 


THE YELLOW FEVER IN 
FLORIDA. 


S we predicted in our last issue, the 
outbreak in Florida has proved 
serious. Not only is the number of new 
cases increasing daily, but the disease 
is appearing in a severer form; in some 
cases putting on malignancy. Reports 
begin to be heard of men being stricken 
down from a condition of apparently 
perfect health, and dying in a few, hours. 
This is not calculated to lessen the 
apprehensions of those who are exposed 
to the pestilence, and accordingly we 
hear some bitter strictures upon the 
action of the authorities. Surgeon 
General Hamilton and his associates 
have a difficult course to pursue, in 
alleviating the distress of those who are 
in the infected district and protecting 
the other sections of the country against 
the danger of infection. It is notto be 
expected that these two duties will 
never conflict, and cases of individual 
hardship will probably occur. But we 
would urge the public not to be too 
hasty in condemning men who are do- 
ing their best, but rather to believe that 
those who are on the ground and are 
familiar with the true facts are the best 
judges of what should be done. We 
notice in the newspapers that some of 
those who had condemned Dr. Hamilton 
have already acknowledged their mis- 
take. It is much better to hold up the 
hands of those who are entrusted with 
this grave duty, instead of hindering 
them by opposition which is largely 
founded on ignorance of the true situ- 
ation. | 
The appeal for assistance has come 














Pe 
quickly upon the heels of our prediction, 


and should be promptly and most liber- 
ally responded to. Money is needed 
above all; for money can be transmuted 
into any necessity. 

We cannot help feeling that a fatal 
mistake is being made in sending nurses 
to Florida from the North. An unac- 
climated person going into the midst 
of a-yellow fever epidemic is almost 
certain to be attacked—far more likely 
than the residents in the infected dis- 
trict. Such unacclimated nurses simply 
offer more material for the disease to 
feed upon, and add to the burdens of 
the stricken people. However gener- 
ous the impulse which leads men and 
women to rush to the help of theafflicted 
brethren, good judgment should temper 
their enthusiasm, or it is worse than use- 
less. Nurses should be supplied from 
New Orleans, Memphis or Pensacola, 
where numbers may be secured who 
have had the fever and are safe, as well 
as experienced, while the means for 
supporting and recompensing them 
should come from the North. 

We print in another column the an- 
swer of Freire to the publications of 
Gibier and Sternberg. The question 
cannot as yet be detinitely settled be- 
tween these distinguished observers. 
Perhaps the present epidemic will be 
signalized by another step in clearing 
up the pathology of this affection. 

Dr. Guiteras has already furnished 
some indirect testimony in a former 
outbreak. He gave the antipyretic 
treatment a trial, and found it unsatis- 
factory. Had the danger related sim- 
ply with the high temperature,! the an- 
tipyretic method intelligently applied, 
as it was sure to be by Dr. Guiteras, 


1 In the limited number of cases observed by 
the writer, the temperature of 105° F. was the 
“dead line.” All cases which passed this point 
died; while those which did not reach it recoy- 
ered. 
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should have proved fully capable of 
controlling the attacks. The failure of 
this method is quite consistent with 
the theory which attributes the phenom-; 
ena of the disease to the presence of a} 
specific microbe in the stomach and 
the absorption into the blood of sub- 
stances generated by this microbe; 
perhaps, acid phosphate of soda, or 
phospho-glyceric acid, as suggested by 
Dr. Ygnacio Alvarado in a scholarly 
paper read before the Ninth Interna- 
tional Medical Congress.! 

The good results obtained by the use 
of intestinal antiseptics in some cases 
quoted by Gibier and by Sternberg go 
- to confirm this view. The field is then 
clear in the present epidemic for the 
fullest trial of this method, and we 
may hope to hear of its success or fail- 
ure; and also which of the various 
germicides proves most effectual. 

The various forms of rectal alimenta- 
tion should also have a trial. The 
stomach surely has enough to do with- 
out being called upon to digest food. 
Applying the principle of giving func- 
tional rest to a diseased organ, the rec- 
tum and the skin should be employed 
for the purpose of feeding. Nutrient 
suppositories and enemata, milk baths 
and inunctions of cod-liver oil or lano- 
line, and even the introduction of pep- 
tones into the vagina are eligible means 
of alimentation. While the amount of 
nutriment actually utilized in these 
ways may be small, it is better than 
none, or than irritating the stomach. 
Even if these methods were not em- 
ployed, it is better not to feed by the 
stomach,as the disease is not of so long 
duration as to render supporting food 
of vital importance. It is probable 
that, even in so prolonged an attack as 
that of typhoid fever, the body is al- 
most exclusively nourished from its 





1 Philadelphia Med. Times, Novy. 1, 1887. 


own tissues, and not from the food 
taken into the stomach. 

If Hebersmith’s treatment (which 
consists in the use of jaborandi) should 
prove the most successful, its efficiency 
would be utterly inexplicable on the 
microbic theory or any other with 
which we are acquainted. We do not 
look for success in its use, which, how- 
ever, Should not deny it a fair trial. 

The death of the celebrated lecturer 
and astronomer, Richard A. Procter, 
from yellow fever, has come upon the 
community with a certain degree of 
shock. We read of the ravages of an 
epidemic without taking home to our- 


selves the full significance of it, until 


some one who is near and dear to us, 
or who fills a prominent place in the 
eyes of the world, is stricken down. 
That Mr. Procter should have yellow 
fever at all, shows that the disease 
must be more widespread in Florida 
than has yet been announced ; and this 
view is borne out by the report within 
two days of sixty cases at a town not 
previously known to be infected. 

Mr. Procter is said to have been 
suffering with Bright’s disease, a com- 
plication which renders any but the 
mildest form of yellow fever necessar- 
ily fatal. This illustrates the reason 
for the curious fact which has been 
noted in epidemics that, although the 
mortality for the year in which they 
occur may be somewhat above the 
average, the mortality in the next year 
or two will be so much less that the 
ordinary average will be regained. In 
other words, those who perish in an 
epidemic of cholera or yellow fever are 
those who would have died within a 
year or two of disease of the kidneys, 
heart, liver or lungs. Add to these 
the sots and libertines; for the drunk- 
ard meets with certain death in yellow 
fever, while nothing predisposes to an 
attack so much as excesses in wine or 


hi 9, 
> + ha . 
a 


~ 


September 15, 1888.] MEDICAL TIMES, 


759 


ARSE Ste? Eee 


women. Temperance in food. and 
drink, yes, in all things, a wise fore- 
thought in personal and domestic hy- 
giene, and that calm spirit which 
neither seeks nor fears death, are the 
the best prophylactics against yellow 
fever. W. F.W. 
iN OS CR at 

WO of our contemporaries have ob- 

jected to our special notices, with- 
out, however, advancing any arguments 
in support of their position. It has 
somewhat the appearance of egotism 
for the most recent recruits to the 
ranks of medical journalism to lecture 
upon their duties those who have grown 
gray in the service, and to say to them, 
“Ttis wrong for you to do this and 
that, because we don’t do it.” Pray, 
what have these youths as yet done 
that they should presume to set up 
their alleged opinions as, the true 
standard? What great achievements 
warrant them in assuming the functions 
of censors of the medical press? We 
-have searched in vain among the arch- 
ives of medicine for an answer. Their 
published opinions reveal only the 
sophomoric state of mind, the innate 
_ conviction that the world needs regu- 
lating and that they are the regulators, 
while as to their capacity the records 
are lamentably deficient. 

Our position upon special notices has 
been already stated. We do not like 
to see them in the reading pages of a 
medical journal; but when placed 
among the advertising pages, with 
scraps of news, odds and ends of va- 
rious kinds, and a little good-natured 
fun, well enough in its way, but hardly 
of sufficient dignity or permanent value 
for the reading pages, we see no objec- 
tion to them. 

As to the specials peculiar to this 
journal, there is something more of 
a principle involved. We cannot see 
how a journal can avoid feeling a re- 











sponsibility for its advertisements. If 
the editor considers the things adver- 
tised not suitable for his readers’ use, 


he cannot honestly accept the adver- 


tisement. But how can he use his pages 
to introduce to his readers a thing he 
will not use himself? And if that use 
prove satisfactory, why not tell it? 
We do not confine ourselves to the 
formulas of the U.8.P. Weclaim the 
same right to use Wyeth’s malt as 
P. and W.’s quinine ; the same right to 
recommend Scott’s emulsion as Merck’s 
hyoscine, provided always that the 
recommendation is warranted. We 
feel it a duty to give the same trial to 
these things which we, by printing the 
advertisements, urge upon our readers. 
But we never sell a notice. When 
asked to include them in our contracts, 
we invariably refuse, saying that we 
will give the goods a trial, and if they 
prove worthy we will say so; if not, 
we won't; and if the manufacturer has 
too little confidence in his goods to 
submit them to such a test, we are very 
glad to return his contract. 

Acting upon our basis of perfect in- 
dependence, we have never hesitated 
to publish matter which favored per- 
sons who were not our advertisers over 
those who were; and to the credit of 
the latter be it said, not one word has 
ever been addressed to us to show 
that they expected us to exclude such 
matters. If,as our competitor admits, 
the Timzs is popular with the adver- 
tisers, we trust we have at the same 
time won their respect. To conclude 
this subject, now and hereafter, we 
have only to say that it is not our 
rivals who have a right to criticize our 
policy, but our subscribers ; but from 
them we have never received a line ob- 
jecting to our “specials,” while if we- 
do not publish the many approving 
letters we have received, it is because 
we believe the space can be better util- 
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ized for our readers’ benefit. When 

those who pay for the journal desire to 

have the specials omitted we will do so. 
W. F. W. 





ANNOTATIONS. 


ALREADY we begin to see the familiar 
faces of our brother A%sculaps upon 
the streets. By the time this number 
reaches its readers, the homeward tide 
will have fairly set in. Let us hope 
that a little of the health and vigor 
brought from seashore and mountain 
will be communicated to their patients. 

The influence of the vitality of a 
physician upon those whose health de- 
pends upon him is very great. We 
recollect when we were convalescing 
from a fever that one visitor always did 
us good. His powerful frame, his 
merry face, looking as if he could 
laugh at the storms of a hundred years, 
never failed to fill the invalid with a 
sense of restfulness. 

On the other hand, there are men 
under whose gaze the tide of vitality 
- ebbs. We are confident that the sphyg- 
mograph would show a weakening of 
the heart when such persons approach 
a patient. : 

There is a surgeon in this city, not 
more learned, skilful and prudent than 
his fellows, but who carries his patients, 
by the sheer force of his vitality, 
through crises where death would al- 
most inevitably ensue with other oper- 
ators. Uncle Toby said, “ By G—, 





you shan’t die!” to the Lieutenant. | 


And so our friend will say; and his 
belief in the patient’s well-being is so 
evident that the poor sufferer. takes 
heart, and actually does recover, even 
when, according to all the probabilities, 
he ought to’ die. 





SENILE GANGRENE—SoME Points Os- 
SERVED DuRING THE TREATMENT OF A 
CasEe.—The case in question was that 
of a man in his eighty-fourth year. At 
first the pain in the affected foot was 
somewhat relieved by the local use of 
lead-water and laudanum. When this 
ceased to give him ease, hot flaxseed 
poultices with laudanum were substi- 
tuted. It was found that when one of 
these applications had lost its effect the 











other would give great relief. In the 

course of a few weeks both had lost 
their power for good, and a solution of 

ammonium chloride one part, alcohol 

one part, and water eighteen parts, was. 

substituted. By changing from one to 

the other of these three applications, a 

very tolerable degree of comfort was 

obtained ; in fact, greater than I have 

seen in any similar case. 


Opiates by the mouth, the rectum or . 


the skin were not well borne; but 
chlorodyne succeeded somewhat better. 
As soon as the skin showed signs of 
breaking, on the toe first affected, the 
fluid extract of thuja occidentalis was 
applied upon cotton wool; and this was 
the only dressing used throughout the 
whole course of the disease. Nota par- 
ticle of offensive odor was ever to be 
noticed in the sick-room. ‘The gan- 
grenous tissues dried up, and neither 
hemorrhage nor other discharge oc- 
curred. In other cases of this disease 
the stench was exceedingly offensive; 
and the absence of this source of annoy- 
ance is a strong point in favor of the 
use of thuja. Wine of coca was used 
during the last few weeks, and while it 
is problematical if any real benefit en-. 
sued from its administration, it was. 
greatly relished by the patient. During 
the last month the salicylate of soda, in 
doses of five to ten grains was given, 
with the effect of affording greater re- 
lef from pain than opiates or chloro- 
dyne. WwW. F. W. 


In the Annals of Gynexcology Cush- 
ing gives the statistics of the past 
year’s work at the Murdock Free Hos- 
pital for Women. Of 373 operations 
other than laparotomies, he records 
329 cures, 42 relieved, and 2 deaths. 
One of the latter was a case of uterine 
cancer operated upon by Martin; while 
the other was a sloughing submucous. 
uterine myoma,removed with the spoon. 
Saw. 

Of nine laparotomies for the removal 
of ovarian and parovarian tumors, one. 
resulted in death. Of four odphorec- 
tomies for causes other than tumor, 
none died ; while of eight laparotomies 
for other purposes than the removal of 
ovaries, six died. 

During a recent visit to Boston, the 
editor had an opportunity to examine 


5, 1888, 


/ 


. 


q 


September 15, 1888.] MEDICAL TIMES. 


761 


URES OP "EPA mee RE ye Ee eames aE ONCE Aa Ie RO a A A Ot Ae 


this hospital. The hygienic arrange- 
ments are very complete; the ventila- 
tion being specially commendable. In 
fact, the good results recorded by Dr. 
Cushing may be said to be due to strict 
antisepsis, plus the effects of Murdock’s 
liquid food. 


The Carmichael and Ledwich Medical 
Schools in Dublin have been merged 
with the College of Surgeons. The 
proprietary interests are arranged sat- 
isfactorily by the latter school; some 
of the teachers of each school are drop- 
ped, receiving due monetary compensa- 
tion, and the remaining members are 
united in a staff which consists of three 
Professors of Anatomy, one of Physiol- 
ogy, four of Surgery, two each of Medi- 
cine, Chemistry, Medical Jurisprudence, 
Materia Medica, and Botany, three of 
Ophthalmology, and one Anatomist. 
New professors will be appointed to 
Pathology and Pharmacology. 

. The night lectures at the two sup- 
pressed schools will be continued until 
the present classes have completed their 
studies, and will then be discontinued. 
This is to be commended; the system 
which allows a student to carry on his 
medical studies while pursuing some 
trade or business being a very objec- 
tionable one, and tending to produce 
a low quality of physicians in the ma- 
jority of cases. Whether the wiping 
out of competition is to prove.a benefit 
is another matter. We think it is a 
mistake, and look upon the great suc- 
cess obtained by the New York Post 
Graduate Colleges as largely due to 
competition. 


Tue Lancet states that an industrial 
farm for the treatment and employment 
of poor inebriates is being tried in Eng- 
land. The experiment seems to have 
been thus far highly successful. An 
establishment of this sort was recom- 
mended in the Times some months ago. 


Tue Medico-Chirurgical College has 
induced Dr. William H. Weich to give 
a course of lectures upon the exanthe- 
mata and vaccination. Dr. Welch has 
been physician to the Municipal Hospi- 
tal for Contagious Diseases for many 
years, and as such possesses the confi- 
dence of this community in a remark- 





able degree. It may be truly said that 
he is the highest authority in America 
upon the subjects mentioned. 

For its action in securing this course 
of lectures from him, however, the 
Pitisburgh Medical Review holds the 
college up to the scorn of the civilized 
world. 


THE reduction in working women’s 
wages in Paris during the last six 
years amounts to fifty per cent. This 
has greatly increased immorality in that, 
city. Women often work a whole week 
to earn one dollar, a sum on which it is 
impossible to live. 


MemsBranous Croup.—Jones, in The 
Toledo Med. and Surg. Reporter, rec- 
ommends the following treatment for 
croup: To abort the disease, give five 
to ten grains of calomel. If the disease 
continue, give enough Dover’s powder 
to relieve the cough, and small doses. 
of calomel. Opium enables the child 
to tolerate the disease by allaying the 
nervous symptoms. The futility of 
treating croup by the common methods, 
expectorants and nauseants, has been 
demonstrated in the practice of every 
physician of experience. The mortal- 
ity is reduced by the opium and calo- 
mel treatment to five per cent. 

We have repeatedly stated our be- 
lief that the present system of treating 
croup could with advantage be dropped, 
and opium given to relieve the symp-_ 
toms, until the indication for intuba- 
tion presents itself, 7. e., retraction of 
the abdomen during inspiration. This, 
with supporting measures, will give 
better results than the depressants usu-- 
ally employed. © 


LETTER FROM PARIS. 


Tue ‘ConGRESS FOR THE STUDY OF 
TUBERCULOSIS IN MAN AND ANIMALS” 
has held its first session with Professor 
Chauveau as president, and Professors 
Verneuil and Villemin as vice-presi- 
dents. A large number of physicians 
and surgeons were present from all over 
the world, including a few from the 
United States, of whom Dr. Jacobi and 
Dr. Page were named as honorary 
members. After a careful revision of 
the papers presented and read, we do- 
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not find much that will interest the 
practical American doctor in his search 
after a means of cure for his patients, 
who are already far gone in phthisis, as 
but very little new was presented in 
relation to therapeutical action. Cer- 
tainly, it is too much to expect this 
Congress to find a sure cure for phthisis, 
when so many have sought after it for 
years; but we hoped to find some best 
definite plan laid down to guide us, 
outside, however, of this practical view 
of the Congress; which, permit us to 
say, is the one mostly taken by Ameri- 
can physicians; who seem, if we do say 
it ourselves, to always look to a con- 
gress of great savants, with an eye to 
getting some benefit for their patients 
by better modes of treatment advised. 
Therapeutics in France and, indeed, in 
Europe have almost lost all credit. In 
Paris, the faith in drugs is very slight 
indeed, and yet, as the late Professor 
Flint used to say, ‘‘I see no use fora 
physician if he does not believe in his 
treatment.” But leaving out treatment 
of the malady the Congress advised 
some good prophylactic measures, and 
settled the question that tuberculosis 
in animals is the same disease as that 
found inman. From this to advising 
careful inspection of all meat before 
use, to boiling all animals’ milk, etc., 
was easy and good advice. 

The scientific papers were of great 
value. One of the most important was 
that by Professor Cornil on the conta- 
gion of tuberculosis by the mucous 
membranes. The eminent histologist 
showed that it was quite possible that 
a few drops of a culture of the bacillus 
could penetrate the vaginal mucous 
membrane of rabbits without there be- 
ing the slightest erosion; so that if 
semen contains the germ its transmis- 
sion is possible through the healthy 
vaginal membrane. The practical out- 
come of this is evident. 

Professor Nocard and M. Arloing, 
of Lyons, spoke of the dangers from 
the use of meat and milk from tuber- 
cular animals. They asked that tuber- 
culosis be inscribed on the list of in- 
fectious diseases; that tubercle be 
looked for in fact by inspectors of meat 
just the same as they search for trich- 
ina, and that such meats be seized and 
destroyed. As to the milk it cannot be 
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easy to prove that it is partly dangerous, 
so that the best plan is to advise that 
all milk be boiled before use, no matter 
where it comes from. For those pa- 
tients who wish to drink animals’ blood, 
the advice is given that they should 
only use goat and sheep’s blood, as 
those animals have less tuberculosis 
than cows. 

Fearing the dissemination of phthi- 
sis by vaccination performed from heif- 
ers who may be infected with the dis- 


ease,- M. Degeve, of Brussels, said 


that they had adopted a system of 
taking the vaccine matter from an ani- 
mal and then killing the animal, and if 
it is found quite healthy the vaccine is 
used. If, on the contrary, it is found 
tubercular, then all is destroyed. 

MM. Chantemesse and Widal, of Pro- 
fessor Cornil’s laboratory, showed that 
the bacillus and spores of phthisis 
will live under water for a long time, 
from six weeks to several months. M. 
Hanot, one of the most distinguished 
of the agrégé Professors of the Paris 
School of Medicine, well known for 
his studies on the liver, showed that 
there is a tubercular cirrhosis of that 
organ, and that many cases of tubercu- 
lar peritonitis, called ascitic, are sim- 
ply caused by this sclerosis of the liver ; 
the organ in such cases is small, lobu- 
lated and what M.Hanot calls “stringy.” 
The question of heridity of tubercu- 
losis was studied; but nothing new 
stated, if we except that it was found 
to be rare in animals. The newly born 
of tubercular cows do not seem to 
have the mother’s disease, but acquire 
it in some manner later in life. The 
new Professor Strauss, of Paris, showed 
that fowls resist tubercular infection 
by ingestion, as he fed them for months 
with the bacilli. Another observer 
however found that the fatty looking 
chicken livers which we eat are often 
full of the tubercular germs. Dr. 
Strauss, and Dr. Wurtz (son of the 
late Professor of Chemistry), studied 
the action of the gastric juice on 
Koch’s bacillus, and found that it does 
not destroy its power; and M. Butel, of 
Meaux, followed by saying that he 
thought tubercular infection was more 
often produced by the way of the di- 
gestive tract than by the pulmonary 
one. 
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M. Richelot, one of our surgeons, 
pleaded in behalf of operative inter- 
vention in local tuberculosis, and gave 
cases to. prove that successive opera- 
tions had completely cured a number of 
patients. M. Barette also was in favor 
of intervention, and he had found great 
benefit from the injection of iodoformed 
ether in local tuberculosis, which he 
stated was an excellent method of 
preparing for operation by scraping, in 
a week after injection, as it prevents 
pus from forming in the sac and renders 
its walls red, granular and easy to re- 
unite after incision. The pulverization 
of creosoted oil at +295 was recom- 
mended. The German air treatment 
was touched upon and approved of, 
and the Congress closed to meet again 
in two years, under the presidency of 
Professor Villemin, by which time it 
is hoped great advancement will be 
made. 

PNEUMO-THORAX. 

The treatment of pneumo-thorax by 
antiseptic injections has made further 
progress since the important communi- 
cation made by Professor Potain, who 
injected sterilized air, as reported in 
one of our late letters. At present M. 
Moizard, physician to the Lenon hos- 
pital, reports having cured two cases 
by injecting 30 grammes of the follow- 
ing solution into the pleural sac: 

R Tincture of iodine..... } 


Alcohol at 60°....... ees 
Solution of iodide of | aa 60 grammes. 


potassium at 1-10... 

M. Juhel-Rénoy found that injections 
of a solution of chloride of zinc, ane- 
tenth strength, answered the same pur- 
pose, and that pleuritic patients of his 
were cured by it. He simply drew off 
a syringeful of the liquid in the pleura 
and replaced it with the same quantity 
of the chloride of zinc solution. 

LANTANINA. 

Some attention is paid here at present 
to a South American plant called Lan- 
tina brasiliensis, named by the natives 
yerba sagrada. The alkaloid—Lantani- 
na—is claimed to act like quinine on the 
circulation, and is tolerated by the most 
delicate stomachs. It is given in pills, 
‘as the tinctures are too bitter to use. 
The dose is from 10 centigrammes to 12 
grammes every 24 hours. It is claimed to 
cure intermittent fevers where quinine 











t, 
fails to act, and that it has a specific 
action on the morbid agent that pro- 
duces the fever. 


TATTOO MARKS. 
For the benefit of sailors and 
others who in their youth were 


foolish enough to tattoo their skin 
with India ink figures, M. Variot gives a 
method of getting rid of the marks 
which causes but little pain and leaves. 
no deformity. He simply punctures the: 
skin over the mark with fine needles 
and introduces a little tannin, and then: 
touches the parts with a strong solution 
of nitrate of silver; this forms a tannate 
of silver scab that falls off soon and the 
mark goes away with it. 
LUYS’ EXPERIMENTS. 

M. Luys, physician to the Charity: 
Hospital, Paris, gave a long series of 
lectures this winter to prove that there 
was an action produced by different 
medicinal solutions when they were en- 
closed in glass tubes and sealed, then 
simply held against the back of the neck 
of certain patients. We were present. 
at several of Dr. Luys’ lectures, and were 
much struck by his experiments. He 
would take girls who were capable of 
being hypnotised, and passing them 
first into the somnambulic sleep, he put 
the tubes containing different drugs in 
contact with the skin of the patient, and 
produced the effects described of the 
medicines. One of the most curious ex- 
periments is where he places a tube 
containing brandy, and the patients at 
once pass on through all the stages of 
intoxication, finally singing a song and 
to all appearances being quite drunk. 
M. Luys did not hesitate to bring his 
system before the Academy of Medicine, 
which appointed a committee to exam- 
ine this action of medicines at a distance. 
M. Dujardin-Beaumetz, Prof. Brouardel 
and Gariel reported adversely, when M.. 
Luys retorts at great length at the 
meeting of the Academy of August 7th. 
But while admitting that the symptoms. 
produced were very curious, most of 
the observers think that they are simu- 
lated by these patients, who get up the 
symptoms to show off. The proof is 
that when the commission used tubes 
of their own, and did not speak before 
the patient, all sorts of mixed up 
symptoms were produced, and M. Dujar- 
din-Beaumetz said a pen-holder would 
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do as well as anything. The truth of 
the matter seems to be that many of 
these patients hear in the cataleptic 
state, and as they are natural actresses, 
they simulate whatever the person talk- 
ing says. The wonderful symptoms 
produced by M. Luys’ tubes, with the 
action of medicines at a distance, are 
probably thus produced. 

M. Luys, however, in no way gives 
in, and hopes to prove yet that the in- 
fluence is as he stated; and he showed 
a patient, to whom he said nothing, but 
placed a tube containing sparteine solu- 
_ tion on her neck, when she at once man- 
ifested symptoms such as the actual 
administration of the drug would pro- 
duce, the action of the pulse, etc., being 
exact. Time may show that there is 
something in it; but for the moment 
but few prominent physicians place any 
credit in the system. 


TEMPERATURE OF SPRAYS. 


M. Nicaise, late surgeon to the Paris 
hospitals, calls attention to the fall of 
temperature of spray when it is used 
at a certain distance. When the spray 
comes out of the machines used it is 
about 45° centigrade, but at 5 centi- 
metres off it falls to 36°; at 10 to 28°; 
_ at 20 to 19°; and at 50 to 15°; so that 
at (about) half a yard distance the heat 
of the spray is only 15°. This varies 
slightly with the temperature of the 
room and the liquids used. These facts 
are important in the treatment of throat 
troubles by spray, as tue distance at 
~which the spray is thrown becomes im- 
portant. It is probable that the con- 
stant cool spray thrown in cases of 
anthrax is what causes the cure, by 
refrigeration more than the antiseptic 
properties ofthe liquid used. This fall 
of temperature also explains the pleu- 
risy often seen when surgeons allow 
the cold spray to fall upon the open 
wounds, and when spray is employed 
in operations it is much better to use it 
rather to purify the air of the room 
than allow it to fall on the patient. 

THomas Linn, M.D. 





Prrresco says that pneumonia may 
be aborted at the outset by giving digi- 
talis in the dose of one to two drachms 
of the leaves, in infusion. To children 
he gives twenty to thirty grains. 
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ABSTRACTS. 


Cause or CANncEROUsS INFECTIVITY.— 
In the Lancet, Braithwaite developes 
his theory of the etiology of cancer. 
In his opinion, vitality is comparative ; 
being confessedly greater in one indi- 





‘vidual than in another, it may likewise 


be greater in one tissue than in others. 

He next raises the question whether 
the vitality of the epithelial cells may 
not be increased by excess of nourish- 
ment or otherwise. These cells, pene- 
trating the basement membrane and 
lodging beneath it, meet in the softer 
tissues an increased supply of nourish- 
ment, and such cells, naturally hardy, 
incompressible, growing rapidly, unable 
to die by abrasion, have their intensity 
of life increased. The cells pass along 
the lymphatics to the glands; they find 
themselves in a machine accustomed to 
deal with effete and barely alive matter ; 
the vitality of the invading cells over- 
powers that of the gland cells. Thisis 
favored by the lowered vitality of the 
tissues in general; the patient being in 
a high state of chemical nutrition, but 
a low tension of his vital fluid, from 
anxiety, etc. Life is not yet under- 
stood. There may be qualities of life 
as wellas quantities. The life in the 
cancer cell is in some way superior to 
that of the tissues it invades. Experi- 
ments should be made by transplanting 
epithelium from a young and vigorous 
individual to the glands of an older and 
feebler specimen of the same species. 
He sums up by saying: 

*If my view, therefore, is correct, the 
whole question of infectivity hinges 
upon the following points:—1. The 
certain fact of life being comparative in 
amount, a varying quantity in different 
tissues and cells of the same individual. 
2. The probability that, just as decreas- 
ed nourishment causes decreased vital- 
ity,so increased nourishment will cause 
increased vitality or life fluid in cells. 
3. The probability that, as the cells of 
various tissues require different and 
varying forms of nourishment, so an in- 
crease in the food of one especial in- 
eredient may cause an increase in the 


life fluid of one especial set of cells. 4.° 


The probability that, when cells of dif- 
ferent degrees of life compete for space, 
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those of a higher grade will displace | : 
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those of a lower grade, other circum- 
stances being equal. 5. In the case of 
epithelium cells ‘thus competing, their 
inherent peculiarities assist this compe- 
tition in a remarkable degree. The 
truth or not of these propositions of 
course admits of argument and dispute ; 
but they will, I think, be admitted by 
most men as reasonable and worthy of 
consideration.” 

_ He intimates that an excessive meat 
diet, or the use of too little food, from 
inactivity, may be conditions which 
favor the hypernutrition of the epithelial 
cell, while the rest of the tissues are 
enfeebled. 


THe Neurotic TREATMENT OF CHOL- 
ERA InFANTUM.—The nervous system 
is first of all to be sustained by free 
libations of cold water and cold pep- 
tonized milk, by the peripheral impres- 
sion of cold water on the cutaneous 
surface, as well as by the replenishing 
of the blood by cold water given by 
the mouth to satiety of thirst. Cold 
water or cold milk punch, or cold egg- 
nog enemata, hot drinks and hot bath- 
ing are to be used later. The tonicity 
of the vaso-motor nervous system needs 
attention, as well as the nutrition of 
the central’ nervous system. Rest, 
prompt and effective, of the central 
nervous system must be secured by 
remedies which tranquilize and restore. 
Cold water soothes the nerves to rest 
and sleep. Opium (in minimal doses 
only) sustains the central nervous sys- 
tem against peripheral shock. Ammo- 
nium and sodium bromide likewise 
guard the system against the waste of 
peripheral irritation, and predispose to 
central nerve rest. Chloral, at night, 
is calmative and antiseptic. These, 
with the hypophosphites, sustain the 
central nervous system against ex- 
haustion. Malted nutrients, boiled 
milk and beaten eggs, sustain the cen- 
tral nervous system against assault 
until reparation becomes complete. 
Creosote and the carminatives, especi- 
ally peppermint, are antiseptic and 
tonic through their influence on intes- 
‘tinal nerve-endings. Atropin in minute 
doses (qa55 tO rep Gr.) is of value. 

- Thefollowing formule are the result of 
thirty years’ continuous practice, based 
on the principles previously discussed : 








/ 
1. R  Creosoti, 
Ol. caryophylli, 
Spt. menth. pip. aa..... ett. j 


ES ODI aun ate ¢ ueth, xt) 
Ld. Campy, vai G oat. ett. j 
Bp; Wins Ela har eg id 4 j 
Syr, Ging bers viele sive ac 4j 


Syr. tolu, q.s. ad.. 3 xlviij 
M.§. i thrice daily, or after each passage, 
to anlinfant six months to a year old. 


2. K Sodii brom., 


Ammon. brom. a@....... aj 
Syr. hypophosph. co..... 5 
(Ue aE Cea te gtt. ij 
POMEL p60." aa sionraicia' Se 3 ij 
PRAM CIMNAIN «1/5 's;5 bia is xb 3 xxiv 


M. S.—3i in cinnamon or peppermint water, 
or boiled milk, thrice daily, or oftener, as indi- 
cated. 


3. R Chloral hydrat.......... 3) 
PAMAMRON! DOM... 66). 5 04 / 4] 
os RSI OE OES ee Oe 3 viij 


Aque menth. pip. q.s.ad.3 xvj 
M. S8.—3i or less, according to age, at night. 
In lieu of hyphophosphites I often 
subsitute essence of pepsin and diasta- 
tic extract of pancreas. Ten to twenty 
drops are given, combined with a sol- 
vent for the bromides, and the dose 
given once or twice daily. 
—Huaues, in Med. Standard. 


THe Percussion LIMITS OF THE 
Stomacu.—In a paper by Jaschtschen- 
ko, the view of Traube, that the stom- 
ach when empty falls back and does 
not lie in apposition with the abdomi- 
nal or chest wall, is controverted; also 
his belief that the fuller the stomach is 
the lower its inferior border lies. <Ac- 
cording to Jaschtschenko’s observa- 
tions, the inferior border of the trans- 
verse colon extends as far downwards 
as the umbilicus; the superior border, 
which is 6 centim. higher, lies at a dis- 
tance of 4 centim. below the sternum. 
When the gut is quite empty, the infer- 
ior border lies a little higher, or 1 cen- 
tim. above the umbilicus. In the right 
and left hypochondriac regions the 
superior border passes under the costal 
arch, being covered on the right side 
by the lower border of the thorax and 
the lower border of the liver,and on the 
left by the lower border of the thorax 
only. If the left half of the transverse 
colon and the upper part of the de- 
scending colon are full, the stomach 
being empty, a more or ‘less dull per- 
cussion sound will be obtained over the 
lower part of the thorax on the left 
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side; but above this there will be a tym- 
panitic note up to the inferior border 
of the lung. If a part of the colon is 
empty, the stomach being full,a dull 
“note will be obtained over the stomach, 
and a tympanitic note over the trans- 
verse and descending colon—that is, 
when the individual is in a standing or 
sitting posture. When he is lying on his 
back there will be a tympanitic note all 
over,with the exception of the region of 
the spleen. It is known that the super- 
ior border of the stomach lies against 
the lower border of the left lung, its in- 
ferior border coinciding with the trans- 
verse colon. This never changes its 
place, the filling of the stomach caus- 
ing the dulness to extend from below 
upwards, not from above downwards, as 
Traube thought. Again, the stomach 
when empty does not collapse and fall 
back, for it is always under these cir- 
cumstances distended with air. After 
death, in consequence of the loss of 
tone of the diaphragm, the abdominal 
organs rise somewhat above their posi- 
tion during life. — Lancet. 


ILLNESS CONTRACTED FROM AN AUTOPSY. 


CARTER, in the Bradshawe lecture on | 


uremia (Brit. Med. Jour.), relates a 
case of disease of the kidneys, appar- 
ently beginning with a severe cold. 
This was followed by diarrhea, vomit- 
ing and exhaustion. When admitted 
to the hospital, nine weeks after his 
illness commenced, he looked very ill, 
his voice was faint, his memory weak, 
and he answered questions slowly. 
Tongue dry; pupils moderately con- 
tracted, but responsive to light; tem- 
perature, 96.2°; pulse, 92, very weak; 
no trace of dropsy. During the day 
he passed 11 ounces of urine, faintly 
alkaline, s. g. 1010, containing one- 
fifth albumen and 1.5 per cent. urea. 
In staining, a bright blood-red layer, 
almost half an inch thick, rose to the 
surface. It looked as if stained with 
carmine, and was sharply separated 
from the underlying lighter colored 
liquid. There was not the faintest 
trace of blue when it was treated with 
tincture of guaiacum and ozonic ether, 
while with solutions of phosphomoly b- 


date of sodium and terchloride of gold | 


it gave dense precipitates, the former 
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reagent imparting to it an intense green 
color. 

The man died very suddenly, two 
days after his admission, in-collapse. 

The weather was quite cool, and no 
sign of decomposition was present; but 
the two persons who held the post- 
mortem were made ill. Immediately 
after opening the body, the pathologist 
became faint and giddy, and was 
shortly afterwards seized with diar- 
rhea and vomiting, requiring medical 
assistance during the following night. 
The porter who sewed up the body 
suffered in the same way. Both re- 
covered in two days. 

No evidence of disease was found in 
any organ excepting the kidneys, which 
weighed but 14 oz. each. The heart 


weighed 11$ ozs., the left ventricle be- 


ing somewhat hypertrophied. 


Diet IN SUMMER DIARRH@A. 


Love, in the Medical Standard, says: 

‘“T feel justified in epitomizing as fol- 
lows: First: In the dietetic treatment 
of summer diarrhea of infants, the 
almost complete withdrawal of food, 
temporarily, is sometimes desirable. 

Second: While a cow-milk diet in its 
purity, or properly modified, is in the 
majority of cases to be preferred as a 
substitute for a mother’s or wet nurse’s 


milk, there are frequently conditions — 


where all forms of milk are to be with- 
drawn and raw beef extracts or diluted 
albumen substituted, along with broths, 
beef teas, etc. 

Third: As a temporary expedient, 
condensed milk is valuable; but it is 
objectionable as a permanent food. 

Fourth : The addition of malted foods 
containing the proper proportions of 
carbo-hydrates to diluted milk is fre- 
quently most desirable. 

Fifth: Artificial digestion is a great 
advance in the direction of the solution 
of the problem of artificial feeding. If 
the digestive apparatus be in perfect 
condition, predigestion is uncalled for; 
but when it is crippled its burdens may 
be very materially and happily light- 
ened by the careful and judicious use 
of peptonizing ferments. 


Sixth: No stereotyped food, which is 


applicable to all infants, no matter what 
the age or condition, 





has yet been © 
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devised, and in the nature of things is 
not likely to be.” 

' He does not agree with Woodbury as 
to the impracticability of peptonizing 
milk in the household. 


AMERICAN AND FoREIGN OBJECTIVES. 

At the late meeting of the American 
Society of Microscopists i in Columbus, 
Detmers (St. Louis Medical and Sur- 
gical Journal) reported the results of 
a comparison which he had made in Ger- 
many between objectives constructed 
there and some from leading American 
factories. Neither Leitz, Seibert or 
Zeiss could effect a resolution of amphi- 
pleura pellucida with their own objec- 
tives; while Detmers succeeded easily 
with his #5 of Herbert Spencer and 
of Bausch and Lomb. 

The same results ensued when the 
crucial test of photography was ap- 
plied. 

The apochromatism was equally good 
in the American and German lenses. 
As to the formule used, the definition of 
the American was sharper and crisper; 
the resolution equally as good. 

The German apochromatic twelfth 
costs $120; the American tenth, of 
equally good make, $80 to $100. The 
Germans have improved their stands 
recently, by following good American 
models; but still stick to squatty 
models, which leave little room for ac- 
cessories and require numerous special 
appliances. The American stands do 
not need special eye-pieces. 


Non-INTERFERENCE IN OBSTETRICS. 

Dr. Rosa H. Engert makes the follow- 
ing confession of faith in the Medical 
Standard: ‘It seems to me, with all 
due respect to ‘ conservative’ opinion, 
perfectly safe to conclude : 

I. That every parturient uterus, after 
the expulsion of the fetus, should 
be’ examined immediately before the 
cervical portion has a chance to con- 
tract. 

II. That this only opportunity of 
gaining a perfect knowledge of the 
condition of the uterine walls and 
adnexa should not be lost, as it can be 
done with advantage to the patient. 

III. The parturient uterus should 
be as perfectly cleansed as possible. If 
there be such firm adhesions that they 
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cannot be removed by gentle manip- 
ulation, we should advance the welfare 
of the patient by thorough irrigation 
of the genital tract, and by hot poul- 
tices to the abdomen.” 

We fancy that many of our readers 
will feel inclined to disagree with her. 


ites 
to the St. Louis Medical and Surgical 
Journal of the good results he obtains 
from this drug. He finds it valuable 
in follicular tonsillitis, gastro-intestinal 
troubles in children, arising from indi- 
gestion, and cholera infantum. In dys- 
pepsia, with regurgitation of food, flatu- 
lence, heartburn and dilatation of the 
stomach,he combines the benzoate with 
nux vomica, 





KeEtLLoce, in the Journ. Amer. Med. 
Association, recommends oxygen ene- 
mata in chronic lithiasis, indigestion, 
biliousness, acute rheumatism, diabetes, 
Bright’s disease and other affections. 


For WHOooPING-CouGH. 


R Bismuth salicylat......... gr. Ixxv 
PSETZOIN UV paris valeio's.s ble gr. xxv 
Quinine sulphat.......... gr..XvV « 

M. S.—-Use as insufflation five timesa day. 

—D)? Heilly. 
FOR CHRONIC CYSTITIS. 

Biot Kei Doves Ia A 4 ij 
Potassiaiitrate..% piecdida seh erat ht 

M. Div. in chart, No. viij. 


Sig.—One to be taken daily in a pint of 
uya ursi infusion, in divided doses. 


FOR ACNE. 


Naphtholiions wa ace ses ----10 parts 
Sulphur. precip. .... a eS Cela 50 parts 
Green soap, : 
Vaseline oie O.’s » 20 parts 
Apply for half an hour, and ‘then remove 
with lint or oil. Repeat daily until peeling is 
complete. 


In obstinate cases : 


eereeced 


PAESOLCIN (s/o. ey ...-2.0 to 5 parts 
Zinc.oxide. ... 65+ Pica tet 5 parts 
Vaseline, + -j.u dayeios o<+- 12.5 parts 


To be made into a paste, and applied over 
night, 
—Tsaacs. 


———— Ot 


St. Marc details two cases of grave 
uterine hemorrhage which were arrested 
by distilled tar-water, given in doses of 
a teaspoonful every hour. 


x 
* 
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REVIEWS AND BOOK NOTICES. 


ATLAS OF VENEREAL AND SKIN DISEASES. 
With Original Text By Prince A. 
Morrow, A.M., M.D. New York: 
Wm. Wood & Co., 1888. Fasciculi 
VOOR VLE 
The present numbers fully bear out 

the favorable comments made upon 

those which preceded them. 

Fasciculus V contains plates illus- 
trating Annular Syphilide; Chancre 
of Lip, with Generalized Pustular Syph- 
ilide; Large Pustular Syphilide; Syph- 
ilis Cutanea Ulcerosa,and Rupia Syph- 
ilitica, with different stages of Pustulo- 
Crustaceous Syphilide. 

Fasciculus VI: Tubercular, Serpigi- 
nous and Tuberculo-Ulcerous Syphil- 
ides; Ulcerative Gummata; Serpigi- 
nous Ulcerous Syphilide ; Syphilis Cu- 
tanea Ulcerosa et Vegetans and Ulcero- 
Gummous Syphilide. 

Fasciculus VIII: Seborrheea; Com- 
edo; Milium; Sudamina: Typhus Fe- 
ver; Typhoid Fever; Variola; Vari- 
cella; Rubeola; Rubella; Scarlatina 
and Hrysipelas. 

The illustrations of the typhus and ty- 
phoid eruptions are the best we have ever 
seen; and the same may be said of 
those of variola and scarlatina. That 
of varicella does not show sufficiently 
the vesicles appearing in various stages 
of development at the same time. 
The morbillous group is not well done ; 
the tints are not natural, and the 
artist has neglected the opportunity to 
show the gradual development of the 
eruption from above downwards in 
rubella as distinguishing it from ru- 
beola. 

In the syphilides, the peculiar, so- 
called ‘‘ copper tint ” has been exempli- 
fied in asingularly faithful manner. Ex- 
ception may be made to Fig. 2, Plate 
XXVIII, where the drawing is not 
good; it being impossible to compre- 
hend, from the picture, what portion of 
the body is represented. 





DISEASES OF THE HEART AND CIROULA- 
TION IN INFANCY AND ADOLESCENCE. By 
JoHN M. Keatine, M.D. and WiLLIAM 
A. Epwarps, M.D. Illustrated with 
photographs and wood engravings. 
Philadelphia: P. Blakistoh, Son & 











This work has been published in parts 
in the Archives of Pediatrics, and is 
now presented in book form, with many 
changes and additions. 

The authors state that it is, in their 
belief, the only systematic attempt that 
has been made to collect in book form 
the material upon heart diseases in 
children. 

The reader is cautioned against judg- 
ing this book by the photographs, which 
are failures so far as conveying any 
idea of the conditions they are sup- 
posed to represent. But the book itself 
contains a large amount of information 
upon its special topic, taken from the 
most recent researches, and presented 
in an acceptable manner. It is a book 
which no experienced physician can pe- 
ruse without interest, and few bored 
profit. 


THe NatTionAL FormMuLARY or UNorrt- 
CINAL PREPARATIONS. First issue. 
Published by the Américan Pharma- 
ceutical Association, 1888. Cloth, 
pp. 176, 8vo. 

This book represents the “ growing. _ 
point” of therapeutics. It contains the 
new, the elegant, the improved elements 
of pharmacy. While the officinal pre- 
parations which have been tried and 
proved by years, sémetimes by centuries 
of use, form the groundwork of our 
therapeutics, these newer preparations 
represent the latest developments of the 
art. 

The busy practitioner will find this 
book a good one to keep upon his office 
table, where he can readily refer to it. 


COMPARATIVE STuDIES or MAMMALIAN 
Buioop. With especial reference to 
the microscopical diagnosis of blood 
stains in criminal cases. By HENRY 
F. Forman, B. M., M.D. With six- 
teen illustrations. Philadelphia: A. 
L. Hummel, M. D., publisher, 1888. 
Cloth, pp. 61, 8vo. f 
This is a reprint, from the journal of 

Comparative Medicine and Surgery, of 

Dr. Formad’s valuable researches. It 

is the book which any physician who 

expects to testify in court concerning 

a murder case would wish to read. 


Toupercunar DIATHESIS. By Ww. OC. 


€o., 1888. Pp. 215, 8vo. Price, $1.50.! @hapman, M. D., Toledo, Ohio. 
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THe Best SureicaAL Dressinc. How 
to prepare it and how to use it; with 

a consideration of Beach’s principle 
of bullet wound treatment. By Oris 
K. Newer, M. D. Boston: Cupples 
& Hurd, 1888. Cloth, pp. 179, 12 
mo. Price, $1.00. 

This little volume contains Mikulicz’s 
monograph upon the use of iodoform 
in surgery, and an exemplification of 
Beach’s principle, which, in the main, 
urges non-interference with  bullet- 
wounds except where specially indi- 
cated. 


A New Way or Trarninc Nurses. By 
A. Worcester, A.M.,M.D. Boston: 
Cupples & Hurd, 1888. Cloth, pp. 
118, 12mo. Price, .50. 

The headings ofthis bookare: How 
to Start a Nurse’s Training School; 
The Training of Nurses in Private 
Practice, and [History of] The Wal- 
tham Training School. 

While comparatively few of our 
readers will wish to organize nurse’s 
schools, the second chapter may be 
profitably perused by any physician. 


. DIsEASES OF THE Mae Uretuara. By 
FESSENDEN N. Oris, M.D. The Phy- 
sician’s Leisure Library. Geo. F. 
Davis, publisher, Detroit. Price, .25. 
A. monograph by Otis, upon the 

urethra, needs no praise, nor extended 
notice, as the simple announcement of 
its appearance is sufficient. Mr. Davis 
is to be commended for his enterprise 
in securing such material for his useful 
little series. 


QuAND ET Comment Dort-on PRE- 
scRIRE LA Dieirate. Par Henri 
Hucuarp, Médecin de _ 1’Hé6pital 
Bichat. Paris: Librairie Médicale 
Leclerc, O. Berthier successeur. 
Boulevard Saint-Germain, 104. 
Bureaux de la Revue Generale de 
Clinique et de Thérapeutique (Jour- 
nal des Praticiens.) 66, Rue de 
Ponthieu. 1888. . 
This admirable monograph, from the 

hands of one of the best modern clini- 

cians, deserves to be widely circulated 

Digitalis is one of the drugs concerning 

which it may be emphatically said that 

‘“‘a little knowledge is a dangerous 

thing.” The alleged doctor, who knows 











1969 


simply that digitalis is “good for 
heart disease,” reminds one of a child 


playing with a loaded pistol. 


THE ProposeD BoarD or MEDICAL 
EXAMINERS. By John H. Packard, M. 
D. Dr. Packard defines clearly the 
relation of the Code of Ethics to the 
proposed Board. His position is thor- 
oughly consistent, and there can be no 
doubt that the Code must be disre- 
garded by those who consent to serve 
upon a mixed Board of Examiners. 
The question at issue is really whether 
the Code as at present framed should 
be sustained. 


LETTERS TO THE EDITOR. 


It is the earnest desire of the Editor 
to increase the usefulness of this Jour- 
nal and to render it a practical helper 
to its readers. One method of accom- 
plishing this end is to open a column 
devoted to letters to the Editor. Short, 
concise papers upon medical subjects, 
records of cases worth being reported 
and queries onany medical subject are 
requested. 


OBSTINATEIMPAOCTION OF THE 
BOWELS. , 


Epitor Mepican TIMEs: 

On April 16th I was called to see 
John McD., aged 77, weight 190 Ilbs., 
who complained of soreness and a dull 
pain in the right inguinal region, which 
first manifested itself after a full meal 
of spinach, etc., which was eaten at 
night. In the morning his temperature 
was 100°; vomiting of a bitter watery 
substance, yellow in color; tongue thick 
and leathery in consistence, cracked and 
coated ; bowels constipated. I prescrib- 
ed mass. hydrarg., gr. xv, followed by 
a bottle of citrate of magnesia, and or- 
dered sinapism to the iliac region. 

April 17, no better; pain rather in- 
creased, breath very foul, no nausea or 
vomiting, temperature 100.3°; heart 
weak, patient very nervous. Prescrib- 
ed tr. digitalis, sod. bromid., tr. opii; 
also, liq. ammon. acet., tr. aconit., and 
pill cathartic comp., ij. 

April 18, temperature normal, pain 
relieved, soreness decreased somewhat, 
still constipated. Prescribed mild chlor- 
ide, with sol. magnesia; gave an enema 
of hot soapsuds, with negative result. 
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April 19, temperature normal, feels 
better, pain in czecum only on pressure, 
breath still foul, tongue still heavily 
coated and white, with eructations of 
gas; constipation still persists. Pre- 
scribed, magnesia sulphate in drachm 
doses, alternating with puly. opii } gr., 
and then an enema of hot soap suds 
every twenty minutes until five were 
used. : 

April 20,temperature normal, patient 
better in every way; pain in ascending 
colon only on pressure, breath still foul, 
tongue gradually cleaning, had a small 
passage, about one ounce. Prescribed 
magnesia sulph.. in half-drachm doses 
every two hours,and also gave an enema 
of one quart, withdrawing the opium. 

April 21, much improvement, consti- 
pation still continues, rumbling heard 
over the abdomen. Continued above 
treatment; gave large injections of soap 
and hot water; diet, milk and slops. 

April 22, much better; had small 
movements during the day, very offen- 
sive to smell, and very frequent and 
watery. _Above treatment continued. 
Diet, soft food. 

April 23. Well, but very weak. Or- 
dered tonics. 

Gro. W. Cox, M.D. 

Philadelphia, Pa. 





OFFICIAL LIST OF CHANGES AND DUTIES 
OF MEDICAL OFFICERS OF THE JU. SW. 
MARINE-HOSPITAL SERVICE, FOR THE 
TWO WEHEKS ENDED, AUGUST 27, 1888. 


SAWTELLE, H. W., SuRGEOoN. Directed to pro- 
ceed to San Diego, Cal., and inspect Service 
at said station, August 17, 1888, 

Hutton, W. H. H., Surczon. ‘To proceed to 
Way Cross, Ga., and assume charge of inspec- 
tion and fumigation stations, August 18, 1888. 

UrquHart, F. M., PAssep Asst. SURGEON. 
Report to Surgeon Hutton for special duty, 
August 19, 1888. 

GEppines, H. D., Asst. SuRGEON. Appointed 
an Assistant Surgeon, August 18,1888. To 
report to Surgeon Hutton for special duty, 
August 19, 1888. 

WERTENBAKER, C. P. Asst. SURGEON. Ap- 
pointed Assistant Surgeon, August 18, 1888. 
Assigned to duty at the port of Norfolk, Va., 
August 20, 1888. 

Stoner, J. B. Asst. SuRGEoN. To proceed to 
Charleston, 8. C., for temporary duty, August 
20, 1888. * 

GUITERAS, JOHN, PAssep Asst. SuRGEON. To 
proceed to St. Mary’s River, Fla., to establish 
and take command of refuge camp at that 
point. The camp to be known as Camp 
Perry. August 22, 1888. 








CHANGES IN THE MEDICAL CORPS OF THE U.S. 
eet oh FOR THE WEEK ENDING SEPTEMBER 

Assist. SURGEON R. P. CRANDALL detached 
from the “Saratoga,” and wait orders, 

P. A. SurGcEon W. R. DuBose. detached from 
the “ Jamestown ” and tothe “ Constellation.” 

W. F. ARNOLD, Nashville, Tenn., commissioned 
Asst. SURGEON in the Navy, August 18. 

GrorGE A. Lune, Canandaigua, N. Y., com- 
missioned Asst. SURGEON in the Navy, 
August 18. 

OFFICIAL LIST OF CHANGES OF STATIONS AND 
DUTIES OF MEDICAL OFFICERS OF THE U.S. 
MARINE-HOSPITAL SERVICE FOR THE TWO 
WEEKS ENDED SEPTEMBER 10, 1888, 
PURVIANCE, GEORGE, SuRGEON.—To pro- 

sie to Fairport, Ohio, as Inspector, August 27, 

1888. 

Murray, R. D., Surazon.—To proceed to 
Key West, Fla., Sept.5, 1888.- 

Hotton, W. H. H., Surnczon.—To take tem- 
torn Al command of Camp Perry, Fla., Sept. 8, 
1888. 

GUITERAS, JoHN, P. A. SuRGEON.—To_ pro- 
ceed to Jacksonville, Fla., after return from 
duty, on special train from Jacksonville to 
Hendersonville, N. C., Sept 8, 1888. 

Bratton, W.D., P.A. SuRGEON.—To proceed 
to San Francisco, Cal., and report to Surgeon 
H. W. Sawtelle for duty, Sept. 8, 1883. 

WarRDIN, EUGENE, P. A. SURGEON.—-To re- 
join his station at Mobile, Ala., Sept. 5, 1888. 

MAGRUDER, G. M., Asst. SuRGEON. — To 
proceed to Mobile, Ala., and assume temporary 
charge of the Service, August 31, 1888. 

Fartic, J. B., Asst. SurcEoN.—To proceed 
to Memphis, Tenn., and relieve P. A. Surgeon 
C. T. Peckham, August 31, 1888. 


MAGRUDER, G. M., Asst. SuRGEON.—To pro-_ - 


ceed to Way Cross, Ga., Sept. 6, 1888. 





EpIpEMIc SoRE THROAT, POssIBLY FROM 
ImMpuRE MinK.— At the Medico-Chirurgical 
Society of Edinburgh (Edinb. Medical Journal), 
Cotterill described two epidemics of sore 
throat occurring among pupils at a college. 
The symptoms were anorexia, malaise, sickness, 
epistaxis, furred tongue, bad breath, and other 
symptoms of gastric troubles. The tonsils and 
pharynx were bright red, with much swelling; 
uvula and soft palate congested, but no exu- 
dation at any time upon them, On the tonsils 
and posterior pharyngeal wall were always fol- 
licular exudations, easily removable; sometimes 
large. 

Albuminuria was infrequent. The disease 
lasted a week, in the acute stage. A peculiar 
symptom was brawny swelling in the neck, 
behind the sterno-cleido-mastoid. Rheumatic 
pains in the neck and back were noticed during 
convalescence. . 

Fotir days after the milk was ordered to be 
boiled, the epidemic ceased; but reappeared 
when the boiling was discontinued, 

This experience was repeated in the subse- 
quent year, with the same result. 

The cows from which the milk was supplied 
were examined and found to be suffering with a 
vesicular disease on the teats, as to the nature 
of which opinions differed. 














